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3
COUNTY BOROUGH OF BOURNEMOUTH.

ANNUAL REPORT

OF THE

Medical Officer of Health

FOR THE VYEAR 1930.

Health Department,
Town Hall,
Bournemouth.
May, 1931.

TO THE MAYOR, ALDERMEN AND
COUNCILLORS OF THE COUNTY BOROUGH OF
BOURNEMOUTH.

Madam and Gentlemen,

I have the honour to present to you my Annual
Report on the sanitary circumstances, the sanitary
administration and the vital statistics of the County
Borough for the year 1930. Information is required
by the Ministry which has not been given in Annual
Reports for the last four years. Included in this are
comments on the arrangements made for the dis-
charge of the Medical Services transferred to the
Council under the provisions of the Local Government

Act, 1929.
The year under consideration has been eventful.

The Bournemouth Corporation Act, 1930, which
resulted in the extension of the County Borough as
from April 1st, 1931, and which contains many pro-
visions of sanitary and other importance, rendered
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VITAL STATISTICS DURING 1930 AND
PREVIOUS YEARS.
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Nursing in the Home.

The services of the Bournemouth District Nursing
Association are available for general nursing in the
home. For this purpose the Borough is divided into
seven districts, a nurse being attached to each.

The nurses are not allowed to attend infectious
cases or confinements.

Midwives.

There are 34 midwives practising in the area.
None of these are emploved or subsidised by the
Local Authority.

Poor-Law Medical Out-Relief.

There are four Medical Relief Districts. It is not
practicable to give accurately the population of each
of these districts. The type of inhabitants is from this
point of view of more importance than their number,
inasmuch as there are large areas in Bournemouth
where a Poor Law Medical Officer is never called
upon. Since the service has been transferred to the
Local Authority, certain changes have taken place.
Under the old regime there were three Medical Relief
Districts wholly constituted in the County Borough
of Bournemouth. A fourth was partly Bournemouth
and partly Christchurch. The Christchurch portion
was absorbed by the Hants County Council, so that it
became necessary to appoint an additional District
Medical Officer, and to re-arrange the areas of the
other three.

Laboratory Facilities.

Adequate arrangements exist for the examination
of clinical material submitted to the Borough Bac-
teriologist by the Health Department and private
practitioners. Certain foods, viz., milk and ice-cream
are also investigated from a bacteriological stand-
point by this official.

Water samples are usually submitted for chemical
and bacteriological examination to the Lister Institute.
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Of these, 1,608 in-patients and 4,926 out-patients
came from the area surrounding the County Borough.

(b) The Municipal Fever Hospital at Gloucester
Road, Boscombe, has 78 beds. It 1s available for the
ordinarv notifiable infectious diseases, and for those
non-notifiable when considered necessary and accom-
modation permits. The management is in the hands
of the Health Committee.

(¢) The Municipal Small-pox Hospital is now
situate within the Borough, about three miles from
the centre of the town, near the Bournemouth, Poole
and Ringwood cross-roads. There is accommodation
for six patients only, but this could probably be
increased in an emergency, as the site is a large one.
This Hospital is also managed by the Health Com-
mittee,

(d) The Roval National Sanatorium for Con-
sumption and Diseases of the Chest, Bourne Avenue ;
supported by voluntary contributions. ﬂcmmmadatmn
is provided for 93 pqtlents preference bemg given to
incipient and intermediate cases.

(e) The Firs Home, Trinity Road. This institu-
tion is for cases of advanced consumption only, and
has accommodation for 20 patients. Kight beds are
retained by the Bournemouth Corporation.

(f) The Victoria Home for Crippled Children,
Burnaby Road, Alum Chine, is a branch of the Shaftes-
bury Society and Ragged School Union, and can
receive 73 crippled children for prolonged periods,
giving skilled nursing, electrical, sunlight and massage
treatment.

(g) Fairmile House, Christchurch, serves the area
of the former Bournemouth and Christchurch Union,
and now, by agreement with the Hampshire County
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patients. The County Borough Council in its appro-
priate committees is considering the provision of beds
for those suffering from

Tuberculosis,
Mental Deficiency and
Infectious Diseases.

In respect of Tuberculosis the Local Authority
owns no Sanatorium or Hospital for advanced cases,
but has in Fairmile House, under the control of the
Public Assistance Committee, a modern ward reserved
for patients suffering from this disease. It would
appear to be desirable that all tubercular patients
should be included in the Tuberculosis scheme, which
is administered bv the Health Committee and the
Tuberculosis Officer, a matter now receiving careful
consideration. At times, difficulty is experienced in
finding beds for the different types of patient, and a
Municipal Institution would be of great help.

Mental Deficiency.

The Council has no institution, and great difficulty
is often experienced in placing urgent cases. For the
purpose of the Act the administrative County of
Southampton and the County Boroughs of Bourne-
mouth and Southampton have united to provide
accommodation. The County has acquired property
known as Cold East, Sarisbury, and the Southampton
Town Council has purchased other property known as
Tatchbury Mount, near Southampton. The adaptation
necessary to produce suitable institutions is taking
place. It has been agreed that the shares of the three
authorities in the Mental Deficiency Institutions of
the Joint Undertaking now or hereafter to be provided
shall be as follows :—

County Council six-tenths.
Bournemouth Town Council one-tenth.
Southampton Town Council three-tenths,
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Infectious Diseases.

The accommodation available, viz., 78 beds, is
in normal vears sufficient for notifiable and some non-
notifiable diseases, but with a fixed population of over
100,000, in addition to wvisitors, the margin is not
great. ILittle, if any, addition can be made to the
number of beds on the site of the existing hospital,
and it will be necessary during the next few years to
contemplate another institution.

The Small-pox Hospital at West Howe can only
receive a few patients, but more could be dealt with
by the erection of temporary wards. |

Maternity and Nursing Homes.

Thirteen applications were received for the regis-
tration of Nursing Homes, and approval was given in
each case.

The number of Homes now registered is 61, nine
of these being Maternity Homes and 27 registered as
both Nursing and Maternity Homes.

In no case has an application for registration been
refused.

Maternal Mortality.

The investigation of maternal deaths and cases of
puerperal pyrexia, is carried out by the Assistant
Medical Officer of Health for Maternity and Child
Welfare. In her capacity as Inspector of Midwives
and Nursing Homes, she has considerable facilities
provided.

Institutional Provision for Uwmarried Mothers, Illegiti-
mate Infants and Homeless Children.
There are the following institutions :—

Free Church Council Maternity and Training
Hnme for Girls, 11, St. Alban’s Avenue,
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Free Church Council Babies’ Home, 46, Foxholes
Road.

Bournemouth Refuge, 6, Charminster Road.

Church of England Home for Waifs and Strays,
boys—Talbot House, Talbot Woods ; girls—St. Kathar-
ine's House, Southbourne.

Ambulance Facililies.

(a) For infectious cases. Two ambulances are kept
at the Municipal Fever Hospital.

(b) For non-infectious and accident cases. The
St. John Ambulance Brigade provides an excellent
service for ordinary cases of sickness.

For street accidents, an ambulance is maintained
by the Corporation at the Central Fire Station, and
manned by members of the Fire Brigade.

Clintes and Treatment Centres.
The following are provided by the Local Authority:
(1) Infant Consultations—

Pokesdown District. St. James' Institute, Stourfield
Road. Tuesday, 3 p.m. to
4.30 p.m.

Charminster District. Congregational  Schoolroom,
Charminster Road. “Tuesday,
2.30 p.m. to 4.30 p.m.

Boscombe District. St. John's Mission Hall, Shelley
Road. Wednesday, 3 p.m. to
430 p.m.

Moordown District.  Congregational Church, Malvern
Road. Friday, 2.30 p.m. to
4.30 p.m.

Winton District. Congregational Schoolroom,
Peter’s Hill, Wimborne Road.
Thursda}*, 2.30 to 4.30 p.m,
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In Bournemouth these ideals have not been
realised, but doubtless will be attained ultimately.
The County Borough is in a somewhat peculiar position
as regards institutions. There are a Municipal Fever
Hospital and a separate Small-pox Hospital which are
“ for the reception of persons suffering from notifiable
infectious disease (other than Tuberculosis and
Chickenpox).” The Medical Officer of Health is re-
sponsible for the administration of both these institu-
tions. At Fairmile House, in the Borough of Christ-
church and the Administrative County of Southampton,
there is in one institution a Workhouse and Infirmary
provided by the former Bournemouth and Christchurch
Union, and now transferred to the County Borough of
Bournemouth under the control of the Public Assist-
ance Committee. The Master 1s the administrative
officer, and the medical treatment is given by a part-
time practitioner, the Medical Officer of Health having
no jurisdiction in this institution. In it are modern
wards available for the treatment of patients suffering
from Tuberculosis, and for maternity cases. The
Council has no other institutions for these conditions,
but has the use of maternity beds in Boscombe
Hospital, and sends Tuberculosis patients to various
Sanatoria and Hospitals. Close co-operation between
the Health Committee and the Public Assistance
Committee would therefore seem to be indicated.

Apart from institutional treatment certain services
of the Board of Guardians have come under the control
of the Health Committee. ‘The Public Vaccinator and
Vaccination Officer have had modifications of their
districts, and now perform their duties under the
supervision of the Medical Officer of Health.

The administration of Part 1 of the Children Act
has also been transferred to the Health Committee.
Opportunity was taken to superannuate the official
formerly employed as Infant Protection Visitor, and
her duties are now carried out by the Health Visitors
in their respective districts.
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For the purpose of Medical Out-relief there are
four districts with a Medical Officer to each. The
Medical Officer of Health does not report to the Public
Assistance Committee, and is not required to supervise
the work of the District Medical Officers.

e ——————

SANITARY CIRCUMSTANCES OF THE AREA.

Water.

The water of the Borough is supplied by two
Companies, viz., the Bournemouth Gas & Water Co.,
and the West Hampshire Water Co. I am indebted
to the Managers for the following information :—

(a) “ The major portion of the water supply of
Bournemouth is in the hands of the Bournemouth
Gas and Water Company, and is derived from two
sources :—

(1) From a well 200 feet deep by 10 feet diameter
sunk in the chalk at Walsford Bridge, Wim-
borne.

(2) From the River Stour at Longham.

The chalk water from the Wimborne well is
softened before distribution in a Haines water soften-
ing plant to 10 degrees of hardness. The hardness of
the combined supply being about 12 degrees on Clark’s
scale.

The water from both sources is pumped up to
the Filter and Reservoir Station at Aldernev—irom
whence it gravitates to supply the whole of the Com-
pany’s area of supply.

The total quantity of water pumped in twelve
months is 1,460 million gallons or an average supply
of four million gallons per day, or an average of 31.3
gallons per head of population per day. In dry spells
the quantity of water supplied per day rises to nearly
six million gallons.
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The covered service reservoirs have a capacity
of 12 million gallons, or approximately, three days
supplies.

The number of water consumers supplied is 28,600,
and the total length of water main laid 245 miles.”

(b) “ The area of supply of the West Hampshire
Water Company is 125 square miles, most of which
is of a rural character and includes part of South-
bourne and Iford Estate within the Borough of Bourne-
mouth, Christchurch Borough, Christchurch R.D.,
most of the Iymington R.D., Milton Urban District
and the Parish of Ringwood.

The water is derived from the River Avon, the
source of which is on Salisbury Plain. It is moderately
hard in character, and the system of treatment consists
of :—

(a) Preliminary filtration to remove suspended
matter and approximately 50 per cent. of
bacteria.

(b) Slow sand filtration where the main purifica-
tion is effected.

(c) Chloramine treatment as a final safeguard.

Thus the supply is submitted to three processes
of purification, and with regard to “ ¢ '’ the chloramine
process consists of the addition of a small quantity
of chlorine (0.2 to 0.25 parts per 1,000,000) and one
half (or 0.1 to 0.12 parts per 1,000,000) of ammonia
to the supply a few hours before it leaves the works.
The period of contact varies according to the daily
output of supply, but it is not less than two hours at
any time.

The treated water flows through two contact
chambers containing glass baffles to ensure complete
circulation and an effective admixture of the chemicals
with the water.
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1.—General Observations as to Housing Conditions.

The houses in Bournemouth have all been built
since 1810, and are constructed mainly of brick, with
hollow walls.

There is a considerable proportion of large and
medium sized residences. ILatterly there has been a
tendency to sub-divide the former, and convert them
into smaller houses or flats.

There is a limited number of small dwellings ;
a few occur in the central and older portions of the
town, but the majority are found in the outskirts.
Owing to the fact that Bournemouth is a modern town
and exceptionally well-favoured in other respects,
there is no suggestion of a slum, and the standard of
housing is high.

2.—Sufficiency of Supply of Houses.

There is still a shortage of houses for the working
classes. At the present time 240 applications for
Municipal houses are being considered. In the out-
lying districts a number of houses of the three-bedroom
type have been erected by speculative builders, but
owing to the rents demanded, 20/- to 25/-, per week
many are unoccupied.

To meet the demand, 422 houses have been built
by the Local Authority, under the Housing Acts, since
1919, and further sites have been acquired with a view
to the erection of still more.

3.— OQuvercrowding.

A certain amount of overcrowding occurs, the
chief cause being inability to pay the rent of a whole
house. In consequence, rooms are sub-let to other
families, some of the latter consisting of several
members.  Frequently difficulty is experienced in
providing accommodation for these large families,
as the rent of a Municipal house is beyond their means,
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Milk (Special Designations) Order, 1923,

Licences for the sale of graded milk in the Borough
were granted as follows :—

Certified 10
Grade A _— b}

All the graded milk is produced and bottled outside
the Borough.

By arrangement with the Ministry of Health, 12
samples of Certified Milk were sent to the National
Institute for Research in Dairying, Shinfield, Reading,
for bacteriological examination. These samples are
obtained as soon as possible after production, packed in
ice, and forwarded by passenger train to the laboratory
at Shinfield, where the examination is commenced the
same day. Of the 12 samples submitted for examina-
tion, 10 were found to be above the standard for
Certified Milk ; in two instances b. coli was present
in one-tenth of a cubic centimetre, although the total
bacteriological count was satisfactory.

Fifty-two samples of ordinary milk were obtained
for examination by the Borough Bacteriologist for
the presence of tubercle bacilli and for general cleanli-
ness. In no case was the milk found to be infected with
tuberculosis, and 45 of the samples were reported as
satisfactory. = The remaining seven samples were
reported unsatisfactory as regards general cleanliness,
and in each case the producer was written to, calling
his attention to the unsatisfactory state of his milk
and enclosing a leaflet of the Ministry of Agnculture
on the production of clean milk.

SLAUGHTER HOUSES.

There are five in the Borough which are visited
systematically for the purpose of inspecting the meat,
and in order to see that the regulations as to cleanli-
ness, etc., are carried out.
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BAKEHOUSES.

There are 81 in the Borough, one being an under-
ground bakehouse. Five others ceased to be used as
such during the year.

In 1930, two bakehouses have been added to, and
five removed from the register. All of the premises
have been cleaned and kept in satisfactory condition,
318 visits having been paid by the Inspectors.

MERCHANDISE MARKS ACT, 1926.

Under this Act Orders in Council have been made
relating to the marking of imported food-stuffs as
follows :—

(1) Fresh Apples, (2) Currants, Sultanas and
Raisins, (3) Eggs (Hen and Duck) in shell, (4) Dried
Eggs, (5) Oats and Oat Products, (6) Honey (7) Toma-
toes.

During the time these Orders have been in force,
special inspections have been made of the retailers’
premises, and the provisions of the Orders enforced.
It has been found that these Orders are being com-
plied with by the numerous tradesmen in the town in a
very satisfactory manner. In six cases a warning letter
was sent to the vendor by the Town Clerk for non-
compliance with the Orders.

THE FERTILISERS AND FEEDING
STUFFS ACT.

No applications for samples to be analysed have
been received during the year, but 13 unofficial samples
have been submitted for analysis to the Agricultural
Analyst with the following results :—

Samples Submitted Genuine Not Genuine
Feeding Stuffs o o8 8 -
Fertilisers = A 5 =
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more modern of these have been given up to Scarlet
Fever. Also, consideration has been given to means
of acquiring and maintaining a highly efficient nursing
and domestic staff. It appears that in consequence
complications have been fewer and less severe. Serum
has been given only to patients admitted early in the
disease with marked symptons. Good results seem to
have followed the use of serum. The Dick test and
immunisation have not been utilised.

Diphtheria has accounted for patients with diverse
symptoms. A few admitted to Hospital have been
seriously ill and required prolonged nursing. Many
others have had little to show, the diagnosis having
been confirmed by a bacteriologist. Several of these
cases were provided by an institution receiving children
from various parts of the country. It was suspected
that carriers were present among the children and staff,
and this was confirmed. The carriers were isolated,
and received treatment until satisfactory results were
obtained. Consideration has been given to the question
of producing active immunisation of the inmates of
this institution, and it is hoped to effect this shortly.

Local practitioners avail themselves freely of
the facilities provided for the examination of bacterio-
logical specimens, but doubtful cases of Diphtheria
are admitted readily into the Isolation Hospital.

No case of Swmall-Pox has been notified, but
requests have been made by practitioners for a diag-
nosis to be made in several cases where a questionable
rash has been present. Numerous contacts of Small-
pox patients have been reported from other areas and
kept under observation. Chicken-Pox is still notifiable,
and it is the rule for the first case in a household to
be visited by the M.O.H., or his assistant, for the
purpose of confirming the diagnosis.
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CASES OF INFECTIOUS DISEASE WHICH
OCCURRED DURING 1930,

] NO. OF CASES NOTIFIED

= At Ages—Years
| = | 1|5 |15|25]45
NOTIFIABLE DISEASE | iy ¢ | w -~ - u -
= | 2| 88|55 w5 =8 48 Te
| ® | = | 58| 58| 58| 58| a8| 9s
- _"!' -~ = ': CIRERS s Wl 8 PR
e
Diphtheria (including Mem- : .

Era.nnus Croup) ... e | 97| — | 21|21 10| 12 | —
Erysipelas ... e |21 | —|—|— | 1] 4|14
Scarlet Fever ... e (202 1|26 |165 (49|31 | 91 1
Enteric Fever (including I

Para-Typhoid) ey v 3| — | — 1 1 1| — | —
Ophthalmia Neonatorum ... 6| 6| —|—|—|—|—]|—
Pneumonia ... e 880 2| &|IB) &) 2 BLID
Chicken Pox ... LA o (2381 8321170 |25 B — | —
Encephalitis Lethargica 3| —|—| 1|—=|—=|—] 2
Puerperal Fever ; § | — | —|—| 1 3| — | —
Puerperal Pyrexia ... = 3| — | — iz 3| —|—=|—
Poliomyelitis ... 24 4 1| — | — | —|—|—
Malaria i P e e el e e e e
Vﬂl'iﬂl.ﬂ--- ssa wa sEw e e b —— e o e —_
Cerebro-Spinal Meningitis ... | —| —  — | —|— | — | — | —
Diysentery - * l|—|—|=—|— 1| —| =

1
(724 | 13 | 98 |404 | 98 | 62 | 34 | 15

BoUrRNEMOUTH DEATHS FROM PRINCIPAI, NOTIFIABLE
INFECTIOUS ]MSEASES.
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1911 0 5 0 1 BN 8 |0.10
1912 0 3 3 2 1 1 100 |o012
1913 0 4 1 0 2 0 7 | 0.08
1914 0 13 0 0 1 0 14 | o016
1915 0 11 2 0 0 3 16 | 022
1916 0 7 0 0 1 2 10 |[014
1917 0 7 0 1 2 1 11 | o015
1918 0 2 1 0 7 1 T
1919 0 1 0 0 1 2 4 | 0,04
1920 0 6 0 0 2 0 8 | o009
1921 0 1 1 1 4 0 6 | 0.06
1922 0 3 0 1 3 0 7 | 007
1923 0 1 2 0 2 0 5 |0.05
1924 0 3 0 2 0 0 5 | 005
1925 0 9 0 0 0 1 o
1926 0 1 1 1 0 0 3 | 0.03
1927 0 4 0 0 1 0 5 |005
1928 0 3 1 1 3 1 9 | 0.09
1929 0 13 3 1 3 0 20 | 018
1930 0 5 1 0 1 0 7 10086
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Tuberculosis was not pulmonaryv. Included in this
total are four Ex-Service men whose Tuberculosis
was attributed to military service.

The number of deaths that occurred from Tuber-
culosis of the Lungs during the year was 63. Based

on my estimate of the population this gives a death
rate of .56 per thousand.

No lac:tinn was taken under the Public Health
(Prevention of Tuberculosis) Regulations, 1925, or
under the Public Health Act, 1925, Section 62.

MATERNITY AND CHILD WELFARE.

The scheme continues to extend and the work
progress favourably. Another Welfare Centre was
opened at Moordown in May, and in November, with
the provision of premises for Central Clinics at Ave-
bury, Madeira Road, an Ante-Natal and Post-Natal
Clinic became possible.

The attendances at all centres are increasing.

The low infantile mortality rate of 46 which
occurred in 1929, has been repeated in 1930. Two
maternal deaths are associated with child-birth, one
of these being attributed to sepsis. The materna]
mortality rate is therefore 1.8 per 1,000 (live) births,

During the year 1,231 births were registered in
the County Borough. Of these, 217 were transferred
by the Registrar General to other districts.

On the other hand, 68 which occurred elsewhere
were considered to belong to Bournemouth. The net
births being 1,082, giving a birth rate of 9.74.

The birth rate in Bournemouth for the past 10

years has been as follows (calculated on the Registrar
General’s estimate of the population) :(—

1921 1922 1923 1924 1925 1926 1927 1928 1929 1930

154 138 13.0 131 134 123 11.6 114 105 9.74
Midwives Act.

During the year 34 trained midwives notified
their intention to practise in Bournemouth,
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Medical Inspection and Treatment of the

Elementary School Children, 193o0.

CO-ORDINATION.

Arrangements for the co-ordination of the work of the
School Medical Service with that of other Health Services:—

While preparing a scheme of duties for members of the
medical or nursing staff, careful consideration has been given
to the co-ordination of all the activities of the Public Health
Service. FEvery effort has been made to ensure that no one
shall work in a groove or water-tight compartment. By this
means, monotony has been minimised, and efficiency increased.
So far as is practicable with the existing staff, a liaison has
been established between the School Medical and other Health
Services. Dr. Pedley, the Senior Assistant Medical Officer
of Health, is Clinical Tuberculosis Officer, and comes in con-
tact at the Tuberculosis Dispensary with school children
referred from various sources. He also undertakes the examina-
tion of children in Elementary and Bows Secondary Schools,
and conducts certain Minor Ailments and Infant Welfare
Clinics. Dr. Wood was primarily appointed for Maternity and
Child Welfare. She examines Elementary School children,
as well as those in the Bournemouth School for Girls. In
addition, she attends one of the Minor Ailments Clinics, and
does the Refraction Work which was formerly performed by a
specialist in a clinie reserved for Elementary School children
at the Boscombe Branch of the Royal Victoria and West
Hants Hospital.

Latterly, the dentist who dealt exclusively with the school
children has undertaken the examination and treatment of
infants referred from the Infant Welfare Clinics. It is hoped
that eventually other forms of specialist treatment will be
provided for these young children, and that the barrier which
separates those at school from the infants not attending will be
removed.

The nurses also, with two exceptions, have combined
duties, the usual arrangement being that each one in her own
district shall perform all the work required by the Public
Health Department. She is, therefore, Health Visitor, Tuber-
culosis and School Nurse, and responsible also under the Children
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