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to some disease of the circulatory system. This is 47.9
per cent as true heart affections and 52.0 per cent deaths
due to disease of the blood vessels. So far as the sex
distribution is concerned there is very little difference
between them in either group cause (39 males and 44
females died of true heart affections and 45 males and 44
females from the circulatory vessels). The greatest
number of deaths occurred between the ages of 71 and 80
years, viz., 73 (or 42.1 per cent), nearly equally among the
sexes. Of combined age groups the largest number, 109,
of deaths from these diseases occur between the ages of 61
and 80 years. Actual valvular disease of the heart was
only reported in 22 cases (or 12.7 per cent). As 61 of the
causes included under heart affections (viz., Heart failure,
myocarditis and myocardial degeneration) are all either
associated with some other disease or with arterio sclerosis
we may safely infer that under heart and circulatory disease
wehave a much larger group of diseases of the circulatory
blood vessels causing death. This analysis is interesting
in view of war and post war stresses. Between 51 and 80
years we find no less than 72.2 per cent of the total due to
heart and circulatory causes of death. The largest single
cause among all the groups was cerebral haemorrhage and
of these 49 cases they were about equal among the two
sexes between the ages of 61 and 80.

The Role of the Medieal Officer of Health in the
National Health Service.

The National Health Service Act modifies and extends
all previous legislation regarding the Personal Health
Nervices. The Medical Officer of Health ceases to have
administrative responsibility for domiciliary medical out-
relief or Hospital Services. He is recognised as the expert
in Health Education and in Social Medical Welfare (Part
IIT of this Act).

Section 22 imposes an obligation on the authority to
provide clinical care. Through this and the Education
Act he still remains responsible for a great part of the
medical (including dental) care of mothers, infants and
school children (but treatment will be under private
doctors).

Whilst most services are free there are payments (under
Part IIT) for meals in nurseries and in occupation centres,
home helps, loan of certain goods. The expectant mother
in a Hospital is at an advantage over the one at home for her
confinement.
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Section 28 is the ** care and after care "’ Section whereby
social workers will be concerned with those of Tuberculosis.
Venereal Disease, Mentally defective and ill persons. It is
the Section which gives the local authority power to make
proposals in the prevention of illness. These may be
(1) Health Education ; (2) Mental preparation for old age ;
(3) Surveys to secure medical attention for middle or old age
persons ; (4) periodic medical overhauls for specific pur-
poses,

Hospitals have to supply returns of discharges to
M-O-H-

The Health Authority is responsible for the welfare
of Home of the Mentally Defective or mentally ill persons
and for provision of occupation centres.

As the Medical Officers of Health are the only members
of the medical profession who are legally required to hold
a registrable post graduate qualification which requires
special knowledge there can be no question their status is
that of specialists. Irrespective of population, or in the
position of an area health officer under the County health
administration, the knowledge and status is the same.
At present with the shortage of these special qualified men
some, counties are taking those without or only with the
new certificated health officer qualification (not D.P.H.).
Such men will be appendages for years and so many will not
enter the field in the future ; and as a sign of which recruits
have considerably dropped.

Future Work of the M.O.H. Summarised.

Environmental Hygiene.

Recognition of Infectious and other diseases and means of
prevention.

Scientific knowledge and practical application of sanitation.

Food diseases, knowledge of unsound food and drinks.

Statutory laws to be known and applied.

comfort and health to the cﬂmmumty
Housing Surve-ys—adﬂamg on needs of persons for houses.
Tmmm of veterinary and sanitary inspectors re food
tion by M.O.H.
tionship with Health Centres.

B Sactmn 22 organising liaison between Assistant Medical
Officers (including School M.0.’s) and the Obstetric and
Poedriatric Services.

Investigation of premature and neo natal deaths.
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Section A.

Statistics and Social Conditions of the Area.
Area.—No change in the Borough Area took place in 1948,

and the acreage remains as formerly

at 6487.

Population.—(Registrar-General’s estimate for year

ek e R S
L T e S S e
Sum represented by a Penny Rate ... ...

Extracts from Vital Statisties.

The Birth Rate per 1,000 population . ..
The Death Rate per 1,000 population ...
The Infant Mortality Rate per 1,000 Live
L e R R
The Neo-natal Mortality Rate (dying in
4 weeks) per 1,000 births ..........
The Still Birth Rate per 1,000 Live and
L e TR e O g S
Tuberculosis Death Rate per 1,000 pop-
e
Maternal Mortality ..................

1944 1945

Number of Births (Live) 719 627

........ 33,980
........ £170,264
........ £660

Against
1947.
19.7 24.3
10.6 13.8

59.7 48.3
20.8 33.4
19.0 224
1.03 1.1
Nil. Nil.
1946 1947 1948

741 808 670
395 469 362

Number of Deaths . .. .. 337 367
Number of Births in ex- 3
coss of Deaths. . . .. ... 342 260

346 339 308

The principal causes of Infant Deaths were as follows:—

~ (Gastro Enteritis (1 Neo-Natal) .. ..
Prematurity (5 Neo-Natal) .. ... ...
Pulmonary Atelectosis (2 Neo-Natal)
EOBREIRIGEEEY: -2 i v s vaisin oin s s
Boute Bronohitis . ... ............
Collapse of Lung................
ERRRREIONE". .. . oo ocsa e et
Lo e O e LU

Pulmonary Congestion ...........
Anencephalus (1 Neo-Natal) ......

Cerebral Haemorrhage (1 Neo-Natal)
Congenital Malformation (1 Neo-Natal) .......

General Debility (Twin pregnancy) (1
Instestinal Obstruction (1 Neo-Natal)
Acute Meningitis ................
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Diphtheria.

The fatality of Diphtheria depends upon where the
initial lesion first appeared. @~ When it is on the tonsil this
gives the greatest resistance to the entry of the toxin to the
blood ; and so gives an additional reason against tonsil-
lectomy. The fatality of the cases of tonsillar diphtheria
of all the sites, is only about one tenth of that of a pharyn-
geal lesion.

The value of immunisation has been turther emphasised
by the report from Scotland. Of 4,272 cases investigated
1,023 cases with sevendeaths occurred among the inoculated ;
of 3,249 cases there were 120 deaths among the uninoculated.
This gives a fatality rate of 0.68 and 3.69 per cent respective-
ly.

Annual Returns for Seven Years of Notified Casesof Infectious

Diseases.
1 | | = * | | i I'_L ;
2 |2 | EREAE: o4
| | B15] E FIZ|2 = |
ke ] £ g J | = = [ | | = -E
Lelalg|2(%|2|n]8[2]2 2|2
<18l3|8|3 T1812l3|3|4 . | &l &
- £ & E | & 2 :
-] 8 B 3 .
;ﬁﬁézggﬁiéﬁgégé
Year |3 |8 |& | & | & 1B |88 |E|E |25 (& l &
1942 (650145 | 7(65] 4| 3| 1| 5|a8| s|mojme| —[—]
1948 123 | 98 |13 | 82| 6| 1| 4| 2|57 8|90|80| — | —|—
194¢ 18116 |12 (39| 3| 1| 2 |MNiL| 57 |17 (156 728 | — | — | —
1945 60108 ! 6 (35| 3| ol10| 3|56 B|79 (87| 1| 1 | pell
1946 |44 |51 | 13|68 | 2| 3] 1 |Nilis5| 7|67 640 | 2| 1| 1
1947 | 20 | 23 | 13 | 50 | 1 8 [Nil.| 2 |47 | 11 (122 256 | 1 1Hil.! 1
1048 |50l 1001wt 32| 2! 3| Nkl NiLl 57 | 19 82 le7s L.Nitl 3! 1
Diphtheria.
Y car. i Cases., Deaths. Remuarks.
Iil-i.l_ -------------------------- ! 300 20 Not Immunised.
T | 145 5 i 2
R e s e Ermpattiam s 8 & 98 3 ¥ 5
19“ : tlﬁ ﬁ i ir
1945 [ 108 a One Immunised {Dec.,
; 1942)."
L &l 1 Not Immunised.
R R R 23 Nil.
T SR o, i Nil.





































Section B.
SOME FACTS ABOUT INFECTIOUS DISEASES.

Scarlet Fever. This has been proved to be caused by the
haemolytic streptococei. They are spread by * carriers "
(i.e., those who have them in their nose or throat but are not
affected) and by convalescent cases discharged from
Hospital or after treatment at home. In these cases |
like to see that swabs show their throats to be free before
sending children to school. Such people (as milkers) can
infect milk from their breath or cough. The disease is of a
mild type from that one used to see in one’s younger days.
The treatment of mild types at home is advisable if there
are not other children and, if the housing conditions and
nursing are satisfactory.

M easlesis very dangerous to children, from it's attendant
respiratory complications. No child under two years of
age should go near a case or into a house with one.
Pneumonia and ear discharge are the two complications to
be avoided. Bed is essential.

Chicken Pox is highly infectious and mainly affects
children under ten years. There is a long incubation period
of three weeks and this affects return to school of contacts.
There is some relation between ° shingles ” and chicken
pox. If a child comes in contact with a case of * shingles ~
he may develop chicken pox. Hence some advocate the
isolation of such cases from children in the house.

Diphtheria has been well dealt with in previous reports.
The Diphtheria germ produces a toxin (Poison) and this
gets into the blood (not the germ). This toxin can be
precipitated by potash alum.  Behring found that the
body produced an anti-toxin which neutralised the toxin,
and that this anti-toxin could be used as a curative. He
injected the toxip into horses and got the anti-toxin from
their blood. @ The anti-toxin serum was purified and
standardised. Next it was found that the anti-toxin could
be deprived of its noxious properties by chemical means,
and thus we got toxoid which is used in immunisation.
In the ten years before Immunisation the average annual
deaths was about 3,000. In 1946 there were only 472 as a
result of progressive immunisation. (A.P.T. is alum
precipitated toxoid). One out of four unimmunised children
under 4 years of age who get diphtheria dies and one out of
every two of those under 2 years.
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INFANT WELFARE CENTRE.

; Beulah House.
Number of children on Register at beginning of year: —
RTINS 201
B e IR L i e s 56

Total number of children who first attended centre
during the year and who on the date of their first
attendance were :—
sl o LG 368
o e T 61

Total number of children who attended the centre
during the year and who at the end of the year

were :—

Lo e T R U SO |

e = T S R R PO R 504
Total number of attendances at centre during the

ear :—

fhaldren under 1 year ...........cccoceiiviin 3721

Children 1—O years ............0. . .ccuuuans 649
Consultations made by Medical Officer of Health .... 1649
Number of half-day sessions centre wasopen........ 143
Ante Natal.

Ante Natal. Post Natal.
‘ Total number of women who attended

diringfheyear .............. 664 g
Total number of attendances during

e e R S 1392 o i
Total consultations with Medical Dr.

Officerof Health ............ 1361 Sinton —
Number of sessions clinic wasopen .. 100 —

Diphtheria Immunisation.
Against Against Per-
Pertussis. tussis & Diph-
- theria.
Number of children
immunised ........ 677 Y 26
Number of half-day
sessions held during

i S P e . 47

Number of Births 683 13 Still births,
: 670 Live births (350 Males 320
Females).
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Section C.
BLYTH AND DISTRICT NURSING ASSOCIATION.

i Fhe Agsociation ceasod from 4th July, 1948).

New
: Blyth. Delaval,  Fefside,
P T T - R e 7 1 1
Number of Maternity cases Dr, attended...... 5 35
Nurmher of Midwif casges hy Midwives ...... 213 21 24
Number of Medical Cazes Dr. not in attendance 112 Al 14
Number of Surgical Cases .................cccooeeee. 146 46 26
Mumher of Chronie Cosad .........cocovvviviiiaann 41 4 a
Total Camss .........ccvveeene A8 157 15
Number of Midwifery wvisits ........................ = - 461
Ante-Natal WVigits ......... 3870 346 30
Pogt-Natal Visits .............ocoooeiinii, 394 113 154
Visitd to Maternity aaaau ........................... 4553 10058 L
Visits to Chronic cases ... A PO ILD HT1a7 23250 1ing4
Vigits to Medical cases ..... S A RN
Mumber of Casual viaits ................... ... .. - 324
17574 o il ) 2358
Numaber of children nursed ungler 5 ygars of age ... 54 S
e R 221 ] 25
Pﬁa‘enm hooked into hospitel 1948.................. 354 —
BLYTH MATERNITY CASES.
Towterd -!‘-!Ilmf-lt'r af Noumber sent Nurndser attended by
Year. Maternity Cuses. to Hosgprital, LDloctors o Midhwives,
[ Bvriha)
LB - - raeisersininsians fisd 17 diti
s e O 8531 a57 474
D e e e sl 747 271 476
R e i G227 264 363
T R P T 714 252 #67
AR Sl 624 282 347
e T Y adn 312 326
RO a73 151 422

GYNAECOLOGICAL CLINIC.
Closed 5th July, 1948. Start of New Health Service.

Number of Sessions during 1048 ...........coccvnnenn 11

Number of women attending ...........c.oovveiviennnn.n. 61
Numbér of abtendances. ............oocivviiniiesniinnnna 141

Numbar of ¢conmultations......cccvveiiivieinsnsnssnsnnssses Ll

THE R.H. FACTOR OF PREGNANCY.
The discovery of this factor has been found to be related
to the causation of the destruction (Haemolysis) of red
in the newborn (Haemolytic disease of them)
and to the severe reactions following blood transfusions.
These are found to be due to iso-immunisation to the Rh
antigen (foreign protein). This means that a person who is
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Rh negative will form Rh antibodies when Rh positive
blood is introduced into the blood stream of such a person.
(Iso-immunisation means the formation of immune anti-
bodies against some antigen not in the blood of a person
but found in that of another person). The blood of a
person is introduced into that of another as when blood
i8 used in transfusion and when the blood of the mother
and infant she is carrying passes between them. The iso-
immunisation i.e. self immunisation only oceurs when the
blood group antigen of another is introduced and which the
recipient has not. Thus we recognise two groups of human
beings, viz., Rh positive and BRh negative. Tests exist
whereby the red blood cells can be found to contain or not
the antigen Rh. Rh antigen is responsible for the opposing
Rh antibody and though several variations of Rh antigen
exist the hrst discovered (called anti Rh) is responsible
for 95 per cent of all the dangers due to Rh blood groups.
This anti Rh antibody is made by Rh negative blood people
immunised by the Rh positive antigen. =~ When the incom-
patible blood is introduced the red cells become agglutinated
(i.e., they run together and are destroyed). Thus we have

one type of blood which is agglutinated by anti-Rh serum

and called Rh positive and a second type of blood which is
not so agglutinated and called Rh negative. In England
there are 83.2 per cent Rh positive and 16.8 per cent
Rh negative.  This Rh positive antigen is called D and its
antibody is Anti-D. The blood group antigens come from
the action of genes and are transmitted from parents and
form the genotype .of a person’s blood. There are six
common antigens and give rise to many types. The anti-
D—the commonest Rh antibody—exists in two forms.
One will agglutinate red cells containing antigen D sus-
pended in saline. The other will not so agglutinate D
positive cells and will render them incapable of being
agglutinated subsequently by saline agglutinating anti-D.

How Iso-immunisation to Rh occurs: Normally the
sera (i.e., the blood fluids) of Rh negative persons are free
from Rh antibodies. Rh antibodies in them can only be
‘found when (a) Rh. negative women have had one or more
pregnancies with Rh positive foetuses and (/) when either
a male Rh negative person had a transfusion or injection of
blood from a Rh positive person. ~Now when an Rh
negative person is given repeated transfusions of Rh
positive blood then, sooner or later, his blood will form Rh

30
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antibodies and destroy the Rh positive cells. Some Rh
negative persons will react on a single transfusion whilst
a much smaller number do not show any sensitization even
after repeated transfusions. The reaction may be mild,
moderate or severe (alarming with blood in urine and
failure of the kidney and may die 5—18 days after trans-
fusion).

Influence on pregnancy : If a Rh-negative woman is
pregnant with a Rh positive foetus she may become sen-
-~ sitized to the Rh antigen and form Rh antibodies. Whether
this happens depends on (1) number of previous pregnancies
with positive foetuses or previous Rh positive blood in-
troduced into her circulation ; and (2) whether for some
unknown reasons she becomes either sensitized only at her
second pregnancy, or after repeated pregnancies or in some
cases never become sensitized.  Though Rh negative
women may be married to a Rh positive man there is only a
small chance of her becoming sensitized to the Rh antigen
and producing children with Haemolytic disease.  The
incidence of Haemolytic disease is only about 1 in 200 of all
pregnancies. (Schwartz, Levine, Booman, Daley and
Dodd). It is now known that women who have received Rh
positive blood transfusion are less likely to produce an
affected child in any subsequent pregnancy since they have
already been sensitized. Therefore, it is now regarded as
important Not to transfuse with Rh positive blood any Rh
negative female who may in the future bear children. This
is because the sensitization to Rh antigen may last fourteen
years and even for life. Since a woman who aborts may
have been sensitized all pregnant women must be questioned
about any ** missed ” periods (even 10—12 weeks). Even
small amoitnts of Rh positive blood may sensitize an Rh
negative person to the Rh antigen.

~ The Case against Artificial Insemination for women I put as
follows :—

1. It is contrary to the marriage vows.

2. Partners of marriage were not meant to be means
of experiments like cattle and it is a poor outlook for such
partners if their love cannot give them sufficient courage to
bear their unfertility and rely on companionship and other
common interests.
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- Bebside Clearance Orders—Population 1937-1938.

[ No. ix FamivLy.
- L e
Adult. | Under 10. |

i M.-| B [ | P | Toras
o L D e o 218 18Y H2 49 S8
B e b 4t B85 58 s 117 g1 21 17 2446
L e L R R 12| 95| 20| 39| 275
No. 4 .. Ly T I | | 19
A S 36| 3| 9 14 91
No. 6 ... & i) 3 | LG
BT e e R SR S 3 3 3 1 10
No.'§ .. 5 6 | 4 2 I7

| .
| |
Cowpen Clearance Orders.

o B et o | 25| 24 2 2 53
s o aim o mom . o s wm | 5 B G 3 22
No. 3 | 3| a2 s x4 28

‘ 5dB 475 liﬂi lﬂé-l 1,285

TOWN AND COUNTRY PLANNING ACT, 1947.

By this Act * development values ™ now 'belong to the
nNtate.  Councils of Counties and County Boroughs must
submit developmental plans of their areas. The Act
transfers to the state the development values existing in
land which is either undeveloped or not fully  developed.
Any person seeking to develop land must first gain per-
misgion ‘to do so from the Local Planning Authority, and
if so permitted must pay to the Central Land Board a
“ developmental charge =~ whieh will correspond with the
increase in the value of the site.  It/is not the ** use value
of the land but the ** developmental value ~ which is trans-
ferred from the owner to the State. (This was the Liberal
Party’s ipolicy). By 'the Act the charge also extends to
existing houses. Thus ifra house is enlarged by more than
one-tenth, or 1,750 cubic feet (which-ever .is the greater)
this ineurs a ““developmental charge.” Further if the
house is turned into the use of any other purpose (e.g., a
shop, office, club, ete.), there will be a ** developmental
charge.”” Airpurchaser of land or a house should not pay
more than the existing value of the house without any
preblematical = developmental charge ™ which he indeed
would have to pay over again, and so would increase the
charge. The Act cannot prevent inflated prices for land
or houses.
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M.H. Circular 61/47 of 27.3.47 is very clear. The
separate items are : (Italics are mine).

(1) Local authorities have powers under the Housing
and Public Health Acts to require owners of houses to carry
out repairs.

(2) Action under the Public Health Acts is appropriate
to oceupied houses in Clearance areas whether or not the
orders have been confirmed, r:md to houses subject to demoli-
tion orders.

(3) Defence regulations 68A and 68AA enable local
authorities to require a certain amount of essential repair
work as a condition of authorising the re-occupation of a
condemned house on licence, but this does not imply that the
house has been made fit for human habitation.

(4) Where a house subject to a demolition order or
clearance order or compulsory order is not required for
accommodation purposes or is uninhabitable, it should not
be demolished, unless the work can be carried out without
detriment to the building of new houses. Where com-
pulsory purchase order has been confirmed and notices to
treat have not been served care is to be taken to obtain
extension of time to prevent lapsing.

(5) Where conditions are so bad that it is necessary to
deal with a clearance area on which action has been sus-
pended, the procedure under Part III of Housing Act,
1936, will have to be undertaken afresh and if public en-
quiry had been held the Minister would be prepared to
consider re-opening of the Inquiry.

The position of statutory notices on houses for de-
molition is now this. The Council has vetoed the service
of statutory notices for repairs, etc., on houses which
would be more suitable for demolition and re-housing of tenants
are in immediate contemplation. All houses in the clearance
areas will be subject to demolition in the future. But other
houses apart from clearance areas will be subject to the same
decision. So it amounts to this that where repairs, etc., are
required in any house (slum clearance or otherwise) which
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18 s0 bad that a demolition order hangs over it at some
time, the repairs required to give the temants justifiable
amenities will not be subject to a statutory notice. This
means they may have to tolerate uncomfortable conditions
as a mere request to owners to carry out repairs will not
be done. I do not think this is a good policy.

The tenants of a house have a right to security against
house defects which a landlord should be compelled to
incur whether accepting rental or not and not await notice of
demolition for some indefinite period unless the tenants can
be definitely rehoused within six months and the house
prevented from reoccupation. - The health and comfort
. of the people transcend in importance over the owner who
has neglected the proper maintenance of the house. The
purchase of defective houses by people (often on loans) to
simply draw in an income should be put an end to.

STATUTORY NOTICES.

The Public generally do not understand why their
complaints are not quickly attended to. Their complaints
may concern a defective roof, broken waste water pipes,
worn out pointing of bricks, dampness, water-closet defects,
etc. Each of these can only be dealt with under a certain
section of the Public Health Act of 1936 and there are either
certain provisos as to time or the issue of notice to = Owner *
or * Occupier.” In certain cases of default the local
authority may do the required work and here again each
case has to be considered as to the advisability of this
procedure.  Thus Section 95, sub-section (2), and Seection
290 of the Act quoted gives provision for the local authority
to carry out the works in default, to abate the nuisance or
complaint. There are provisions for imposing penalties in
default without in any way prejudicing the local authority’s
power. Some cases would go to Court and other cases
would not be taken there. If the notices were incorrectly
served from any reason there would be both further delay
as well as loss of money. The * Statutory Owner ™ is
defined in Section 343 of the Public Health Act and beside
him there may be the real owner of the property. By
Section 290 (6) the local authority can recover costs of
reasonable expenses.



The procedure usually carried out are :—(1) Informal
Notice of request to carry out certain things indicated.
(2) Report to the Public Health Committee to issue a
Statutory Notice. (3) This has to be confirmed by the
Couneil. Then follows the time allowed to remove the
complaint as indicated. At the end of this time if no action
is taken the Medical Officer of Health sends the case to the
Town Clerk for prosecution or other action as the case may
be. If taken into the Court it usually states a time for the
abatement. Thus from the first day of complaint to the
final time of the Court’s Order three months may easily

Finally the decision taken should be reported to the
edical Officer of Health otherwise continuance of com-
plaint and inspections would go on.

HOUSING PRIORITIES.

There is no doubt the allocation of houses from post
war shortages is a vexed matter when so many persons claim
needs and show grounds for hardship. I might here
summarise briefly the various grounds on which priorities
may be granted, or at least which are of utmost importance.

1. Slum or unhealthy conditions of the house.

2. Overcrowding—this in relation to size of family, sex
separation and the number of rooms.

3. Displaced homes from bombing.

4. Separation of families.

5. Young married couples living with the parents of either.
6. Tuberculosis cases.

7. On medical certificates.

8. Pregnancy.

9. Residential qualification.

10. Skilled workers.

11. Exchange of houses.
12. Displacement by court order and squatters.

A few remarks on each may be permitte

Slums or unhealthy conditions of the house : These
demand a high priority. If houses are unfit for human
habitation then there is no excuse for permitting further
residence within them. Precious lives are made unhealthy
and infectious and other diseases are maintained by these
terrible conditions.
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Residential Qualification per se is not a ground for
priority. There is great need in some areas for workers to
come in and it would interfere with their need to make this
qualification absolute.

Skilled workers : Such as doctors, nurses, engineers,
architects, sanitary inspectors and others would come in
such a category should be entitled to consideration for a
‘house as they have to live in the area and work for the
community as a whole.

Exchange of Houses, i.e., a family of two occupying 4
or 5 rooms could be moved to a smaller council house giving
an opportunity of a larger family in smaller house or over-
crowded to take theirs. :

Displaced persons from a court order and squatters
gives much for consideration and only each case can be
considered on its merits. |

The removal of tuberculous individuals in houses either
overcrowded or with insufficient accommodation for segra-
tion—especially where young children are—is a matter of
outstanding importance in the selection of priorities for
housing as well as for the interests of Public Health.

DOMESTIC PESTS.

These in a house concern your health since they attack
your food and can convey disease, and some interfere with
your comfort and peace of mind, whilst others have an
economic interest by the destructive action on furniture,
clothes and house timber.  Altogether they comprise the
following : Flies, fleas, bed bugs, lice, cockroaches, booklice,
beetles, moths, ants, spiders, rats, mice, moulds, etc. A
few points of some may prove useful,

All life—animals or plants—require food, water and
oxygen, and all reproduce their kind in some way. In
some egg-laying insect pests the eggs hatch into miniature
adults (cockroach and louse). In others the egg hatches
into a wormlike creature called a larva, maggot, or grub.
This passes into a restful stage called a pupa (or chrysalis)
before the adult emerges.

Rats : They are the most serious of all pests. There
are usually two sharp-edged incisors in each jaw and these
continue to grow throughout their life to compensate for
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the loss through constant gnawing. They are very prolific
and the breeding season extends to nine months. Rats
like human food either in the house or farm produece. It is
known to carry several diseases, e.g., Plague, trichinosis,
rat-bite fever, dysentery, foot-and-mouth-disease, influenza
on horses, and suspected against gastro-enteritis and leprosy.
[ts faeces can contaminate food and utensils. It is highly
destructive to the timber of houses. Open dustbhins or
overflowing dust bins encourage rats.  Refuse should be
burnt as far as possible.  All food should be covered and
out of reach. Traps and special rat poisons are available
and the Health Department is out to assist. The com-
munity should insist on a rat extermination scheme i:-y the
Local Authority.

Mice : Will not stay in a house if they cannot reach
food.

The Bed Bug is a most objectionable and troublesome
pest. From a dirty house it may enter into a clean house .
and attack its members. Blood is its food. It lives in
crevices and behind wallpaper. Constant particular
cleansing of room furniture, etc., is essential, and fumigation
by the Local Authority.

Fleas : Four kinds may infest a home :—the human
flea, the dog flea, the cat flea and the fowl flea. Rat and
mice fleas can also be found if these exist in the building.
The human flea lays its eggs in rugs, carpets, dirty crevices
in floors and in dust.  Best preventive is thorough system-
atic cleanliness, carbolic washing of dogs, pyrethrum powder
on cats, and exclude fowls into the house. Eucalyptus
is a repellant to fleas.  Sulphur is useful in a hen-house and
creosote added to the white wash for the walls of such. = If
necessary fumigation can be done.

Flea eggs develop into tiny white maggot-like larvae
and these live in dirt and rubbish. The larva spins a
cocoon and passes into the resting pupa stage—the
whole occupiesamonthinsummer butlongerin winter. Fleas,
it is said, cannot jump up more than about six inches and
larvae are on the floor. A clean floor is the best defence.
(I can’t agree with the six inches from experience). Cats
and dogs have their fleas and so add to those of any human
fleas in the house. Chicken fleas can get on to humans.
Against human fleas : Undiluted Lethane 384 will stupefy
fleas (as also chloroform). Fumigation can be done by
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Naphthalene (5 1b. per 1,000 cu. ft.) for 24 hours. The
crystals can be used again. For cats and dogs wash in
carbolic soap and brush and comb.

Lice transmit trench fever, relapsing fever and typhus.
Eggs laid are known as ** Nits.”  School children put their
heads together and an infected person can thus transmit
to a healthy head. For clothes dry heat is better than steam
if the body or crab louse exists.

House Fly is well known as having its breeding in
manure. Protection of food is essential. For a * fly
paper " mix 5 parts of castor oil and 8 parts of resin, warm
till the resin is dissolved. Apply warm to strips of glazed
paper to hang up.

Cockroaches—often called ** blackbeetles.”” They eat
any kind of food and leave excreta on food, utensils or
clothing. They are a most disgusting nocturnal pest.
It is difficult to eradicate the infestation as the eggs are
difficult to destroy owing to its hard integument. Fumiga-
tion too may not reach the crevices where they are.  Whilst
4 parts of sodium fluoride mixed with 1 part of boric acid
will kill them it must be remembered the fluoride is poison-
ous and so protect foods, and children must Not get to this
preparation. A trap of a jam jar with treacle in it with a
paper cone to let them in and fall might succeed.

Beetles :  Are probably to be found in the ground floors
of, I should think, about 90 per cent of all old houses and
perhaps 25 per cent of all houses in Blyth. It is unfortunate
that there is not a combined effort of all persons (who have
seen them in their houses) to destroy them by planned
effort. The Public Health Department has given every
assistance with various powders but sporadic efforts by a
few will not eradicate them. They are destructive to
property (joists and boards).

The two front wings of the beetle are hard boring
sheaths (termed Elytra) and they protect the hind wings
folded up under them. -As the body is also covered in by
these sheaths the order of the beetles is Coleoptera which

ignify sheath-wings. The mouth parts are adapted for
biting and chewing. * Grub ™ is the name given to the
larva. The pupa of the beetle has its wings and legs free.
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Weevils : Most insects found in grain and cereals are
called weevils but few of them are such. Two true weevils
infest a house. (1) The granary or black weevil and (2) the
rice weevil.  There is more rarely a pea weevil and a bean
weevil. They are very destructive and the larvae live
inside the kernel of the grain. They destroy the nutritive
properties of the grain and they breed all the year round.
Rough skins of the grain, larval skins and dead weevils may
be found in infested grain and be ground up in flour. A
high temperature kills them. If any packet is found
infested destroy it. Keeping cereals in a dry cool place
reduce their activities.

The saw-toothed weevil infests grocery stores of all
kinds (cereals, dried fruits, sweets, etc.). Buy small
quantities, clean store cupboards, cool dry place.

- Larder .Beetle attacks meals and cheese and makes
tunnels in them in which are larval skins. Makes food
unpalatable.  Prevention is by covering food and fine
gauze to safes.

Moulds are (1) ° Pin mould * attacks jam, fruits and
fruit juices.” (2) The blue mould of jam is a penicillium
but more often attacks cheese. May be found on damp
walls. (3) A mould causes ** dry rot 7 of wood. Food
infected should be burnt. Walls must be stripped and the
paper burnt. Cut out all ** dry rot.”

Removal of dirt by the use of soap : A combination of an
alkali with fat forms what we call a soap. Owing to the
shortage of fats there arose a call for detergents. Soap can
only be used with water and the constitution of the water
may cause difficulties (** Hard Water 7). A new detergent
is sodium hexameta-phosphate which when used with
ordinary soaps prevents the precipitation of calcium and
magnesium soaps and enhances the detergent action of
soap. Drinking glasses or bottles containing milk or beer
show brilliance after washing with soap—hexametaphos-
phate and the rinsed glass can be left to dry in the air
without the use of a cloth—again preventing further
contamination. Fabric articles washed in this manner
give much cleaner results and longer use of them. I
think milk bottles might be cleansed in this solution before
sterilisation by that in plant.
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Seection K.
GLEANINGS OF PUBLIC HEALTH INTEREST.

Diphtheria :I Owing to immunisation and antitoxin
the death rate under 15 years fell from 28 per 100,000 in
1941 to 6.7 in 1944 for England and Wales.

Diphtheria Immunisation : A new antigen -called
ALPO, made by adding purified toxoid to a suspension
of pure aluminium phosphate (ALPO,) instead of a mixture
of the hydroxide and phosphate as in the A.P.T. is now used.
This new antigen has been found to give 95.6 to 97.9 per
cent conversion rates against in many cases 68 to 74 per
cent. The new antigen does, however, give rise to a nodule
formation at the site.

B.C.G. for Tuberculosis : The vaccine is a living
culture and is administered into the skin proper or under
the skin. Whilst the Scandinavian experts give excellent
results, in Britain owing to greater incidence a more cautious
line is taken. Those vaccinated should be protected
against exposure to the infection till after the immunity
has developed. This raises difficulty re segregation.

D.D.T.: A residue must be left in the sprayed area
and owing to its slow action the period within which insects
will die will vary from a few minutes to over an hour.

Bread and Canine E pilepsy (Hysteria) : Agene is used
to improve flour to produce white bread. But in the agene
process the flour is treated with nitrogen trichloride to
- ‘bleach it. If white bread is given to dogs, ferrets, etc., they

get epilepsy.

Streptomycin has given magic results in tuberculous
meningitis but not in chronic tuberculosis. It is toxic
and must be used with care. It has also produced resistant
organisms to its action.

It is said that all the good that streptomycin can do
is going to be done in the first six or cight weeks of treatment,
There is a danger that any tubercle bacilli that become
resistant may, if inhaled, by others, from the outset in them
become resistant and so streptomycin would be useless.
Hence the necessity of restricting the use of streptomyein,
in those cases in which benefit can occur.
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Resisting Organisms.

In our endeavours to prevent and cure disease modern
science has given us the sulphonamides, penicillin, and
streptomycin—each having different chemical composition
and acting differently. Only certain bacteria are sensitive
to each of these, and on the other hand some bacteria
become more resistant by their use. Again, some strains
belonging to the class sensitive to these therapeutic agents
become more resistant—why we do know definitely.
Corynebacterium—to which genus the Diphtheria germs
belongs—are sensitive to penicillin whilst the mycobacteria
—+to which the tubercle and leprosy germ belong—are
sensitive to streptomycin. But in each case there may be
strains whose strength of resistance is increased and this
seems to be truer of streptomycin. Thus they require
careful use. and so far in the case of streptomycin it has
only proved of undoubted value in the case of tuberculous
meningitis. '

Operation for Adenoids.

“ Damage to the superior constructor muscle of the
pharynx, or the presence of scar tissue—e.g., as the result
of operation for the removal of adenoids—diminishes the
swallowing action, mucus will not be swallowed but will
accumulate in the nasopharynx, especially at night, and
there stagnate with increase of bacteria.”

(Sir Charlton Briscoe, Bart, M.D., F.R.C.P.).

Nose Trouble (Sinusitis) gives rise to inflammation of
adenoid tissue on the back and side of the throat, opposite
the nose passages. If the Sinusitis is not treated the
removal of adenoids will not cure it. Tonsils are given
to prevent infection of the body and there is generally no
call to operate on them even if adenoids have to be removed.

Tuberculosis Control.

By the continued application of epidemiological
methods in the state of Minnesota (U.S.A.) tuberculosis
has been eradicated at the school age level. The annual
infection is brought down to only 0.33 per cent, and so this
means among 300 infants born only one will be infected in
three years. The methods employed were : (1) Provision
for adequate isolation and treatment of contagious cases.
(2) Tracing all sources of infection from ill children. (3)
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Tracing contacts of contagious adults who have died or are
still alive. (4) Tracing infections transmitted by domestic
animals. (5) Chest X-ray surveys (large scale these were).
(6) A Tuberculosis programme. By these methods the
mortality rate for the entire state is about 20 per 100,000—
in 12 counties it is 10 and in the lowest it is 5 per lﬂﬂﬁﬁﬂ
(Amer. Journ. of Pub. Health). Veterinarians have so
eradicated bovine tuberculosis that it is rare to have this
type in human beings. The Tuberculin test is regarded
by Dr. Myers (Minnesota) as the one only refined epidemi-
ological agent and advises its continued use. « * So called
immunising substances, such as the B.C.G. and the vole
tubercle bacillus, which sensitize the tissues to tuberculo-
protein could serve no purpose except as .a smoke screen
for the tubercle bacillus to Minnesota.” He does not believe
that they have been proved in their efficacy in tuberculosis
control.  Comparing the Scandinavian results he shows
that the mortality in the United States was 41 -per cent
below the Scandinavian rate. The total mortality rate in
New York was 25 per cent less than in Scandinavia. He
concludes (with other evidence) that the epidemiological
methods far outdistances those by this immunising agent. -
The B.C.G. agent would preclude t-he finding of tuberculosis
in the early stage.

Streptomyein in Pulmonary Tuberculosis. -

For information of the Council conclusions resulting
from the Medical Research Council’s trials may be briefly
put as follows : It has not a marked effect on the presence
of the tubercle bacilli in the sputum. The best results were
got in early acute cases before cavities were formed. In
some cases resistant strains were isolated and in them the
effect was not so good. Its value is proved in tuberculous
ulcerations of the larynx, pharynx and tongue. As there
is a risk of resistant tubercle bacilli being treated it is
obvious the cases for treatment must be carried out by
experts or at any rate in only suitable cases, and the com-
munity must not think it will do for types of tuber-
culosis,

T:B.

In 1946 there were 50,000 new cases and almost 23,000
deaths. About 2,000 due to milk infection. There were
21,000 deaths by direct infection from another person.
X-Ray of one million persons of all ages shows one in every
250 has it in active form and one in every 50 in active form
temporarily.
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Accldents.

At the Royal Society of Medicine meeting in November,
1948, it was asserted that over 8,000 people were killed
vearly in England and Wales from accidents and of these
6,000 took place in the home (i.e., 40%, of the total).  The
fatality rate of home accidents was six times that of the
industrial accidents. Prompt admission of home accidents
to Hospitals was necessary. Education and propaganda
offered hope for reduction.

Maternity.

The conjoint report by the Royal College of Ob-
stetricians and Gynaecologists and the Population Investi-
gation®Committee gives an insight into the varying con-
ditions under which maternity is carried out both in homes
and hospital as well as the various services available. Only
a brief summary of some points is here given.

Supervision at Clinies .......... 549,
Supervision by Doctors . ........ 5%
Supervision by Municipal midwives 149,

Less than half attended during the first three months.
If a doctor is seen at every visit the abnormal side of
pregnancy may be emphasised. Some clinics are over-
crowded. Many confinements take place in * appalling
conditions of overcrowding.”  Whilst this apparently does
not increase the risk of delivery—home delivery carries a
low risk of still birth and neo natal death—yet 5°, are later
admitted to Hospital for among them the rates for still
births and neo natal deaths are very high. Many women
prefer confinement at home if they had better homes.

Analgesies : Only 5 per cent of those confined at home
and half of those in Hospitals were given analgesia. 489
of those attended by doctors had some form of relief com-
pared with only 7.6°, attended by midwives.

o,

Paediatries.

We know that certain diseases in early pregnancy
can affect the unborn infant as well as the Rh factor. So it
is essential to see the mother who has not had german
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measles should not be exposed to such infection in early
pregnancy. To prevent a wrong type of blood transfusion
being put into a Rh-negative woman all women should
have their blood typed before marriage at least. Early
immunisation of the infant with whooping cough vaccine
has shown good results. (Waddell and I.’Engle immunised
129 infants with it at ages of one week, one month, and two
months with 709, good results). It should be remembered
whooping cough immunity takes two months to develop
so there is little object in postponing too late.  Further
it saves unnecessary injections by having it combined with
diphtheria immunisation. To prevent cross infection in
wards and the treatment of special affections our future
maternity homes will have to provide special cubicles for
premature infants, diabetic mothers, tuberculous mothers
and certain primiparae cases. The lay person has not the
knowledge of the requirements for such homes.

A Virus affecting livers.

Certain persons it has been found may be ** carriers ™
of a virus causing inflammation of the liver. Insufficient
sterilisation of needles used for injections may transmit the
virus. Hence the great importance of thorough sterilisa-
tion of syringes and of needles.

Milk Tests. :

In my monthly reports to the members of the Public
Health Committee reference is made to these. Their
simple explanation is as follows: The Methylene Blue is
related to the number of microorganisms present in milk.
The more there are the quicker the milk is decolourised of
its blue colour. If it took 5} hours to remove the colour
by the technique of the test then the milk would not be
]iﬁaly to have more than 500,000 organisms, whereas if
there were 4 million of them their activity would cause the
colour to disappear in 2 hours or earlier. A very bad milk
would decolourise instantly or within 20 minutes. The
Phosphatase test is a check on efficient pasteurisation or not,
i.e., whether the milk has' been subjected to 145°F for 30
minutes, by the Holder process, or to 162°F for 15 seconds
by the H.T.S.T. (as now being done), and in both im-
mediately cooled to 55°F. It is a glass colour test by
certain Lovibond units. A properly pasteurised milk
corresponds to 2.3 units ; improperly from 2.3 to 6 units ;
and gross errors in pasteurisation are over 6 units. (Tub-
ercle Bacilli are destroyed at 140°F (60°C) in 15 to 20
minutes).
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Geriatries. ' (The study of disease of the aged ).

In 1900 there were, in Great Britain, 1,750,000 people
over 65 years; -in 1937 the number was 2,750,000 ; by
1941 the estimate was 4,300,000. By 1951 it is said there
will be 5,500,000, i.e., 11} per cent of the total population.
This is what science and your Medical Officers of Health do.
The future housing problem must include houses for the
older persons and many of these persons will be working
citizens. A prominent surgeon even now says use them
up to 80 years of age if fit.  Fitness is the test.

Freezing Point of Milk.

This is found by the cryoscope which shows any
variation in the limits of the freﬁzmg points of milk, i.e.,
from minus 0.53°C and minus 0.57°C.  Fresh milk alwa,vs
freezes between these degrees, and any addition of water
would freeze the milk at a higher temperature (nearer to
its freezing point of zero). The apparatus is simple. In
a vacuum flask in its centre is a compartment into which a
tube containing milk is inserted.  Around this tube in the
compartment is put alcohol. Into the space between the
centre compartment and inner side of the flask is put ether.
This ether reduces the temperature of the alcohol to below
0°C, and this reduces the temperature of the milk. The
aﬁecial thermometer recording these degrees is inserted into
the milk and the degrees are read off by a magnifying glass.
The milk is stirred while it is cooled. The passage of
fluids between membranes is determined upon the osmotic
pressure of the fluid and its freezing temperature. The
osmotic pressure of milk is dependent on its soluble contents
(i.e., non-fatty solids). The addition of water would
reduce the concentration of soluble matter and therefore
the osmotic pressure, and so raise the freezing point to
0°C. How then if a sample was below the freezing standard
can you say it is due to a poor quality milk ? This is settled
by what is called Veith’s Ratios.  Veith found if the non-
fatty solids were divided into 24 parts there were 13 parts
of Lactose, 9 of Protein and 2 of mineral matter ; and the
addition of water did not alter these ratios. In a genuinely
poor guality of milk from a cow these ratios are out of order.
The Lactose is well down and to a lesser extent the protein.
For the test the milk used must be fi"e:x.-'a Souring reduces
lactose and so the pressure.
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A new plastic film (Shellene) has been made for inner
bags for wrapping frozen foods. It will not crack (even
at very low temperatures), is strong, flexible, can be washed
in hot water, the bags don’t leak and can be re-used.

Solutions of ascorbic acid in which fillets of the more
usual varieties of fish used were dipped has been found to
improve them and prevent rancidity. -

Pulverised dried egg shells are easily assimilated and
utilised by hens and chicks.

Work in flour and other mills and in the mines may be
revolutionised by an aerodynamic precipitator (dust collect-
or), designed by a Swedish engineer in Northern Ireland.
It can clear a dust-laden atmosphere up to 90 per cent
efficiency.

The proper function of salt is to bring out other
flavours and not to develop a salty taste. Sugars decrease
and acids increase ** Saltiness ™’ and so sweet products take
more salt than sour ones.  Products with more fat require
more. Salt can be used to increase the sweet taste of a
product without using more sugar.

A scientific expedition has spent several months in the
Antartic investigating the specific characteristics of various
types of whale meat in relation to the use of whale meat for
human food.

A Locust from Palestine was found in a fruit shop at
Blyth.

REMOVAL OF TONSILS.

: Dr. A. F. Adamson (M.O.H., Hendon), includes in his
annual report a note by Dr. F. P. M. Clarke supporting
recent warnings that a conservative line should be adopted
in regard to the operation for the removal of tonsils. 1
have found,” says Dr. Clark, * that a very large number of
children who have had tonsils removed for one reason or
another, have derived little or no benefit from the operation
and indeed, frequently, the condition sought to be improved
by the operation is aggravated. * Enlarged tonsils * is not
a local disease, per se, just confined to the tonsils, but usually
the sequel to a descending infection from the nasal accessory
sinuses. The tonsils function as a protective trap to provent
free spread of infection into the general system. They also
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serve in children, the purpose of producing an autogenous
immunity and resistance to bacteriological infections.
The complete extirpation of organs of such importance is a
serious consideration, and the removal of tonsils alone,
without adequate attention to the factors involved in the
production of this condition, is meaninglessand unscientific.”
At Dr. Clarke’s clinics, at Hendon and elsewhere, a very
thorough examination is made of each case of *“ suspected
tonsils and adenoids, both throat and nose, and a careful
account is taken of any present or previous throat or nasal
defect. = Mere enlargement alone, unless so gross as to
cause obstruction, is not taken as an indication for operation.
A definite pathological * history ” and condition must be
present, which is not likely to yield to conservative treat-
ment, before operation is advised. —The above supports the
view I have previously reported on. It is supported by the
late Medical Adviser to the Ministry of Education.

FOOD.

The Food Investigation Board has issued an interesti
report on its activities for the years 1940-46. Incre
researches have been given to vegetables, especially the
potato.  During 1940-45, the main investigations were as
to the dehydration of foodstuffs, and the work was mainly
on cabbage (rich in ascorbic acid), carrot (rich in carotene)
and potato (starchy vegetable). Scalding was found to be
. an important factor in the process and it was found that
the more completely vegetables were dried the longer
they keep in good condition. Two methods of mashed
potato powder were developed. The best product of meat
dehydration was drying precooked minced meat in a current
of hot air. (Vitamins of lean meat are water soluble which
they note should be retained). A fat content of 40 per cent
is recommended for dried meat both for nutritive value and
flavour. Palatable dehydrated products could be prepared
from precooked minced flesh, and all main species of white
and fatty fish. Investigations also showed that the
production of a good quality spray-dried egg was a practical
possibility. It was found that pasteurisation at a higher
temperature than normal (e.g., 190° =F87.7°C) instead of
165°F (73.9°C) produces a remarkable improvement in the
 keeping properties of spray-dried milk. A further develop-
ment was the production of compounded food blocks of
various foods (porridge, soups, stews, meat and fish dishes,
fruits and milk drinks). The deterioration of dried egg
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stored at warm temperatures was reduced if the glucose
present in the egg pulp was removed prior to drying and
this can be done by fermentation with yeast. The pre-
servation of certain varieties of apples can be improved by
“ gkin coating " the apples with oily or waxy materials.
Freezing of herrings allows their distribution in better
condition.

Maggots in food may have been bred in the food itself
fe.g., cold joint exposed to flies) or bred in a container
(e.g.. clean milk put into dirty bottles in which maggots
may have been living).

(ertain beetles (mainly abroad) and their larvae have
been known to invade the human bowel through the anus
when the person was sleeping. (This infection is known
as Canthariasis). A common tapeworm of the rat, and
mﬁaﬁlﬂnally found in man, has as it intermediate host
various beetles which infest meals and-stored cereals
(additional reason for destruction of rats).

FOOD INFECTION.

1. (Germs can be swallowed by food and drink. These
can be conveyed by the dirty hands of those handling food.
The careless ones thus can convey disease to others es-
pecially to children. The measure of protection is got by
the regular washing of the hands after use of the lavatory,
before handling food, and before meals ; also after dressing
any septic case or skin disease. (serms are spread by the
nose and mouth so don’'t cough or sneeze on to any food.

2. Crockery should be rinsed in very hot water. In .
handling cups to others use the handle—don’t pass the cup
with your fingers inside it. A special detergent will clean
glasses which can be allowed to dry without a cloth.

3. If working at a (Canteen or tea shop see that the
spoonms, knives and forks have been well washed and dried
by a clean cloth.

4. If you have had any illness and work at a food
kitchen, canteen or tea shop your doctor should certify
you fit before you join your job. No diarrhoea should be
neglected. If any infectious disease in your house you
must stay away till ordered by the Medical Officer of Health.

5. Protect food from flies. ** Blown 7 tins should
be taken to the Sanitary Inspector. .

66












CIRCULATORY DISEASE.

Raised Blood Pressure. (Hypertension .

The cause in many cases is obscure.  Bloodlessness of
the cortical areas of the kidneys as been shown to produce
a pressor substance, called Renin, which acts on the muscle
of the middle coat of the arterial system and causes spasm
of the arteries whereby the blood pressure is raised. This
explanation in cases of kidney disease (nephritis) cannot |
explain why most cases of raised blood pressure have such
earlier, and last throughout their lives.  Experiments by
Trueta and others seems to provide a possible explanation
in that where the cortex of the kidney is bloodless there is a
diversion of blood supply from the cortex to the medullary
area and this may stimulate the production of the renin
necessary for the development of essential hypertension.
There are people who on examination through emotion
get a temporary high blood pressure which returns to normal
on rest. Individuals at old age whose arterial walls are of
good quality will not suffer arterial degeneration till late
whereas those with poor walls will have degeneration
earlier and suffer from raised blood pressure. But if there
is affection of the kidneys then the degeneration occurs
earlier in all. Raised blood pressure may cause enlarge-
ment (hypertrophy) of the heart but the chief blood vessels
of the heart (the coronary arteries) remain normal because
in them the blood flows through during rest of the heart
(diastole) so that the raised blood pressure produces no
stress on their walls.  Whilst adrenaline (and possible
renin) produces constriction of the terminal blood vessels
(at the periphery) their effect on the coronary vessels is to
dilate them.

Altered tunctions produces various subjective sensa-
tions which are called symptoms of illness (e.g., pain, head-
ache, breathlessness, etc.), whilst altered structure produce
signs called physical signs of disease (e.g., swelling, dullness
of an area of the lung, murmur of the heart, etc.). Physical
signs by themselves do not constitute illness nor need they
incapacitate one. In the circulation of our blood we have
to deal with four main factors. 1. The blood coming to
the right side of the heart by the venous system. 2. The
adequate contraction of the right ventricle to send the blood
through the lungs and to the left side of the heart. 3.
Sufficiently powerful contractions of the left wventricle
through the aorta and through all blood vessels and help
the venous system to get blood to the heart. 4. Nervous
control of the blood vessels to maintain their tone.
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the narrowed and less elastic vessel and so the systolic
pressure is raised. There is an increase pulse pressure
with a low or normal diastolic pressure. = There i8 no
hypertension which is characterised by a persistent rise in
the diastolic pressure. Sclerosis, fibrosis or calcification
does not necessarily lead to narrowing of the lumen of the
vessel.  Obstruction occurs from atheroma, inflammation
or thrombosis. In Hypertension we have disease of the
arterioles generalised but specially of the small arteries of
the kidney and retina. They become the seat of lipoid
degeneration and spasm.  There is peripheral resistance
and consequently increased diastolic blood pressure. In
the absence of kidney disease, certain endocrine disorders
or secondary to other disease we have a condition called
*“ essential hypertension ” (Primary Hypertension) in many
persons between 45-55 vears of age and they are the usual
cases treated for blood pressure. Thrombosis may oceur
Patients often live in spite of local hardening but the vessel
immediately above is weaker and may burst (haemorrhage).
A raised blood pressure without a raised diastolic pressure
does not indicate hypertension. The pressure may rise to
240/140 or higher.  Such cases need rest, dieting and
sedation.  Drugs to lower it may induce thrombosis.

THE LICENSING BILL.

Most of the gemeral public have little idea of the
objects of this Bill and awful results have been predicted b
some. All that is proposed is that in the new towns whicﬁ
will be built under the Town & Country Planning Act the
*“ public houses ' shall be owned by the State, and, if
necessary, - public houses "’ in the ** adjacent areas * shall
also be taken over by the State. The object of the latter
is primarily to prevent breweries setting up competing
““ public houses " just outside the boundary. The other
object is to prevent refusing to sell beer to state public
houses and establishing such on the boundaries. The state
has no intention of setting up breweries as it did in Carlisle.
The Royval Commission on Licensing of 1931 unanimously
recommended state management and the Commission found
there was less drunkenness, and decided under state owner-
ship with no curtailment of freedom to drink. The Brewers
make too much profit. In the year 1946-7 the profits (after
all such) was £49 million and with the extra penny a pint
now they still have a profit of £304 millions. The landlord
at the “ Pub” will have to please the state and not a
*“ licensing 7' company.
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THE CHILDREN’S BILL.

It is important for members of the Council to know
some of its provisions.  The object of the Bill was to put
an end to the provisions of the Poor Law on July 4th, 1948,
and to adopt the chief recommendations of the Curtis and
Clyde Committees. The Home Office is the Central
responsible Authority and locally Children’s Committees
will function.

Clause I puts a duty on the local authority (being the
Council of a County or County Borough) to receive into its
care any child under the age of seventeen in its area who is
an orphan, or deserted, or whose parents are unable to
care for it properly and the intervention of the local auth-
ority is necessary. The local authority cannot take the
_child away against the opposition of the person in charge,

but if the local authority consider the child is not properly
looked after, then it will take the case through the Chil
Committee to a Juvenile Court for decision. The
child relationship is stressed and the second clause whilst
giving the local authority in certain cases parental rights,
there is provision to allow the child to go back to the parent
or guardian. The local authority has full power as to what
accommodation and maintenance it may make. New
houses can be provided and old ones improved. The bill
encourages voluntary organisations. All voluntary homes
must be registered from the 1st January, 1949, by the
Secretary of State. Grants are available to vuhmta.ry
organisations for special expenses and up to University
standard to age of 21 or beyond.

The provisions of the Child Life Protection are extended
to all children below school leaving age and in certain cases
to those up to 18 years of age. By Section 33 the voluntary
organisation might board out children in the areas of the
local authority, and the Home Secretary may make the
voluntary organisation solely responsible for the supervision
of the boarding out of these children. But under the
Children and Young Persons Act, 1933, the Secretary of
State could authorise officers of the local authority to inspeet
voluntary homes. As to the conduct of homes and nurseries
consultation with the Medical Officer of Health is intended
and even in their administration. A parent could place a
child with anyone and without any permission
required. A local authority under the Public Health Act,
1936 has powers for supervising children placed with
persons for reward and could get a Court Order for removal
if the house was regarded as unsuitable. Since there are
always three million children under five years of age there
was need for such a bill to prevent some of the tragedies.
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