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BRACKLEY
BOROUGH COUNCIL

ANNUAL REPORT
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MEDICAL OFFICER
OF HEALTH
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Public Health Department,
Hunicipal Offices,
A Market Flace,
Tﬂl H Erﬂcklﬁﬁr 2441/2 BRACKLEY.

To the Mayor, Aldermen and Councillors,
of the Borough of Brackley.

Mr. Mayor, Aldermen and Councillors,

I have the honour to present the Annual Report of the Medical
Officer of Health incorporating that of the Public Health Inspsctor.

The report is presented in six sections, each dealing with a separate
agpect of environmental control; the first on natural znd scoeciszl conditions;
the second on the provisicns of health and welfare services; +the third on
sanitary circumstances; the fourth on housing; the fifth on food and the
gixth on the control of infectious znd other diseasecs. In addition, while
increasingly the prevention of disease is becoming a matter of individusal
concern, a mumber of general observations are made on trends which could
prove inimical to healih either, now, or in the future.

The vital statistics for the year show that there is a decrease in
population of 560. This apparent fall is because the figure for the

only. In 1971 a census took place and an actual figure was therefore available,
This was, in facti, less than the estimated figure. The mid-yvear estimnie

for 1970, 5,520 was based on the 1961 census, taking inteo sccount various
factors such as building programmes. The actual census figvre for 1971

proved to be 4,600 which is amended 4o include a number of schoolechildren and
students who in fact reside outside the district but attend residential
institutions. This »rings the total to 4,960.

There were 57 deaths, an increase of 18 on last year's figure. This
gives 2 standardised rate of 11.0 compared with the national figure of 11.6.
Male deaths exceeded femsle deaths by 3. Details and comments on the causes
of death are given in Section A, The total number of liwve births waa 105,
an increase of 9 on last year and giving a standardised rate of 21,6 compared
with 16.0 for England and Wales. Illegitimate births were 6, 2 more thsn in
1970, There were three deaths-under the age of one year, two occurring within
the first week of life,

Infectious disease notifications increased from 8 cases in 1970 to &3 this
year, this showed = rise of 75 and included 2 (2)* cases of scarlet fever,
4 (-5* of dysentery, and 1 (1)* of infective hepatitis, 3 (-)* people died
from pneumonia, 3 (2)* from bronchitis and 1 (-)* from tuberculosis, There
were 76 (5}* cases of measles, Measles vaccination inereased considerably
in the country, and it is to be hoped that from henceforward, with the
availability of wvaccines and the use of the computer, that a higher percentiage

*the figure for last year.






of children will be vaccinated. while at present the incidence of
infectious illness remains satisfactorily low, (apaIt from measles),

should succeeding generations of parents fail to respond to the need for
immunisation, recrudescence of infectious illness could occur, It remains
vitally important therefore for children to be immnised for diphtheria,
poliomyelitia, whooping cough, tetanus and now measles. With dh”rcujﬂsla
vaccination in the early teens, Powards the end of 1970 Rubella (German
Measles) vaccination also became availsble to all girls hetween the sges
of thirteen and fourteen, this age limit has now been lowered to include
eleven and twelve year old girls,

During the year 139 private enterprise houses were erected. There
were no new council properties completed, but Scheme 59, totalling 66 Lounses
and flats, continued,

Sanitary circumstances were maintained throughout the yeer. it is
anticipated that work on the approved extension scheme to the sewage disposal
works will commence in 1972,

House refuse collection continued on a weekly basis, with the Council
once ggain sharing a modern dispeosal plant situated in the Rural Distriet.

The maintenance of high standsrds of food hygiene control continuea to
form an important aspect of the work of the hezlth departmsent and poultry
meat was once again the major food inspaction furetion in the Borough,

Mr, Drabble's comments on the future of poultry insyection suszesis &
procedure that could merit some investigation by the poultry indusiry.

Technical innovations in the production, manufacture and storage of food,
a more mebile population resulting in increased use of canteens and restaurants,
place further pressures on staff. Foreign travel, and the importation of
intestinal infections, particulaerly in food handlers, now presents another
difficult problem. The town has been fortunate tkat there have been no
cases of food borne infection. Generally food borne infection remains too
high, and constant vigilance is needed by our inspectors on gll aspects of
food control. However, satisfactory food hygiene is ultimately always
dependent on the individual who handles the food. The need for adeguate
training and subsequent supervision of employees by employerz cannot be too
strongly stressed. The public are the final arbiters and should always be
on the zlert for poor practice, refusing to accept low standards, Firally
all primary food hygiene starts in the home,

The year has been notable for the publication in the late summer
of the Consultative Document on the reorganisation of the lNational Health
Service, and the date of April 1974 was fixed both for its implementation and
that of local government. There has been much uncertainty during the year
as to the future of the organisations of the environmental hzalth
services which are destined to remain under the contrel of the loczl
authorities, Former statutory responsibilities will be relingquished and
the title of medical officer of health will cease, [ledical staffl will
transfer to the National Health Service and it is assumed that medical
edvice shall be received from community physicians, designated as advisors
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to the local authority. The ecarefully built up structure evolved
successfully over many years in the control of infeeticus disease will,
therefore, cease to operate from April 1974. It is to be hoped that.
gatisfactory safeguards will be maintained in the reorganised structure.
The medical officer of health has the duty to ascertain, repert and
advise upon all aspects affecting the health of the community. - He actis
in fact as "watchdoz" of his area, sud has the further function of advisor
in occupational health to the employees of his authority. The need for
these services will continue. The community physician as part of the
National Eealth Service will be well plsced to observe and report on all
matters relating to health in his area, while his position as adviscr

to the local authority can continue, and could prove to be a valuable
link with the health services, as through the elected reprezentatives 2
two way communication with the public can be maintained.

While the achievements in the environmentsl field of the last half
century have resulted in the availability of pure water, clean air,
Bewage disposal, rsfuse collection, adequzate housing, schools and other
institutions as well as control of infectious disease, it is ironie that
having attained this secure sanitary environment developments during the
last decade may now threaten it. While massive chenges in administrative
control are now envisaged, itrmight be profitable to consider those factors
which the new administration will need to direcv their attentions,

In the first instance a major problem is thet of populzticn control.
For many years, while providing a National Health Service. family planning
arrangements have been fragmented between the three branches of the service
and voluntary organisations, with wide disparities in the degree of
provision. The extension of family planning and abortion legislaticn
has not succeeded in standardising services throughout the country. The
need is paramount, and it is as well to reflect on the figures, At
present there are 300,000 excess of births over deaths annually, and if
the demographic projection for the year 2,000 A.D. is correct the current
figure of 55 million will increase to 66.5 million, This meesnaz thet each
year there will be a population increase of a town double the size of
Northampton, so that by the end of the century there will be the need to
establish 56 such towns in population terms. It is estimated that
150,000 unwanted children are born snnually; we know that the genesis
of maladjustment, delinguency and crime lie in the rearly years of
childhood, and one can assume that it is from this group of unvwanted
and often rejected children that such problems arise.

Inevitably, if population is not checked, those factors which are
already causing anxiety will be increased, and pollution of eir, water,
land and sea, with the added hazard of chemical contamination, will ensue.
The resulting overerowding, creating traffic congestion, despoilaticn of
the countryside and noise, need to be considered for their ultimate
combined effects on mental hezlth.

While local authorities are already confronted with an enhanced problem

of dealing with the pollutants of their own environment, the steady demand
for an increase in all services and the introduction of chemicals resulting
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in new toxic wastes, asdds further to disposal problenms. The recent
dumping of cyanide in my own health division contributes another Tactor
of concern as the demand for water supplies are requiring additional
use of river water and thus to re-cycling of water through water supply
and sewage disposal systems.

Factory farming methods introduce another innovation which require
monitorinz: noise, a hazard to health hitherto confined to specifie
entities, is now becoming a universal irritant that can uitimately
ercde mental trangquility.

¥hile this report relates to the loczl environmental health it would
be incomplete without some reference to the perscnal health of the
individuals living in that area. Life either adapted to tho=se
surroundings or endangered by the misuse of its products ere 2 part of
that ambience. It is therefore as much our objective to observe (and
hope to prevent) such personal hasbits which are inimical to health, as
it is to maintain a sanitary environment.

The concept of the welfere state, which with all its provisions should
result in a lessening demand for and need of heclth services, has proved to
be a chimera, Fuch has indeed been achieved, but already uninticipated
results are evident. These are mostly related to the individuals choice
of his way of life.

While diet is adequate and there is little evidence of undernourishmen
malnutrition still exists in the considerable over consumption of
carbohydrates, with resulting tooth decay end cbesity. While the
deleterious effect on teeth™ could be mitigated by the addition of a
harmless modicum of fluoride to drinking water, c¢lemant pressures by &
minority have succeeded in preventing this, while Governments have been
reluctant to legislate. (In our county the twe major heelth euthorities
exchanged their decisions of dissent and assent creating a further
farcical stalemate.)

As well as misuse of diet and alcohol, there is no lessening of the
practice of cigarette smoking. I write annually concerning the habit
which is =z major danger to health; I repeat the fazects without hesitation.
Cigarette smoking is the greatest gingle avoidable cause of death in this
country et the present time with a probable 50,000 deaths a year from
lung cancer, chronic bronchitis and heart disease, Success in the
achievement of a sanitary environment is being eroded by the personal
choice of individuals, Few can nov c¢laim ignorance of its ultinate
effect end the acceptance of this health hazard is a voluntary one;
yet a national campaign was mounted by the majority of womens'
organisations to promote a cytology service (to prevent cervical cancer -
causing less than 35,000 deaths a year); one asks vhy such organisations
do not promote campaigns whose objectives are directed at the major killer?
It is therefore necessary to continue relentles=ly to press for the need
for every means to be exerted in the spreading of information concerning
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the effects of cigarette smoking, [Poes snmoking start by emulation of an
admired elder person? I believe it does, and parents, teachers, pop sters,
telaevision personalities, footbsllers and perhaps doctors have the
responsibility of setting an example to young people, The facts and the
figures relating to smoking are in Section A of the report, anmd I muke

no excuse for my anmual repetition of this necessary information.

Though the harm caused by cigarette smoking is now obvious, other
factors inimicel to personal health are nmot so apparent. In the light
of present knowledge it is our aim to consider what mortality and
morbidity can be prevented, Prevention can be divided into three
stages and in each decade of life this discipline can be used. Primary
or absolute, as for example in the iwmrunisation to infectiocus disease,
secendary in the early detection and therefore elimination of an illness
already evident as in early cancer, and finslly tertiary, the amelioration
of, or delay in deterioration in the chronic diseases such as those
affections of bones and joints that ceuse so much long term suffering
and erippling, and finally to enticipate the needs of the elderly
early and prevent breakdown.

There still remains a heavy toll of early and umnecessary death,
particularly from arterial disease resulting in coromary thrombosis and
strokes; from asccidents in the home and on the road; and in the need
to detect early cancer, Details on these subjects ere included in
Section A of the report. Finally research into the ceusation of
disease proceeds concurrently, and for this asdequate rescurces are
required.

In the fieid of mental illness while many material anxieties have
been removed there is no lessening of this affliction, Is the occurrence
of mental illness higher or lower in countries where individual freedom
is curtailed, where life has to be endured rather then enjoyed? .e lmow
that during the war there was little neurotic illness. When the need
for agression, for discipline even endurance is removed, there would
appear to be no lessening of mental illness. Insiead agression appears
in the form of car sccidents, vendzlism and crime, lack of discipline
in sexuzl promiscuity (with an increase in venereal diaease} and druzg
taking, and perhaps the elimination of the need to endure hardship in
neurcsis and depression. The etioleozy of mental illness is a perplexing
one, and while many are employed in endeavouring to alleviate siclmeas
aglready established few are yet considering its primary preventicn,

I recollect at the inception of the Hational Health Service hearing
the view that full provision of medical care together with advances in
techniques would soon eliminate the need for that branch of the profession
whose practice was devoted to prevention. It would appear instead that,
though the objectives may change, the challenge is as great as ever.

On a personal note, I had. the honour to hold office as Cheirman of

the Northampton Division of the British lledicel Associstion; was appointed
Chairman of the Oxford Region of Fublic Health ledical Officers for the
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fourth year, and represented that Region, esgain for the fourih year,
on the Public Health Committee of the British liedical Association. I
was also again appointed to the Whitley Council Staff Side.

I wish to express my thanks to Mr, Drabble, the Public Health
Inspector, for his diligent work throughout the year, and for his
asgistence in the compilation of this report, to the officers and nembers

of the Council for their interest and encourasgement and to the County
Medical Officer of Health for his ready co-operation at all times,

I remain, your obedient Servant,
JOAN M. 5T. V. DAWKINS,

Medical Officer of Health.
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(auses of Death at different periods of life during the year 1971
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Summary of Vital Statistics. 1971

Area of the Borough (ACTes) see ves coe oo see see oss 1,68
Population (Estimated mid-year 1971) S S — 4,9
Number of inhabited houses {end of 1971) A ey BT i %]
Rateable value of the Dorouzh FrERE A s R R e N1J,,g
Sum represented by 2 penny rate ... s.v ssn ses ees £15, 09¢

AREA: There was no change in the zrea of the sdministrative Borcugh
during the year, whick remains at 1,635 acres.

POFULATION: The resident mid-year home population as estimated by the
Registrar General was 4,960 and the vital statistics are based on this
figure. The estimated population is 560 less than that for the year
1970, The natural increase in population, that is, the increase of
births over deaths is 48,

LIVE BIRTHS: The number of live births was 105 compared with 96 in 1970.
The rate per thousand population was 21.2. Appiyirz the Regisirsr
General's Area Comperability Factor for births (1.02) to this figzure the
Standardised Birth Rate obtained for the area is 21.6 compared with

16.0 for England and Wales.

STILLBIRTHS: There was one stillbirth during 1971, The rate per thousand
live and 8tillbirths was € compared with 12 for England and Wales.

JLLEGITIMATE BIRTHS: The number of illegitimate btirths in the area vas
6, 2 meles and 4 females. Shown as a proportisn of the total number of
live births this represents 6 per cent.

MATERNAL MORTALITY: No death was recorded

INFANT HMORTALITY: Three infants died before reaching their firat birthdey,
two more than in 1970C. The rate per thousand live births wes 29 comparsd
with 18 for England and Wales,

REONATAL MORTALITY: There were three desths under four weeks, giving a
rate per thousand live births of 29, compsred witk 12 for England snd ¥Wzles.

EARLY NEONATAL MORTALITY: There were two deaths under one week giving a
rate per thousend live births of 19, compared with 10 for England and Walea.

PERINATAL MORTALITY: The Perinatsl Mortality Rate {stlllhlrths end desths
under one week combined per 1,000 live and st1llh]rths} for the Borough was
28.00, The rate for Enzland and ¥Wales was 22.00,







The following table gives the birth-rate, death-rate and infant
mortality rate for the Borough, the administrative Ceunty of Northampton-
shire and England and Wales for the past five yecarsi-

Birth-rate Death-rate Infant mortality
rate
I i i
H = =
- o 9 i
Year | b %. :i T & by B <
ﬁg: .:ﬁ:m ﬁn:r ﬂ?ﬂh ﬁim "‘é ﬂﬂ' :5 "g
BRR dalmaebdl (20 |98 |98 |85 |58
s : - - ol s b0 =y
3 |23 |53 |53 |83 |43 |8 | 25 | #3
1967 |17.50 |18.00 |17.20 |11, 10.10 |11.20 | 47.00 18.00 | 18.30
1968 [16.03 |18.80 116,90 | 8.50 [10.90 [11.90 |14,00 19,00 | 18.00
1969 |18.20 |18.10 |16.30 | 8,40 |10.90 |11.90 |32.00 16.07 186.00 i
1970 1 17.40 117.7¢ |16,00 | T.10 |10,70 |11.70 |10.00 18.05 18.00 |
1971 |21.20 [18.50 {16.00 (11.50 (10,10 [11,60 |29,00 18,00 18,00 i
[] ! i

Deaths: The total number of deaths assigned to the Borough for the year

was 57, 18 more than in 1970. The erude death rate baced on the mid-yvesy
population was 11.5 compared with 7.1 for last year. In order to

compare the mortality in the Borough with the mortality for Englaend and

Wales it is necessary to make a correction to allow for the difference

in age and sex distribution of the two populations. This is dome by
applying to the crude death rate of the Borough an "Aresa Comparability Factor®
which has been estimated by the Registrar CGeneral as .86 for the Borough,
giving a Standardised Death Rate of 11.0 compared with 1.6 for England and
Wales,

Once again diseases of the heart and circuletion constitute over
one half of the total deaths, teking this year 33 persons, with cancer and
respiratory infection being the other two main causes.

DEATHS FROM CANCER

Cancer of the Lung
Cigarette Smoking

The recently published report of the Royal College of FPhysicians on
Smoking end Health How, states that premature death and d4iseblinz illness
caused by cigarette smoking have reached epidemic proportions and present
the most challenging of all opportunities for preventiive medicine in this
country. It maintains that the challenge remains unanswered and that the
Government has done little to curb smoking.
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The fatal effects of tobacco smoking are almost restricted to
cigaretie smokers and ineresse with the amount smoked. Cigarette
smokers are sbout twice zs likely to die in middle =ge as ere non-smokers.
It ig said that 50,000 deaths a year can be attributed to cigarette
smoking, either from cencer of the lung (of which there were in 1971
30,746 deaths, 25,137 males, 5,609 females), chronic bronchitis, emphysema,
coronary disease, cancer of mouth, larynx &nd cesophagus and certain other
cancers which are commoner in cigarette smokers.

In spite of 211 the publicity, and few smokers indeed must now not
be aware of the harmful effects of smoking, the onrnly group of individuals
who have stopped smoking are doctors, and only one third of doctors smoke
cigarettes compared with two thirds of other men. In feet amons women
the smoking habit has increassd.

1t is essential that those who already smoke must be persuvaded 1o
give up, but the greatest challenge is to succeed in convincing youug
people that they should never start to smoke, and the need for doctors,
teachers and others who have contact and influence with children to set
an example cannot be over-emphasised,

Many other measures are needed, such as the restriction of smoling in
public places and at work, limitation of advertising and gift and coupon
achemes, the printing of warning notices on cigarette packets and ever

widening publicity of the dangers on the mass media.

Thoze who slrcady smoke need specisl advice and clinics should be
eatablished to assist them. They should be advised %o turn to the less
harmful pipe and cigar. To smoke fewer cigerettes, inbale less, io smoke
less of each cigarette, take fewer puffs and use cigareties with a lower tar
and nicotine content.

Other Ceancers

The causes of cancers, apart from cancer of the lung, remain still
to be ascertained. However some progreas is being made, and different
methods of controlling the cancerous diseases have greatly increased in
effectiveness in recent years. Resesrch is providing informstion which
will help in prevention, in early detection and treatment. lew techniques
for detection including mammography and xerograrhy, cvtology end immuno-
disgnosis asre being used and further improved, while chemo-therapy with
carcinostatic drugs and hormones and perhaps immunotherapy in the future,
may all prove to be new and effective chemo-therapeutic agents. At present
garly detection and new and more effective treatment have restoreasd
numerous patients to lives of good gquality for many years.

ARTERIAL DISEASE

The incidence of early degenerative disease of the arteries,
particularly in males, ias increasing in all cultivated societies of
the world, Its prevention is cne of the great challenges of modern

e VA5







medicine, Men in their prime at a time of their major contribution to

the community are struck dowa by coromary thrombosis or strokes. The
causes are multiple, and, as stated, cigorette smoking is probably a
factor. As well as being part of the process of sgeing bereditary faoctors
are involved in some, Women ere less affected until after the menopsuse,
indicating a hormonal protection. The cnly clear evidence is that the
ineidence is lower in those who take regular physical exercise and who are
not obese, This salient feature needsa emphasis, asa it is easy in s modern
industriaslised society with the majority occcupied in sedentary occupations,
the widespread use of motor transport and television, for many to become
thysically inactive. It is wise to establish a way of life socon after
leaving school in which there is regular participation in physical

exercise which can be suitably modified to the passing years. This
combined with some moderation in the consumption of food, may help to
prevent the early onset of arterial disease.

ACCIDENTS

The yearly toll of injury and death from road accidents mounts
steadily. In an overpopulated island with congested roads, and with
an anticipated increase of numbers of vehicles annuvally, it mast be
expected inevitably that this death rate will not decline. However
the majority of deaths (and injuries) oecur in males in the sge group
19-24, The young male would appear to be the participant and ‘may be
the cause of transgression on the road. It vould suggest that there
is a field for action in the education of this group in the principles
of road safety, which could start at school. In 1971 7,696 were killed
on the roads as compared with 7,500 in 1970,

Deaths from accidents in the home are alsc continuing at a rate which
is far too high. Elderly people are by far the most frequent victims of
fatal home accidents, and in 1970 more than two-thirds of the people who
died in this way were aged 65 and over. Seventy-eight per cent of the
deaths in this perticular ege-group were caused by falls, Children
under five years old accounted for over 10 per cent of the total.

In England &nd Walez during 1970 a totel of 6,482 people died as &
result of accidents in and arocund the home. This is 25 (or 0.4 per cent)
fewer than in the previous year, Further analysis indicates that although
116 more people died in residential institutions, the number of deaths
which cccurred in private homez fell by 141,
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GENERAL PROVISIONS OF HEALTH AUD VELFARE SERVICES

Laboratory Facilities:

The Public Health Laboratory Serwice operating at both Horthampion
and Oxford, was availalle for the diagnosis and analysis of specinens
relative to infectious disease &nd also for the examination of sazples
of milk, iece-cream, water and others, and was free of cost to the
authority. A helpful and efficient service is provided and we thank
both Dr. L. Hoyle at the General Hospital, Northampton and Dr. D.H. Johnaton

at the Radeliffe Infirmary, Oxford for their constant ce-operation.

Hospitel Services:

The Hospitals available to residents of the Borough are, the Horton
General Hespital, Banbury; Northampton General Hospital and the Radcliffe
Infirmary, Oxford. The Cottage Hospital situated in the Borough, which
has a am=l1] number of beds, is svailable for certain cases.

Cases of infectious disease requiring hospital treatment are
removed to the Isolation Hospitals at Northampiton and Ozford.

Ambulance Service:

The County Council provide ambulance services for the removal to
hogpital of 2ll general, medical, surgicsal and infectious cases. An
ambulance station is situated in the Porough and the service iz available
at all times,

Hursing in the Home, Midwives and Heaglth Visitor Service:

These services are provided directly by the County Council who have
a health visitor's office established in the Borough, There is also
a '"Home Help Service! povided by the Social Services Department of the
County Council, which affords considerable benefit to the community both
for domiciliary maternity cases and in the care of old people, who can
remain comfortably in their homes and who, without this help, would be in
Institutions.

Child VWelfare Clinic:

The Child Welfare Clinic continued to operate during the year and
gsessions were held on the second Thursday of every month at the Health
Clinie, St. Peter's Road. Dental Clinics for school children organised
by the County Council ceontinved to operate during the year,

Welfare of the Agsed -~ Kational Assistance Act, 1948, and Section 47,
Hatlonal Assistance (Amendment) Act, 1951,
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Under this section the Council is responsible for the removal to
suitable premisea of persons needing care and attention, o action was
necessary under this Act, this yesr,

Services for 01d People

The following provide services for cld people:~-

1.

3-

4.

The Notional Health Service

8

General Practitionar Service.
Hospital and Specialist Services.

The County Council

(a)

(v)

The Eealth Department

1. District Nurses

2. Health Visitors

5. Chiropody Services

4. Certain home equipment

The Social Services Deparinment

From the 1st April 1971 the Social Services Department was
established in accordance with the requirements of the Local
Authority Social Serwvices Act, 1970. In Horthamptonshire
the department was formed by the amalgamation of the formex
Childrens' and ¥Welfare Depariments, together with several
functions which were previously the responsibility of the
Health Department, including certain child health functions,
care of the handicapped, and Mental Health and Home Help
sections,

The following services are now provided for the elderly by
this department:=

1. Home Help Service.
2. Residential Accommodation.
3. Holidays for the elderly.

4, Special services for blind, deaf, and home fittings
¥vhere necessary.

Department of Heslth and Social Security

Financial help where necessary.

The District Counecil
Homes for the aged, flats and in some cases flatlets with Warden

supervision.
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SECTION_ C

SANITARY CIRCUMSTANCES OF THE DISTRICT

Water Suprly

Water ia supplied to the Borough by the Bucks Water Board. Treatment
consists of storage, sedimentation, chlorinstion and rapid sand gravity
filtration. The water is non-plurbo solvent, and fluoride is not zddad;
there is a natural fluoride content of approximately .2 parts per million,

The sources of this supply are varied and for the major portion of
the Borough are based on supplies which include deep bores and wslls in
the lower greensand and chalk, and river water supplies from the Great
Quse. The waterworks plant incorporates electronic and television
devices to ensure a constant flow to all aress, and to keep a check on
waste.

Generally the suprly from the Board was satisfectory in quality ard
guantity. Thirty two samples were taken and submitted to the Iublie
Health Laboratory for examination; the reports indicate that bacteriologically
they were satisfactory. Certain areas of the Berough are troubled with
brown discolourations which, however, show satisfactory potability on test.

The total number of properties comnected to the maing is 1,559 and
only 31 persons within the Borough are not supplied with a mains valer
supprly.

Sewerage -- Disposal Works

It has not been possible even by careful management to meet the
Great Cuse River Board standards in respect of the disposal works
effluent, and results of samples heve Teen erratic. Arising from this
the Council have obtained approval for an extension scheme, to proceed
as soon as it is possible - 1972 at the latest.

Further surveyas of sewers have been carried cut during the year, and
this includes a clossd circuit television survey; revealing even the
smalleat crack or defect in the interior surfaces of the sewers. Arising
from this survey the Council have re-laid some quite substantizl lengths
of trunk sewer, and remedied hitherto unknown breaks and defects in numerous
Placea,

Sewerafe - Of the Borough

Last year the changing pattern of drainage engineering was mentioned,
and during the past year many thousands of yards of new domestic drains
have been added, i
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Where new estates are constructed on the newly adopted 'combined
gyaten' they belong as far as maintenance iz concerned to the house c¢wners,
but supervision of effectiveness comes within the purview of the pulblic
health department: the house owner bearing the cost of cleansing and repair.

Smoke Abatement

Ho serious smoke offence is being committed within the Borough, either
industrially or domestically at the present time, although with the conpletion
of numerous small factories on the new Industrial Estate this could becone
a problem in the near future. lowever, with the availability of electronically
controlled electro-static "deposition of particle" devices, it may be possible
to prevent this nuisance before it oceurs.

Swirming Pool

It haas only been necessary to close the Pool on two occasions this
year, becsuse of vandalism., The setiafactory state of the water has been
achieved by constant vigilance in the standards of maintenance of water
purity, frequent sampling, and close attention to chlorination, The usze
of hydrochloric acid (in a dilute form) was introduced in 1963 and this
year has been used agzin in sddition to the usual chlorine dosing and
testing. TUndoubtedly for an open air pool it has proved mest effective
in reducing the algae content of the water, and permitting a mazimum
absorption of chlorire with conseguent oxygenation. Other Baikrs in the
Borough, attached to schools, have been checked and are satisfactory; the
one reported as unsatisfactory last year has had an entirely new purification
system installed which vproduces excellent results,

Yandzlism and the Public Health

Reference is made to the closing of the Swimming Pool because of
vandalism and this resulted from finding the water discoloured a creamy
white one morming, and a few weeks lster it was coloured brown; not knowing
what chemical agent had been used the Pool had to be clozed for the safety
of the public.

It is not uncommon to find the public lavatories damaged, and in one
instance filthied all over in an indiseriminate fashion; the structural
damasge applied more to the male conveniences than the fermale ones, tut
nevertheless in one case during the year the "Ladies" was badly damaged,
it is believed by young teenage girls.

Vandalism poses an imponderable problem and particularly ceuses
inconvenience when it occurs in public lavalories and swimming baths,
Society is deprived of amenities and must bear the additional cost, The
extra work caused to couneil staff inevitably leads to fragmentation of
their other duties. s
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Caravan Sites

There are no licenced sites in the Borough, and spart from the
occasional squatting by an itinerant there is no problen.

Public Clesnsing

=t = e =

House refuse collection is carried out weekly with the householder
puttinzg it out ready for removal. Special arrangements are however made
in respect of the old, the handicapped and the infimm, The Eorcugh
disposal tip has been closed and the Council now share a modern disposal
plant situated at Parthinghoe, with the Rural District Council.

Rodent Control

The Borough is remarkably free from rat infestation, while the mouse
increzse is being held and, possibly, reducing.

Hoise Abatement Act, 1360

The main noise problem of Erackley is the A43, which creates throush
the centre of the Town (little more than a mile) a roar of socund which is
an indictment upon a scciety which will permit so devastating an infliction
upon the humzn e=ar, Brackley needs a Bye-pass,

= 18 =







SECTIONR D

HOUSING

No new Council dwellings were erected this year, but Scheme 59
totalling 66 houses and flats is proceeding.

Standard Improvement Grents emounting.to £2,454 were paid
in comnection with the Housing Act 1969.

Three private contractors have been erecting houses, and 139
new dwellings were completed during the year.

The overall position of the Corporation in respect of its own
housing stock is unchanged from last year, and seems likely to be so until
Scheme 59 is completed, There are in the Borough a total ef 376 Council
houses, including fifty for senior citiszens. One Council house has besen
adapted for a paraplegic.

Housing Stendards

Iuring the year four houses were the subject of action under the
Housing Act, 1957 and no Undertsking accepted. Toree Closing Orderawill
be implemented later.

Sepior Citizen Accommodation

There are fifty units of accommodation available, inecluding self
contained flats, within a block of flats, for married couples or s=ingle
persona, with communal facilities available and a Warden on call if
required, Single rooms are also provided, with communal facilities
and more actual care given by the Varden and welfare staff.

Also in the Borough, but operated by the County Council, is an

0ld Peoples' Home where independent living conditions are not provided,
but those incapsble of looking after themselves are cared for.
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S8 C T ION E

INSPECTION AND SUPERVISION OF FOOD

Food is spot sampled regulerly for baclericlogical soundness and
fitness for consumption, which ineludes ice cream, milk, and with particular
emphasis on cooked meat products,

There were two instances of mould on meat pies, one of an excessive
mould on a cheese product, otherwise all samples proved satisfactory.

The inspsction of poultry meat was once again the largest food
inspection factor in the Borough. The year has been comparatively free
of fowl pest problems, slthough there were a number of false alarms. It
was necessary twice during the year to have some suspicious carcases
examined at the Ministry of Agriculture, Fisherieg and Food Veterinary
Research Centre, with negative results. The €Centre were not able, at the
time of investigation, to pinpoint the exact factor cauzinz the queer leoking
carcases, but it is now believed it was dus to factory malfunctions,

The approximate annual throughrut of birds at the local poultry
processing factory is in excess of four million, A new poultry processing
factory is to be built on the Industrial Bstate, which vill have =n expscted
throughput of sbout 400,000 birds per annum; plans have already been
aporoved,

It is understood that the Covernment intend to ensure a more detailed
and thorough inspection of individual poultry carcaszes for: vwhich purpose
new legislation is propesed. In the view of most health officers this
increased supervision is overdus, and under EEC rules all exporters of
poultry meat will have to meet the proposed standards. It can be foreseen
that with improved methods of pre-chilling and meny more officers to carry
out the detailed inspections that costs will rise, It appears that further
gtaff are slways necessery in order to implement the improvement of hygiene
standards and it is suggested that computerisation could obviate the human
element. I commend to the poultry industry the suggestion that it would
be within the bounds of sophisticated electronic detection devices to
produce an inztrument which could detect pathological abnermalities in
poultry carcases; there are no basic reasons vhy this could not be
- achieved and the computer could be programmed to kmow better than the
human beirg when such abnormalities are present. If a space satellite can
be programmed to cover the globe detecting vegetation suffering from man
created environmental pollution, =nd locate the earth's resources in respect
of a variety of minerals including oil, then by employineg the same eleciro-
thermo-chemiczl means the detection of poultry carcase abnormalities on a
closed-circuit basis should be comparstively simple.
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Arising from some complaints during the year it was necessary to
investigate the quality of milk being distributed in the Borough, which
resulted in the reorganisation of milk distribution in the town.

The foods surrendered or condemned during the year are as follovwsi-

Tona Cwits, Qtrs. Lba.
Poultry meat 15 2 3 T
Fresh meat at retail point : 4
Other foods i: 2 4
Ligquid foods, including milk 2 gala.

Food and Drugs Act, 195

The provisions of this Act relating to the nature of substance of
food supplied to the publie, are operated by Kr, F.J. Evans, Chief Inspector.
Weights and Measures Department of the County Council, to whom I am indebted
for the following information relating to the work carried out by his
Department in the Borough during the twelve months ending 31st March, 1972.

Semples taken in Bracklev DBoroursh in
the 12 months ending 312t llarch, 1972

Milk ouvme S e S e R L
Meat products ..... AL h AL A B T
BI‘E&& P I I I A I R B RN A N N A A B RN R W ] 1
1 e L e
TEB R FFEE PR F RS G F e F e R

Jam LN O B R R B L N L L

Soft Drix}ks L B T O I I I R R R I ) -
BEOAME ok v e ain coeinis e S e i

Remarks

Only one of the samples which was taken in the Borough during the
period under review waz found to be unsatisfactory.

Following a complaint by = member of the public, a sample of corned
beef was submit?ed for examination and was reported to contain & bristle
approximately 2% inches in length.

Weights and Measures Act, 1963

& the 5,373 articles which were checked for weight or measure in the
whole of the County of Northamptonshire during the year 17 were found to
be deficient; and 35 were incorrect in other respects. Generally the
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errors were found to be of a minor nature zmnd were deslt with by advice or
caution to the traders concerned.

Offices, Shops and Railwav Premises Act, 1963

The general standard in the food shops has been maintained, and the
main troubles arising have been dus to unsstisfactory storage arrangenen
for refuse. One cafe and one greocer's shop heve closed during the year,
and there is a proposal to open anoiher premise gs a licenced restaurant,
One public house had the general sanitation improved to & higher lavel by
the provision of new conveniences, and better domestic conditions for the
landlord,

Offices

Several new office premises have been provided all with modern stlanderds

and apart from improved ventilation at two existing premises, znd the

abatement of overcrowded conditionsz st another, there has Taeq little

change during the year. One case, where it was thought conditions inimical
to health preveiled, was referred to the Factory Inspectorate, The

premises have now been transferred from our Rezister, In snother instance

a complaint was received concerning unduly long hours of work affecting young
peraons which was referred to the Department of Employment and Froductivity.
Thers was ancther case concerning the carrying of heavy wveights which vwas
also referred to the szme Depariment. Inzpecting surfeces of floors,
obstructions in passages, dangerous staircases all come within the range of
duties carried out locally, and where this cccurs on premises where sone
part is clas=sed 23 a factory or workshep, it is occasionally necessary to
refer to the Factory Inspectorate: the office portion being a locel duty
and the factory section the concern of a Goverument Department. Ure
instance of the use of a radic-active source at a factory was referred

to the Local Authority es required under legislation, and zpart from the
inspection and assessment of its uwse it proved a useful exercise in
ascertaining the exact Government Inspectorate which hes been set up

to deal with advice on such matters: this proved to bLe the Radio/Chemical
Inspectorate,
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PREVAIENCE OF, AND CONTROL OVER INFECTIOUS AND OTHER DISEASES

Health Services and Ilﬂl}ﬁ Fn111n Shots 1 1fmq
Publlﬂ HP“ th \Lnf:cle Dis

Nﬂylflcctlﬂﬁ of food poiscning hzukq#ik

'I :':l':_.':T',‘l.'I A1 i L

S

ctiocus ﬂ1 D368

All provisions governing the notification of infecticus disease and
food poisoning are in Sections 47 to 49 of the Health Services and Public
Health Act 1968 gnd the Publie Health (Infectious Diseases) Regulations

1968,

The infectious diseases to be noti
health are:-

fied to the medical officer of

Opthalmiz neonatorum
Paratyphoid fever
Plague

Acute encerhalitis
Acute meningitis
Acute poliomyelitis

Anthrax Relapsing fever
Cholera Scarlet fever
Diphtheria Smallpox
Dysentery Tetanva

Tuberculnais
Typhoid fever

(amoebie and bacillary)
Infective jaundice

Leprosy Typhus
Leptospiresis Whooping cough
Malaris Yellow fever
Heasles

Since 1968 notification of the disezses listed below is no
longer required:=-

Acute influengzal pneumonia
Acute primary pneumonia
Acute rheumatism

Erysipelas
lembrancus croup
FPuerperal pyrexia

Responsibility for notifying a case or suspected case of food
poisoning or infectious disease rests exclusively on the medical
practitioner attending the patient unless he believes that another
practitioner has alresdy notified the case.

During the year 83 cases of infectious diseasse were notified, an
increase of 75 on last year's figure.

MEASLES
The incidence of messlesa notification inecreased. There were T6

cases as compared with 5 in 1970, Vhile measles is no longer a
major cause of morbidity in Britain, it is an unpleasant illness and
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few reach adult life without having contracted it. In addition in the five
years preceding 1968 there were 467 deaths. An infection of such uwniversality
may result in complications, ineluding neurological sequeelsze and respiraiory,
eye and aural infections, and during an epidewic yjear as many as 8, 00(
hospital admissions may oeccur,

The regular biennial cycle of epidemics of measles failed to ocecur in
the 1968-69 winter and again in the winter of 1969-70 thers was no national
epidemic, due probably to the programme of immunisation which began in 1968.
The suspension of vaccination in March 1969 of a certain batch of vaceins led
to a shortage and the rate of immunisation has been less then sufficient
to prevent the number of susceptible children increasing with the new births
each year. It was evident by the middle of 1970 that the incidence of
measles would be high as notifications markedly increased and continued
throughout the year. By mid-1970 sufficient supplies of vaccine were
availeble and vaccinastion was resuued, however during late 1570 and throughout
1971 there was a significant rise of measles notifications nationally and a
campaign, initiated by the Chief Hedical Officer of the Department of Health,
to promote further measles vaccinstion was successful, and there was a
considerable increase in the numbers of children vaccinated.

It is to be hoped that a sufficient number of susceptibles will now
be veccinated and that 1971 will be the last yeer when a high incidence
of measles is recorded.

REUBELLA

Rubella vaccination became availoble in Novenber 1970 gnd this waa
offered to all girles in their 14th year of life, (aged 13). TFollowing
the increased availability of the vaccines this age limit has now Gbeen
lowered to include 11 and 12 year old girls.

INFECTIVE JAUNDICE

Acute infective hepatitis is a disease caused by a virus which attacka
the liver and causes jaundice. It is mainly an infection of young people,
of faecal-oral spread, and with an incubation period of 15. to 50 days. The
ineriminative routes of infection are from food handlers, water, and children
to their mothers. The virus is present in faeces 16 days before jaundice and
up to B8 days after.

Serum hepatitis, which is another form of infective hepatitis, has a
longer incubation period of from 50 to 160 days and affects mainly adults
and can be spread by blood transfusiocn and inefficiently sterilized
equipment used by doctors, dentists, nurses, drug addicts and in the various
tattooing procesces, The e¢linical groups of these two types of hepatitis
are indistinguishable. There is no gpecific treatment and & jaundiced
adult would be away from work from six weeks to two months, and mizght not
feel really fit for a year.

There was one case notified in the town this year.
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RESPIRATORY INFECTIONS AND INFLUERZA

Three deaths were recorded this year from pneumonia, three from
bronchitis and none from influenza. Other respiratory infections ar
now seldom a cause of death, except as a terminal event, but remain a
conaiderable cause of ill-health. Theae are still the highest cause of
loss of working hours, and bronchitis, nasal catarrh and sinus infections
reasult in much disability.

=)
(=

TUBERCULOSIS
There were no caseg of tuberculosis notified during the year.

WHOOPING COUGH

Thi=z is apother condition which is becoming largely more benign, but
in some cases can be distressing, and in infancy, a sericus illness.
Protection to this disease is often by triple vaccination, together with
tetanus and diphtherisa, There were no cases notified in the EBorougzh

guring the year and this satisfactory lack of cases is probably dus to
the high immunisation rate in the town.
SCARLET FEVER
This diseaze continues in its mild phase. Its principal interest ie

that it gives & rough indication of the amount of streptococcal infection
in the community.

fwo cases were notified in the town.
SUALLFOX

It has recenily been recommended by the Department of Hezlth and Social
Security that vaccination azainst smallpox need no longer be carried out
as a routine procedurs in early childhood as the risk of exposure to
infection is far less likely than at any previous time since the disease was
first recorded in this country.

It is however emphasised that all travellers to and from sress of the
¥orld where smallpox is endemic, or countries where eradication programmes
are in progress, and health service staff who come into contact with patients.
should be offered vaccination and re-vaccination.

DIFHTEERIA

There have been no cases of diphtheria in Northamptonshire since 19506.
There is therefore, with each successive year of freedom from infection, a
diminishing recollection of the danrers of this illness. HMothers without
knowledge of the disease feel g false security and may not have their
children immunised, That this is a dangerous situation cannot be too
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strongly stressed, as it is only by keeping up the numbers of children
immunised that the discase can bz kept in check. It is the duty of all
parents to heve their children immunised, and if they fail to do so, they
neglect their welfare.

POLIOMYELITIS

Once again there have been no cases, and this freedom can be
ascribed to immunisation as the decline in incidence has cceurred
concurrently with vaccination. The oral Sabin vacecine is now used which
gives a longer lasting immunity than the Salk or injected variety. A
drink of syrup or a lump of sugar is also much more acceptable to the
young patients than the previous needle pricl.

SORNE DYSENRTERY

There were four cases notified.

FOOD POISORING

The condition is usumlly caused by one of the Salmonella organisnms,
the commonest being the Typhimurium strain or parastyphoid A or B, The
Staphylococcus gaining entry to food from an infected spot or boil om the
hands, arms or face of a food handlexr may also be an occasional cause,
lMore rarely tyrhoid fever or botulism may occur. However, the ccuomonest
germ csusing food poisoning is the Salmonella gaining entry into food by the
faulty hygiene of food handlers. The aources of infection can be numerous,
uncooked conteminated (often imported) meat being teday, one of the most
frequent.

There were no cases of food poisoning reported during the year,
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SIDARY OF PURLIC HEALTH INSPECTOR'S

VISITS T0 PRAIISES
House Inspections:
(a) Existing stock 1514
(b) New houses (Habitation certification) 23
Inspection of baltehouses 11

Inspection of Food Fremises:

a) MNarket Stalls 139
b) Food vans = all types . 23
¢) Fried Fish Shopa T
d) Food Shops =~ all varieties 96
(e) Restaurants, canteens, refreshment
dispenser cabinets, ete. i
Inspections under Offices, Shops and Railway
Fremises Act (other than food shops) 14
Dreinage Tests
{a) 01d properties 8
b) New properties 112
(e) Investigations other than test 21
Visits as to Vermin
Ea) Insect infestation 4
b) Mice 52
(e¢) Rats 24

Visits concerning suspected food poisoning,
dysentery, etc. 3
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PACTORIZS ACT 1951
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(i) Factories in which
Sections 1, 2, 3,
4 end 6 are to be 5 5 = =
enforced by Local
Authorities,

(ii) Factoriss net
inclucded in (i)
in which Section 16 iT i =
7 is eniorced by
the Local Authority

(iii) Other premises
in which Sectio
T is enforced b}
the Loecal
tuthority (ex—
cludins out-
workers' premises

Total : 21 22 A i
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CASES IR

wHICH

Ho. of eczsas in which lio, of
defects viere found cases ir
- i e e 4 e e Y _'_
Particulars leferred rrosecu-—
Found icmedied ""‘! TR L Apkats
to H.M. | by H.M.] were
Inspec r Inspec.| instituted
DY e e s =5
Want of Cleanliness
(s.1 - i 2 = %
Overcrowding (S.2) = 2 g = -
Unressonable
Tenperature (3.3) = - 0 i -
Inadeauate
ventilation (S.4) = = o a o
Ineffective drainage
of floors (5.6) - = - = 2
Sanitary conveniences
(35.7) o 2 = £ =
a) Insufficient - - - -- =
b) Unsuitzble or
defective - - — - -
c} Kot sevarate
for sexes - - = s =
Other offences agsinst
the Act (ot includ-
ing offences relating
to Outwork) = = o e =
Total: - - = = =
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