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TO THE MAYOR, ALDERMEN AND COUNCILLORS OF
THE BOROLIGH OF BRIGHOUSE.

Mr. Mayor, Ladies and Gentlemen,

I have the honour to present the Annual Report on the work
of your Public Health Department for 1948.

The vear 1948 was, of course, characterised by the coming
into force of a most important measure, the National Health Service
Act of 1946. This Act not only altered the control of the hospitals
and gave [ree medical treatment to all, but also had material effects
on your Public Health Services. This Borough Council lost its
control of the Maternity and Child Welfare Services, just as
previously it had lost control of the School Health Service. There
are many who believe that the larger resources of a County
Authority more than compensate for the local knowledge of the
County E)istrict. It is also true that a more uniform administration
is possible when larger areas are under one responsible Authority.
Although some small Districts, of which I believe Brighouse to be
one, administered the Services in a highly satisfactory manner, for
various reasons it was perhaps not possible for all the smaller
Authorities to have satisfactory Services. Many arguments can be
advanced in favour of the larger Authority and it is not the purpose
of this Report to discuss these and the counter arguments which
may be submitted. It is appropriate, however, that I should mention
in this Report the support | have had from the Chairman and Mem-
bers of the Maternity and Child Welfare Committee and my belief
that the record of Brighouse Corporation is a very good one in
respect of their Maternity and Child Welfare Services.

It was, then, with a feeling of regret that the staff in the
Maternity and Child Welfare Department approached the appointed
‘day. It is only fair, however, to acknowledge the foresight of Dr.
Brockington, the County Medical Officer, and his Committee, who
acknowledged that the best administrative machinery under the Act
was that of the large Authority being responsible for the general
direction of the Services and for policy making, this Authority being
divided into smaller administrative areas to be placed under the
day-to-day administration of Divisional Medical Officers. Arrange-
ments were also made for Meetings of Divisional Medical Officers
‘to be held, at which a broader view might be obtained and where
general problems could be discussed together.

WVery wisely, Divisional Medical Officers were in many cases
‘appointed before the Act came into operation, and after my appoint-
ment in September, 1947, as Divisional Medical Officer for Division
18, which comprises the Brighouse Borough, Elland Urban District
and Queensbury and Shelf Iﬂrban District, | was able to make plans
for the absorption of the Brighouse Maternity and Child Welfare
Services into the Divisional Services, and so into the County Council
Services, without any unnecessary friction.
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During the transition period we were very lucky in having
the advice and help of the Maternity and Child Welfare Sub-
Committee, many of whom were representatives from the various
Voluntary Committees who have done such magnificent work in the
Child Welfare Centres. All the existing staff co-operated magnifi-
cently and I do not think that the mothers and babies attending at
any of the Child Welfare Centres or being visited regularly by our
excellent team of Health Visitors noticed any change in the Service
on the appointed day.

Since July, our relations with the County Council have
become more and more intimate, but as Medical Officer of Health
for this Borough I still retain many contacts with the Brighouse
Health Committee, whom I still have pleasure in serving. The
Members of the old Maternity and Child Welfare Sub-Committee
are kept informed of the progress of the Maternity and Child
Woelfare Services of the Division in so far as they affect this
Borough, and in this way our contact as a Department still remains
one nfgintimac}r with the town in which we work.

The vital statistics indicate that 1948 was an average year.
The Birth Rate of 16.55 was lower than the previous year but still
remains higher than those of the years between 1921 and 1942,
after which the post-war rise began. The Death Rate of 14.18 was
higher than last year's rate but compares favourably with the
average death rate of this Borough during the last ten years (14.78).
This year we have a natural increase in population of 73, being the
excess of live births over deaths, and the Registrar General has
estimated that our population has increased by 460.

The Infantile Mortality Rate and the Still Birth Rate both
show a decrease on the previous year. In the general body of this
Report there are again included some details of the deaths of infants
under one year of age. The same number of children (7) died
within 24 hours as died last year, but the mortality rate was halved
between 24 hours and one month, there being five as against eleven.
The important provision of a premature baby cot, which is available
day and night at the Divisional Ambulance Station, may help in the
further reduction of our infantile mortality. As was stated last year,
the great majority of our infant deaths now occur in babies who are
born prematurely and it is on the elimination of the causes of
prematurity that we must depend for a further reduction in the
infantile mortality rate.

The incidence of infectious diseases was very much lower
than in 1947. This was principally due to the reduction in the
number of cases of Measles and Chicken Pox. It is noteworthy that
only one case of Diphtheria occurred and this was a very mild one.
There is no doubt that the immunisation campaign has played an
important part in the reduction of the incidence of this disease.
There was a rise in the number of cases of Whooping Cough, there
being 111 as compared with 37 in 1947. It is hoped that very shortly
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the Ministry of Health will be able to recommend to us a reliable
prophylactic for immunisation against this disease, which is the most
serious infectious disease affecting young children at the present
time. Meanwhile, it is interesting to note that in our Nurseries,
where the children have been immunised against Whooping Cough,
no cases of Whooping Cough have occurred in immunised children.
General immunisation has not been recommended throughout the
district, pending the results of the research at present going on into
the prophylaxis of this disease. There was one case of Anterior
Poliomyelitis, in which there was no residual paralysis.

The Clifton Isolation Hospital, which was first opened in
1899 and treated over 6,000 cases, was closed as an Infectious
Diszases Hospital on the 4th July, 1948, as a direct result of the
National Health Service Act coming into operation. It re-opened
again in September as an Ante—ﬁatal Hostel where expectant
mothers who are tired or for some other medical reason require
rest during the ante-natal period can be admitted for recuperation.
It is believed that in this capacity it will continue to serve a very
useful purpose.

The need for the re-opening of the Holme House Nursery at
Lightcliffe has become much more apparent. The waiting list is
becoming larger and larger and present demands for glursery
accommodation cannot possibly be satisfied. The Holme House
Nursery, which was previously not well situated, became much
more advantageously placed due to the building of the new housing
estates at Summerfield and Stoney Lane and we hope that in the
near future this Nursery will again be in operation.

The progress of the Council's housing programme, although
not as rapid as we would wish, did show signs of acceleration.
During 1947 only 30 houses were completed, but in 1948 a further
152 were erected. Some of the more urgent housing problems have
been dealt with but it is our concern that so many people still live
in unsatisfactory houses, and it is hoped that as the overcrowding
problem becomes dealt with, houses will be available again for the
re-housing of families who have no proper water supply, insufficient
light and ventilation, and live in cold, damp, airless dwellings.

There has been a transformation in the Squatters’ Camps
at Law Lane and Fort Shibden, Southowram. Many of the people
have been re-housed, either by themselves or by the Council. For
long periods the camp has presented a still more dilapidated
appearance, due to delay in the clearing away of the redundant huts
by the Ministry of Works, but the problem does now appear to have
reached manageable proportions. Unfortunately, there still remain
one or two unsatisfactory tenants, who appear to be almost
ineducable in housewifery and whom we would not feel justified in
recommending for a Council house. Cooking facilities were provided
in the existing huts and life has been made much more tolerable for
the tenants, but we in this Department are very glad to see the
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gradual removal of these camps from the district. The Birds Rovd
Camp, situated as it is, centrally, and with huts of a much more
permanent nature, has continued to be occupied, and conditions her
have also been improved. During this time of acute housing short-
age it has served as an adjunct to the housing needs of the district,
but this camp too cannot be considered as having any permanent
value, and it is hoped that the tenants here will also ge gradually
found other accommodation and the problem of the squatters, which
has exercised the mind of the Housing Committee for a very long
time, will be eliminated in the near future.

The most noteworthy feature of the work of the Sanitary
Department, details of which are afgaln submitted by the Chief
Sanitary Inspector, is that which refers to the visits made to the
food preparation premises and food shops in the Borough. Ther:
has been no serious outbreak of food poisoning in this town during
recent years and with continuing care and vigilance by this Depart-
ment and the co-operation of the food traders, we hope that this
happy state of affairs will continue.

Reference is made in the body of the Report to the work
we are doing in smoke abatement. I would draw the attention of
householders to the large amount of domestic smoke which adds to
the gezneral pollution of the atmosphere. It is hoped that in the n=ar
future smokeless fuel will be available for all and that this great
nuisance of an industrial town, which by many is accepted as a
necessary evil, but which can be almost entirely prevented, will be
a matter of history.

In conclusion I should like to thank you, Mr. Mayor, Mr.
Chairman, Ladies and Gentlemen, for your continued support during
the year. I should also like to thank the Town Clerk and the Chief
Officials of the Corporation for the help which has been given on
many occasions to this Department. The staff of the Departmen:
have worked very hard and very long during the important period
of transition. The new duties impusedgb}r the %ivisioﬂal Administra-
tion and the change in routine could not have been carried out
satisfactorily without their loyal support and I should like to record
how much | appreciate their willing help and continued loyalty.

[ have the honour to be, Mr. Mayor, Ladies and Gentlemen,

Your obedient servant,

FRANK APPLETON,
Medical Officer of Health.

Movember, 1949,
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TABLE 1.

BIRTH RATES, CIVILIAN DEATH RATES, ANALYSIS OF

MORTALITY, MATERNAL MORTALITY and CASE RATES

FOR CERTAIN INFECTIOUS DISEASES IN THE YEAR 1948

for England and Wales, London, 126 Great Towns, 148 Smaller
Towns and Brighouse.

(Provisional Figures based on weekly and quarterly Returns).

126 148
County Smaller
Boro's Towns
England and Great (Resident London
and Towns opu'tions Adminis- Brighouse

Walez including 25,000 to trative
London 50,000 at County

1931
Census)
Births— Rates per 1,000 Population
Live ... 17.9 20,0 19.2 20.1 16.55
Sl ... 0.42 0.52 0.43 0.39 0.45
Deaths—
All Causes ... 10.8 11.6 10.7 11.6 14.18
Typhoid and Para-
typhoid Fevers ... 0.00 (.00 0.0G Q.00 0.00
Smallpox ... P 0.00 Q.00 Q.00 Q.00 0.00
Wheoping Cough ... 0.02 0.02 0.02 0.01 0.03
Diphtheria ... 0,00 0.00 0.00 0.01 Q.00
InHuenza ... 0.03 0u03 0.04 0.02 0.00
Notifications—
I'yphoid Fever ... 0.01 0.00 0.0 0.00 0.00
Paratyphoid Fever ... 0.01 0.01 0.01 0.01 0.00
Cerebro-Spinal Fever 0.03 0.03 0.02 0.03 0.00
Scarlet Fever 1.73 1.80 1.82 1.37 1.36
Wheoping Cough ... 342 3.51 3.31 3.13 3.60
Diphtheria ... 0.08 0.10 0.09 010 0.06
Erysipelas ... 0.21 0.23 0.21 0.22 0.19
Smallpox 0.00 0.00 0.00 0.00 0.00
Measles 2 - 9.34 9.75 B.54 917 3.8
Pneumonia ... 0.73 0.54 0.60 0.57 0.52
Rates per 1,000 Live Births
Deaths under 1 year of
Age 34 39 32 il 39.22

Deaths from Diarrhcea
and Enteritis under
2 years af age ... 33 4.5 2.1 24 0.00

Rates per 1,000 Total Births (Le. Live and Still)
Maternal Mortality—

Puerperal Infections 0.13 )

Others 0.73 Mot awvailable 1.91

Tortal 0.86 1.91
Motifications—

Puerperal Pyrexia ... 6.89 8.90 4.71 7.34 1.91

{including
Puerperal Fever)
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VITAL STATISTICS.

The estimate of the population of Brighouse is the mid-year
estimate of the Registrar General. His estimate is 30,810, compared
with the mid-year estimate of 30,350 for 1947. He considers, there-
fore, that the population has increased by 460.

Birth Rate.

The birth rate for the year is 16.55 per 1,000 of the popula-
tion. This is 1.57 below the rate for the previous year, 1.35 below
the rate for England and Wales, 2.65 below the rate for the 148
Small Towns and 2 below the rate for the West Riding Administra-
tive County:.

There were 19 illegitimate births, representing 3.73 per cent.
of the total live births and an illegitimate birth rate of 0.62 per
1,000 of the estimated population. This is the same number as
last year but represents a higher percentage of the total birth rate,
as the total number of births is down.

During the year there were 14 stillbirths, none of which were
illegitimate. El"l'u's. gives a rate of 26.72 per 1,000 (live and still)
births as compared with 24 for the Administrative County of the
West Riding. This is 0.45 per thousand of the population, this
latter figure being 0.03 above the rate based on the population for
En-g;|1.?1|n:‘:';|I and Wales.

Death Rate.

The Death Rate for the Borough is 14.18 per 1,000 of the
population. This is slightly higher than the rate for last year (13.90)
and is well above the rate for England and Wales (10.8) and that
for the West Riding Administrative County (11.3).
The chief causes of death this year were, in order of
frequency :—
1. Diseases of the Heart and Circulation—170 (compared
with 166 in 1947).

2. Cancer—63 (compared with 55 in 1947).

3. Intra-Cran. Vasc. Lesions—58 (the same number as
in 1947).

4. Pneumonia, Bronchitis, Influenza and other respiratory
diseases—43 (compared with 42 in 1947).

Infant Deaths.

20 children under one year of age died during the year. Two
of these deaths occurred in illegitimate children. As there were only
19 illegitimate children born this gives us an illegitimate infantile
death rate of 105.26. Last year there were no deaths among illegiti-
mate children. OF the two illegitimate deaths one was a case of
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congenital syphilis and the child died at two months old, having
been born prematurely. The second was also a premature baby who
was born following an accident. The mother worked until about a
week before the child was born.

The Infantile Mortality Rate, or the Death Rate of Infants
under one year of age per 1,000 live births, is 39.22. This approxi-
mates to that for the West Riding Administrative County and is
0.78 less than that of 1947. The ?nfantile Mortality Rate for the
Country as a whole is 34.0.

Particulars of the deaths of children under one gear of age
are appended below. Last year's figures are given in brackets :—
7 (7) under 24 hours (2 males, 5 females).
2 (5) between one day and seven days (2 males).
3 (6) between one week and one month (1 male, 2

females).

4 (2) between one month and three months (3 males, 1
female).

4 (2) between three months and nine months (2 males,
2 females).

Died within 24 hours.—All the seven children who died
within 24 hours were born prematurely, six of them being born in
Hospital and being under Eluspital supervision from the time of
birth. No cause was ascertained for the premature birth in three of
these cases. Two of the premature births occurred in a twin
pregnancy, another in a case of toxamia of pregnancy and a fourth
was due to an induction in a severe case of Diabetes Mellitus. The
seven children survived half an hour, 6 hours, 8 hours, 9 hours, 13
hours, and two 21 hours.

Died between one day and seven days.—One of these chil-
dren died at two days old due to birth injury. The patient was
delivered in Hospital. The other child lived for five days and died
from Broncho Pneumonia. This child was born at home and the
mother had attended her own doctor ante-natally.

Died between one week and one month—One of these
children was born at home prematurely and lived for three weeks.
The mother had been a regular attender at our Ante-Natal Clinic.
The other two were born prematurely as a result of a twin birth.
The mother suffered from Toxzamia.

Died between one month and three months.—One child, who
was illegitimate, died from Syphilis, surviving two months. The
mother had not attended the Ante-Natal Clinic. Another child, who
was a normal, healthy habgr from a good home, died of Pneumonia
following Whooping Cough at two months old. Two other children
died at five weeks old, one from congenital deformities and the other
from Atelectasis.

Died between three months and twelve months—QOne child
died at four months old from Broncho Pneumonia following Con-
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enital Syphilis. The mother had not attended the Ante-Natal

linic and the child had not received the best care and attention.
Another child died at the age of 5} months from Broncho
Pneumonia. Although it was a full term delivery, this child was
classed as premature, as it weighed only 5} lbs. at birth. It
suffered from Bronchitis at a very early age and died of Broncho
Pneumonia. The child was well cared for. Another child, who died
at 5} months old, died in its perambulator during the night. It had
received a bottle feed and died from Asphyxia caused by vomiting.
The remaining child died at 10 months old. This child died of
Acute Streptococcal Tracheo-Bronchitis and Toxamia, the duration
of the illness being only between two and three days. The child was
very well cared for.

Maternal Deaths.

There was one death from Hepatic Failure occurring in a
woman who had been delivered three months previously. This gives
us a rate of 1.91 compared with a maternal mortality rate of 0.86
per thousand live and still births for England and Wales and with
last year's Brighouse rate of 1.75. With figures as small as ours one
death is sufficient to give us a rate more than twice as much as the
County as a whole and too much significance should not be attached
to it.

GENERAL PROVISION OF HEALTH SERVICES FOR THE
AREA.

Laboratory Facilities.

The Public Health Laboratory, Wakefield, continues to
receive clinical material and water samples for bacteriological
examination, while chemical analysis is carried out by Messrs. F. W.
Richardson and A. Jaffe, Bradford, the County Analysts.

Divisional Ambulance Service.

During the whole of 1948 the Ambulance Service was a res-
ponsibility of the County Council, having been taken over by
arrangement in September, 1947. The work of this Service had
been increasing for some time and it showed a very marked increase
after July, 1948. The Divisional Ambulance Service is now respon-
sible for Brighouse, Elland, Queensbury and Shelf, and Mirfield.
The Elland ambulance, a Rolls Royce two stretcher type, was taken
over with the Elland Ambulance g:arvice. Our existing vehicles, an
Austin 20 h.p. two stretcher ambulance and the small Renault con-
verted van, were retained. The Renault was disposed of in June,
1948. During the year a new Morris 26 h.p. three stretcher
ambulance and an Austin 16 h.p. car to seat four persons were
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added to the vehicles. The alterations to the garage were com-
pleted and five further driver-attendants and a telephonist were
appointed. The change-over was carried out very smoothly under
the efficient management of Mr. W. Anderson, the Chief Ambulance
Driver, who has now been appointed Depot Superintendent.

One important and useful improvement was made in the
Service by the provision of a radio-equipped ambulance. This
ambulance can be communicated with en route by the Central
Control when rung by the Divisional Ambulance Depot. In this way
it can be diverted to an accident or emergency very quickly and thus
saves time and may save lives. It has been found a very wise and
useful addition and Mr. Whittaker, the County Ambulance Officer,
is to be congratulated on his foresight.

[ append below particulars of the cases transported by the
Divisiona! Ambulance Service during the year. For the first half of
the year the particulars refer to Brighouse Borough only, but for
the last part of the year, from the 5th July, the figures are composite
ones referring to the whole Division and do not specify which cases
were from Brighouse and which from the rest of the Division.

TABLE 3.

COUNTY AMBULANCE SERVICE—DIVISION 18.

Particulars of Patients, Journeys and Mileage for the Brig-
house District—period 1st January to 4th July, 1948 :—

Number of Patients carried ... 1.736
Number of Journeys 1,128
Approximate mileage covered G 22519

Particulars of Patients, Journeys and Mileage for the
Division—period Sth July to 31st December, 1948 :—

— e 104 — e —

July Aug. Sept. Oet. Mov. Dec. Total
Accident ... 15 20 18 20 15 12 100
Lirgent b i 7 35 39 34 33 29 307
Maternity i 21 20 24 38 20 29 152
Infectious ... 3 3 2 12 T 15 42
Mental ... 3 [ - 2 4 5 20
Out-Patients 281 313 257 397 406 424 2,078
Males 149 163 130 244 236 243 1.165
Females ... i 197 247 166 337 292 295 1,534
Children ... ek 29 &0 + 7l 40 74 3
Journeys ... 43 63 34 62 208 245 253 1,005
Miles S SO ) 4,760 3.831 7,203 5729 5902 31,370
Stretcher Cases ... 87 116 86 187 135 138 749
Sitting Cases 259 294 210 304 393 400 1,950

18



Ambulance Facilities—Infectious Diseases.

The ambulance at the [solation Hospital was utilised for the
conveyance of patients suffering from infectious diseases until the
4th July, 1948, when the Hospital was closed for infectious diseases
purposes. It was hoped that this ambulance, which had done
excellent service and has continued to run until the time of writing
this Report, would subsequently be utilised for the conveyance of

atients to the town from the Ante-Natal Hostel. The ambulance.
Enwever. was not thought fit by the County Engineer and has since
been used for the conveyance of waste paper. No doubt in this
capacity it is continuing to serve a useful function.

Nursing in the Home.

During the first half of 1948 the nursing in the home was
carried out by the various District Nursing Associations. These
ceased to exist on the 5th July, when the service was taken over by
the West Riding County Council. Miss Whitzley continued to
- serve the Hipperholme area and Miss Salisbury and Mrs, Sykes
continued to be responsible for the area previously served by the
Brighouse District Nursing Association. Miss Tolland, who had
served in Clifton and Hartshead as District Nurse and Midwife,
resigned her appointment, Miss Crossley taking over her midwifery
duties and the Brighouse Nurses becoming responsible for the
district nursing in Clifton. Miss Shoyer, an additional District
Nurse, was appointed, and served mainly as a relief nurse for
holiday duties but was also invaluable in helping the other Nurses
from time to time when the pressure of work in their particular
district was greatest.

I should like to place on record the very helpful attitude
displayed by the District Nursing Associations ?:lra'ng the time of
transfer. We were particularly fortunate in having the advice and
help of Mrs. Hodgson during the early days of the transfer,

The chief difficulty in the work of a Home Nurse is the time
spent in travelling and i’am glad to say that one of the District
Nurses has already obtained a car and it is hoped that it will not
be long before many of the others are similarly equipped.

Since the 5th of July, 1948, the work of the District Nurses
has shown a slow but perceptible increase. There is much of the
treatment which was previously carried out by a patient’s own
doctor which can quite well be done by a District Nurse under the
doctor’s instructions. With the greatly increased work of the
General Practitioner due to the passing of the National Health
Service Act the District Nurse is filling an ever increasing role in
freeing the doctor for the duties which only he can perform. The
relationship between the District Nurse and the General Practitioner
is a close one and we like to believe that the District Nurse and
Midwife are serving more and more as a link between the Public
Health Department and the General Practitioner. There has been
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scabies Treatment.

The special clinic for the treatment of Scabies continued in
operation during the year. The incidence of this disease again fell
and 70 cases were treated as opposed to 84 the year before.

During the year the following number of home or school
visits was paid :—

By Health Visitors. By School Nurses.
4 2

The routine treatment for a case was two applications of
Benzol Benzoate unless the case was severe, when a third applica-
tion was given. For contacts without any visible sign of the disease
one application was given.

No. of Cases 70
No. of Contacts ... fr Midsn. NIT Bl 10

We again treated cases of verminous heads in addition to
Scabies, the nmber of cases so treated being 36.

HOSPITALS.
A. Fever.

The Corporation continued to adminster the Isolation
Hospital at Clifton until the 4th July, 1948, when the Hospital was
closed down, having been disclaimed by the Ministry of Health
as being out of date by modern standards. The patients who were
in the l?[nspital at that time were transferred to Northowram Isola-
tion Hospital. This Hospital has continued to take our cases since
the 5th July, 1948, and no difficulty has been experienced in their
admission.

Clifton Hospital first opened in 1899 and has treated well
over 6,000 cases of infectious disease. Latterly there were not so
many admissions because of the fall in the number of cases of
Diphtheria due to immunisation and the lessened severity of Scarlet
Fever, but it proved very useful in the epidemic of Typhoid in 1946
and the epidemic of Anterior Poliomyelitis in 1947.

The Hospital was leased by the County Council on the 5th
July as an Ante-Natal Hostel and reference to this Hostel will be
found in the Maternity and Child Welfare section of this Report.

B. Smallpox.

The arrangement continued with the Bradford Corporation
until the 5th July when Hospital provision for Smallpox became the
responsibility of the Regional Hospital Board.
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C. Tuberculosis.

Patients suffering from Tuberculosis and contacts of patients
with this disease were admitted by arrangement with the West
Riding County Council to Sanatoria under the County Council's
control until the 4th July, 1948. After the 5th July they were
admitted to the same Sanatoria which were now under the control
of the Regional Hospital Board. As the same personnel were con-
cerned in their treatment, administratively the change-over was
smooth. I am sorry to have to record that the grave shortage of
sanatorium accommodation has shown no sign of abatement.

D. Maternity.

The arrangements made by this Council for the admission of
Maternity patients to the Halifax General Hospital continued until
the 4th July, 1948. After that date we were able to continue our
arrangements with this Hospital in exactly the same way as before
- and the change-over made no difference at all to patients requiring

Hospital treatment. For a short time their admission was arranged
through the County Council’s Bureau, but later on all admissions
were arranged through this Department as in the past before the
change-over. | have to record tlfe very helpful co-operation of Mr.
Emblin and his Department, which made for the continued smooth
running of machinery which had already been well tried. Patients
are still admitted on the following grounds :—

All primiparz (first babies).

Multiparae—(i) Where the patient has already had many
other children.

(ii) Cases requiring admission on medical
grounds.

(iii) Cases of overcrowding where it is impos-
sible to arrange facilities at home.

(iv) Cases where the home is unsuitable for
confinement at home.

All cases admitted on medical grounds are admitted directly
at the request of the patient’'s own doctor. In cases where the home
_is unsuitable either for overcrowding or other reasons and the
admission therefore becomes a sociological problem. all arrange-
ments are made through this Department.

E. General.

Other cases requiring general medical or surgical treatment,
whether as hospital out-patients or in-patients, have the choice of
the hospitals in the neighbouring cities of Leeds and Bradford and
County Boroughs of Halifax and Huddersfield.

23




After-Care.

A Meeting was arranged during the year between the Health
Visitors and School Nurses of the Division and the Almoners of the
various hospitals. This Meeting was a very happy one and a close
understanding was reached. There is no doubt that from time to
time the Health Visitor's intimate knowledge of the home conditions
of the patients may prove invaluable and an arrangement was made
that the Almoners can, if need be, get in touch direct with any of the
Health Visitors, although it was thought that it would be easier if
they got in touch with them through t%is Department. In the same
way the Almoners expressed themselves as being desirous of wel-
coming the Health Visitors should they have occasion to visit the
hospitals, and the Almoners also advise us of any cases requiring a
visit from the Health Visitor after discharge from the hospital. The
duty of Care and After-Care of patients will become one of
increasing importance and I am very pleased to be able to record
that the relationship with the hospitals and the hospital Almoners
is a happy one.

MATERNITY AND CHILD WELFARE.

Midwifery and Maternity Services.

The Maternity and Child Welfare Service was taken over
by the West Riding County Council onéuly 5th, 1948. The Mid-
wives, who had already been under the County Council, continued
to be administered locally by this Department and the Maternity
and Child Welfare Service thus came into line with them. The
change-over was an extremely smooth one due to the foresight of
the County Medical Officer in planning his scheme of Divisionalisa-
tion well before the appointed day. Miss E. Charlesworth, our
Senior Health Visitor, became Senior Health Visitor for the
Division. In Brighouse the Maternity and Child Welfare Service
had had the advantage of specialist treatment in the School Clinic,
which now became the Divisional School Clinic and the Centre for
specialist treatment.

Several meetings of Health Visitors were held and all the
members of the team became better acquainted with one another.

Consultant Service.

During the six months to the 4th July, four mothers were
examined by consultants in their homes at the request of their own
medical adviser. Since that date similar arrangements have been
made through the Regional Hospital Board.
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Ante-Natal Clinics.

Table 5 below gives particulars of the attendances at our
Ante-Natal Clinics.

Since 1941, when the percentage of attendances of expectant
mothers at the Ante-Natal Clinics as compared with the total
number of notified births was 72.37, there was an almost continuous
drop in this percentage until 1947, when it was 39.82. The figure
for 1948 is 43.53. There is no doubt that the principal reason for
the drop has been the increasing number of confinements that take
place in hospital. The attendances showed a welcome increase in
the early part of 1948, but towards the end of the year a falling off
was experienced, this time due to the fact that more mothers were
attending their own doctor under the National Health Service Act.
These mothers are, however, receiving ante-natal treatment and
the actual number of mothers seen ante-natally is not showing any
fall. Indeed, of the 516 cases investigated, 99.2 received some form
of medical ante-natal care.

TABLE 5.
Attendances at the Ante-Natal Clinics.

1943 1944 1945 1946 1947 1948

MNumber of Sessions ... o 166 174 170: i 472 170 157
MNumber of new expectant mothers ... 230 245 137 210 182 182
Total number of individual expectant

mothers ... it FE- . 307 193 246 219 222
Total number of attendances ... e 1275 1400 929 1173 1123 1017
Average number of patients per ses-

sion 7HE B804 546 682 661 648

Percentage of total notified births rep-
resented by total number of
expectant mothers attending ... 5843 59.25 50 4891 39.82 43.53

It will be seen from Table 6 that the percentage attending
Hospital Ante-Natal Clinics had again increased and that the slight
increase in the number attending our clinics was due to the reduction
in the number attending their own doctor ante-natally, and as stated
above, this applied principally to the first half of the year under
review. From the Midwives’ point of view it is undoubtedly advan-
tageous for the mothers to attend the Borough Ante-Natal Clinics
as at these Clinics the Midwives themselves attend and are able to
get into direct communication with doctor and patient. When they
are seen by their own doctor in the surgery it is not always possible
for the Midwife to be present.

At the end of the year arrangements were in progress for
the establishment of special Physiotherapy Clinics for the teaching
of the Grantley Dick Reed technique of ante-natal exercises.
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Ante-Natal Hostel.

The Clifton Isolation Hospital closed on the 5th July and
from this date the County Council became the tenants of the
building. It was opened as an Ante-Natal Hostel on the 2lst
September, when the first patient was admitted. It very soon became
apparent that the principal class of patient requiring rest in the
ante-natal period was the woman who had a large family and was
overburdened with trying to cope with her home responsibilities
during her pregnancy. ?n some cases a Home Help was able
successfully to deputise, but even where that was so the woman
often brought her anxieties with her. It is difficult to convince a
mother that anyone else can look after her children. Arrangements
were made so that the patients could be spoken to directly on the
telephone by their husbands and relatives and could be visited
every day. In this way some of their immediate anxieties were
removed, but unfortunately the short-stay residential nurseries,
which would have been invaluable for the care of the children of
women admitted to the Hostel, passed to the Children's Department
and the demand for long stay accommodation was so great that the
nurseries were not always able to provide the short-stay accom-
modation required. It was, therefore, felt that the provision of a
nursery in one of the Hostel buildings would be an essential con-
dition if we were to admit all the patients who required Ante-Natal
Hostel accommodation.

The idea of an Ante-Natal Hostel was new to the West
Riding mother and patients were slow to avail themselves of the
opportunity offered them of a well earned rest. During 1948 only
nine patients were admitted but they all responded well to their rest
and care and it was clear that if only a sufficient number would
avail themselves of the Hostel it would fill an important need in the
community.

Consultant Ante-Natal Clinic.

The arrangement whereby patients can be sent to the
Halifax General Hospital either from the clinics, or by their own
doctors, for examination by a Consultant on the staff at that
hospital, continues to work satisfactorily.

Post-Natal Attendances.

The practice of inviting post-natal cases to attend at any
ante-natal session was continued. In addition to the personal visit
of the Midwife, the mothers who attended the Ante-Natal Clinic
were all notified to attend by letter. The number of mothers
receiving post-natal care increased considerably but the actual
number attending our clinics showed a decrease because many of
them now, under the National Health Service Act, attend their
own doctor post-natally. The number attending our clinics post-
natally was 52 as compared with 101 in 1948. %’he importance of
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post-natal care cannot be over-estimated. It is, however, difficult

to persuade the mother that once the baby is born it is in her own

interests to have a post-natal examination, as the usual attitude of

]t1he n}?ther is one of care for her baby without the same regard for
erself,

Domiciliary Midwifery Scheme.

It will be noted from Table 7 that the work done by
Municipal Midwives in 1948 shows an increase on the previous

year.
TABLE 7.
Work done by the Municipal Midwives during 1948.
Labours conducted : {a) as midwives 172
(b) as maternity nurses 10
{c] total 162
Ante-Natal visits 1.071
Post-MNatal visits 2.708

Domestic Helps.

During the year, Home Helps were provided in 35 maternity
and 10 domestic cases, with an average attendance of 12 days per
case. 29 of these cases were attended during the mother’s confine-
ment and puerperium, three cases ante-natally and three cases post-
natally. Home Helps were provided in the 10 domestic cases because
of the temporary incapacity of the mother or in cases where, on
account of old age, the housewife was unable to perform her
ordinary domestic duties.

At the end of the year it was decided that the time was
appropriate to give further publicity to our Home Help Service,
both for the purpose of the recruitment of suitable women and also
so that more members of the general public should become awar:
of the service provided. Accordingly, a Meeting was held at the
Town Hall, at which the Mayoress graciously presided and the
speaker was the Chief Home Help Organiser of the West Riding
é}uunty Council. Advertisements were also inserted in the Press
informing the public of the facilities offered to them. It was stressed
that it was not our desire to interfere with the wvast amount of
voluntary help given by neighbours in this district but to provide a
Home Help where the length of incapacity or the work required was
beyond the capacity of this voluntary help. The distress caused by
the illness of the housewife not only causes worry to her hushand
but often prevents her early recovery as she is so concerned about
her replacement in the home that she either continues to work when
she should be in bed or worries about her family when she should
have all anxieties removed. For this reason we consider the Home
Help Service is one of our most valuable services and it is our
earnest desire to extend and improve it.
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Dental Scheme.

During the six months to the 4th July, 5 expectant mothers
and 1 pre-school child were referred for treatment.

INFANT WELFARE CENTRES.
The work of the respective clinics is set out in Table 8, which

follows.
TABLE 8.
Attendances at the respective Infant Welfare Clinics in 1948.

Huddersfield
Road Hipperholme Southowram Totals

MNumber of Sessions ... 102 44 52 203
Individual Children attending.. 600 238 189 1027
Children attending for the hr-:r

time . i 286 108 67 4A1
Medical CﬂnSultatmns 1257 536 396 2189
Average number of medical con-

sultations per session 12.32 10,94 751 10.78
Attendances of children under 1

year . : 3471 1276 970 5717
Atmndances of ch1ld.m:1. oVEer 1

vear . ; Fikc Bo7 533 435 1775
Total attendam:es . 4278 1809 1405 7492
Average attendances per session 41.94 36.92 27.02 36.91
Highest attendance at one ses-

sion ... 84 &2 45
Breast Feeding.

There was an increase in the percentage of babies breast fed
compared with the previous year. These figures are shown in
Table 9. while the percentage in whom breast feeding was
abandoned before the end of the first month, grouped under three
main causes, is shown in Table 9a. A further analysis of the 109
cases, comprising the figures of the latter table, is set out below.

Reasons for Abandoning Breast Feeding.
A. Maternal.

No. of Cases.
(a) General health of mother (obstetric causes
anamia, twin pregnancy, heart disease,
mental shock) T 23
(b) Local condition (breast ahcess defe-:twe
nipples) LY gz h 14
(c) Failure of milk wuthuut known cause 43
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TABLE 10.
The Work of the Artificial Sunlight Clinics during 1948.

Brighouse. Hipperholme. Southowram.  Total.

MNumber of children treated ... 42 45 21 108
Mumber of exposures ... 464 578 277 1,319
Number of expectant mothers ... 1 b — 7
MNMumber of exposures ... 12 17 — 59

Institutional Provision for Mothers and Children.

Provision for hospital treatment for maternity cases has
been referred to on page 23. Should a baby need hospital treatment
beyond the usual period after the confinement this also is provided,
while very delicate babies such as premature ones can be admitted
to hospital with their mothers immediately after confinement in the
home. Many of these babies now, however, can be cared for at
home as a special cot for premature babies is available on immediate
call at the Divisional Ambulance Depot. The Regional Hospital
Board has continued to give us the same facilities for the institutional
care of mothers and young children as was provided when the
Council were financially responsible. During the first half of the
year the Council were responsible for the treatment in hospital of
children under 5 years of age and 20 children received hospital
treatment under the Corporation’s scheme,

During the first six months of 1948, 74 mothers received
hospital treatment under the Corporation's scheme, 17 because of
unsuitable home conditions and 57 either because it was their first
baby or for other medical reasons.

Orthopadic Treatment.

Durinﬂ the year 27 children under school age were examined
by Dr. Crockatt, Orthopzedic Surgeon. Children of under school
age attend at the Central School Clinic.

Particulars of these cases are appended below :—

Flat Foot ... G B R
Deformity of Feet .. ..
Metatarsal Varus
Monoplegia ...  ien R
Deformity of Finger ...
Pes Valgus ..
Spinal Weakness ... .
T’;Iipes Equino-Varus
Anterior Poliomyelitis (After Care)
Torticollis

Genu Varum

QOthers

Bl e o) b B D e ) e ) WD

..................
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Ophthalmic Scheme.

During 1948, 25 pre-school children were examined at the
Ophthalmic Clinic. Spectacles were prescribed in 14 cases, and
other treatment in 11 cases. Particulars of these cases are as
follows :—

Hvypermetropia with Strabismus . 6

Hypermetropia 4

Strabismus ... AR

Conjunctivitis 1

Chronic Dacryocystitis ... 1
Health Visitors.

There was one Health Visitor and two Nurses combining
the duties of Health Visitor and School Nurse in the Brighouse
Borough during 1948. There were also two full time School Nurses
and two part-time Assistant Health Visitors.

It will be seen that more visits were paid by the Health
Visitors in 1948 than in the previous year. As there was also a
bigger attendance at the Child Welfare Centres the number of
contacts made with the mothers was considerably increased. The
Health Committee will appreciate that this is a satisfactory position
but we should be still happier if it were possible for the Health
Visitors to make further visits. An unsuccessful attempt was made
during the year to obtain an additional Health Visitor and without
an increase in staff it is difficult to see how the Health Visitors will
be able to meet the increasing demands on their time. Under the
National Health Service Act the duties of Health Visitors were
considerably extended as they became responsible for advising every
member of the family.

The numbers of visits made are given in the Table appended
below. In addition to these, there were a number of visits made to
cases of Infectious Diseases and particulars of these are given in the
section devoted to this subject.
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TABLE 11.
Visits paid by the Health Visitors in 1947 and 1948.

1947 1948

Visits to New Births ... 524 493
Visits to Still Births ... 16 12
Yisits to Children under 1 year ... 975 1,115
Wisits to Children 1 to 5 years 1,882 2,318
Wisits to Expectant Mothers 95 109
Visits re Diphtheria Immunisation ... 214 165
Home Investigations ... 57 82
Infant Death Investigations ... 27 13
Problem Families - 10
Home Helps ... - T
Housing 1 52
Miscellaneous ... 31 10
Tatal e 3.522 4,386

s i

ADOPTION OF CHILDREN.

During the first six months of 1948, 5 cases were dealt with
under the Act, the inspection of homes prior to adoption being
carried out by the Health Visitors. Ir the second half of the year
the duties of the Health Visitors were taken over by the Children's
Department, and also the dutics of Child Life Protection.

DAY NURSERIES.

Attendances.

Wellholme Park. Ogden Lane.
No. on register at 31st December, 1947 ... 52 48
No. on register at 31st December, 1948 ... 47 45

The demand for Day Nursery accommodation continues to
increase, and the waiting list has now reached substantial propor-
tions. At the end of 1948 it was 150. The principal reason for this
increase is the increase in the cost of living. Although possibly for
patriotic reasons women have gone into textile wurE in increasing
numbers during the past few years to help the export drive, their
main reason for doing so is undoubtedly a desire to supplement the
family income. It was always the policy of this Council to admit
only the children of mothers who were working, but we also ad-
mitted children whose mothers were temporarily incapacitated and
special priority was given to the children of widows and illegitimate
children whose mothers had to work to support them. This system
of priorities has continued since the Nurseries hecame the respon- .
sibility of the West Riding County Council.
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The need for the re-opening of Holme House Nursery was
apparent in 1947 and it became still more apparent in 1948, but
work had not commenced in reinstatement of the building by the
end of the year. This delay was not the fault of the C:Juntngedical
Officer’s Department but principally resulted from the great pressure
of work on the Architect’'s and Direct Works Department of the
County Council. It has been felt locally that this is one example
of where a large Authority has not been able to show the same
expedition that would have been shown if the Nurseries had
remained under the control of this Corporation.

The incidence of infectious diseases in the Nurseries is given
in the Table below. The figures for last year are given in brackets,

Menglen ... o atNe S 19 (53)
German Measles .. 18 (2)
Chicken Pox (3)
Scarlet Fever ... (4)
Whooping Cough ..
IVIULIEAPE ¢ i =t i it
Sonne Dysentery

Scabies fqiuingni s
Tonsillitis Bt i 2
Bronchitis ...
Influenza ... i Betids
Diarrhcea e S R
Impetigor w0 adae s

The number of Measles cases last year was very much
higher, but the percentage of children with Measles in the Nurseries
as compared with the general population is 16.24 this year as com-
. pared with 11.50 for the previous year, and statistically it appears
that the infection rate in the Nurseries was higher than that of the
general population. The risk is difficult to assess as, of course, the
age of the child does play an important part in deciding the risk
of infection. It will be remembered that in 1946, out of a total of
only 60 cases of Whooping Cough notified in the Borough, 20
children in the Nurseries were affected with this disease. Last year,
out of 111 notifications of Whooping Cough there was one child
notified in the Nursery. It will also be remembered that immunisa-
tion against Whooping Cough was commenced as a routine measure
for all children admitted into the Nurseries at the end of 1946, and
the only child who developed the disease this year developed it a
few days after admission. This child was a temporary admission,
admitted during the sickness of the mother, and had not been
immunised. It is interesting to record that none of the other children
developed the disease. Although these figures are small and may be
of little significance, it does appear that our immunisation of Nursery
children against Whooping Cough has proved of value.

By far the most important infection occurring in the Nurseries
was Sonne Dysentery. At the beginning of February there was
some evidence of a mild diarrheoea affecting the population generally
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and on the 7th February two of the children in the Ogden Lane
Day MNursery suffered from mild diarrhcea with no other symptoms.
They returned to the Nursery apparently clear of disease, but within
a few days three other children developed diarrhcea, and Sonne
Dysentery bacilli were isolated from the stools. It was discovered
that the male parent of the two children who were first ill had
suffered from diarrhcea a few days before the onszt of their illness.
He was afterwards investigated and found to be a case of Sonnc
Dysentery, and this was the probable source of the infection. The
stools of all the staff and children in the Nursery were examined
and in consequence a total of two members of the staff and 17 other
children were found to have Sonne Dysentery bacilli in their stools.
These children were excluded and with the co-operation of the
General Practitioners were not re-admitted until three negative
specimens had been obtained. The Nursery was not closed as the
disease was a very mild one and it was thought that it was a safe

recaution to exclude all those children who were found to have

onne Dysentery bacilli and to keep the others under observation
in the N’l.'II‘SE . It was interesting to note that the disease was
extremely mild. None of the children were really ill, and many of
them had not even the symptom of diarrhcea.

Three adults and three children who were contacts of the
children from the Nursery were also found to be suffering from
Sonne Dysentery. At the Wellholme Park Nursery there were
three cases of the disease occurring on the 5th, 10th and 13th March.
All the members of the staff and the children were similarly
examined but no further cases occurred and by this time the
epidemic was dying down in the community.

HEALTH PROPAGANDA.

Throughout the year health propaganda was carried out in
schools and clinics and by the Health Visitors and School Nurses
during their visits to the homes of the people of this Borough.

In July, 1948, the Borough Council held a Civic Week. A
comprehensive Exhibition formed a central feature of this week and
we showed exhibits on Domiciliary Midwifery, Mothercraft
Training, Home Safety, the School %‘lealth Service, Diphtheria
Immunisation, the work of the Day Nurseries (with photographs of
the children in our Nurseries), the Isolation Hospital. a Model
Welfare Centre and a Laboratory Exhibit. In addition there was a
large exhibit on Environmental Hygiene arranged by the Chief
Sanitary Inspector. The Exhibition attracted a large number of
people and seemed to arouse a great deal of interest.

As in other years, special propaganda was devoted to
Diphtheria Immunisation, and films wer> shown in the cinemas and
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circulars distributed on this important preventive service. The
EM.B. Boards were again utilised for displaying general
propaganda posters.

Geriatrics.

The problem of the old person who lives alone and is unable
by reason of extreme old age or disability to attend " Darby and
Joan " Clubs, old people’s shelters, old people’s treats, or any of the
other activities pruvidped for the benefit of old people by Voluntary
bodies or other agencies, was considered in January, 1948, by the
Brighouse Maternity and Child Welfare Sub-Committee. It was
agreed that this problem should be investigated, and in March, the
Clergy, the Old Age Pensioners’ Association and the Welfare
Officer were all approached and a list of old people was compiled,
who were not visited by any other organisation. Arrangements
were made for these old people to be visited. It was thought that
one visit would be sufficient in quite a number of cases as it was
known that many of them had relatives and friends who paid
regular visits, helped them with their shopping and kept them
amused. Qur investigations showed that very many of the old
people had family connections and [riends who were able to keep
them happy and comfortable without any outside help. The last
thing we wished to do was to encroach on anyone who did not desire
visiting, but it was found that on the whole even those with friends
very much appreciated a visit from somebody else. Further progress

in this scheme has recently ceased, pending the establishment by the

Mayor of an Old Persons' Welfare Committee. My own feeling is,
however, that although the formation of clubs and outside activities
for the old people is excellent, the ones who most need help are the
ones who can only be helped by regular visiting.

We have also been successful in arranging through their own
doctors for many old people to be admitted to hospital when this
was necessary, and have referred to the Welfare Officer old persons
living alone who desired permanent accommodation in a hostel.
There is no doubt that for a person living alone hostel accommoda-

"

¥

|

tion is often desirable, but the keen desire of old people to meet |

with younger ones and to retain their own independence will mean
that there will always be a number of old people who will benefit
very much indeed from a scheme of visiting, while retaining their
own home.

Some of the old people live alone with a spinster daughter,
possibly the last remaining child of a large family. In many cases
this woman is herself now no longer young and the visiting of her
parent may relieve her to have some much needed recreation.

The number of old people is increasing in the community
and we in this Department welcome veg much the Mavor's recent
action in proposing the formation of an Old People’'s Welfare Com-
mittee.

36









The above figures again illustrate the importance to the
community of the Public Swimming Baths. It will be seen that in
all sections there is a large increase except in the number of male
bathers and the number of women using the slipper baths. With
the provision of new houses in which proper bathing facilities are
provided the necessity for slipper baths should become less apparent,
Eut 12,000 slipper baths were taken in this town during the year.
While we have so many sub-standard houses it is my opinion that
the provision of this service alone justifies the existence of our
Swimming Baths. No doubt the number of bathers went up despite
the much cooler summer because the year before the number was
adversely affected by the epidemic of Anterior Poliomyelitis. For-
tunately, during 1948 there was only one case of this disease.

The maintenance of the Swimming Bath is very good, and
bacteriological examination has always been satisfactory. Regular
samples were taken throughout the year. The chlorination has been
maintained at levels between 0.1 and 0.8 parts per million, it being
at the higher level during the summer months.

Housing Programme.

Mr. Sneezum informs me that the housing programme was
as follows :—
Total Completed Completed

Approved 1947 1948
Traditional Permanent Houses :
Stoney Lane .. 112 14 66
Summerfield, Bradford Road 52 16 36
Spooner-type Permanent Houses :
Cain Lane ... 50 -- 50
214 30 152

I would again emphasise the great importance which I attach
to the provision of proper housing for the people of this town. In
nearly all cases there has been a great improvement in the main-
tenance of the new houses by persons who were not always satis-
factory tenants before. In an overcrowded house with insufficient
light, air and ventilation, no satisfactory food store, a W.C. shared
by other families and in an inaccessible position, and no facilities
for bathing or for the proper provision of hot water, it is remarkable
how many people manage to maintain their homes in a clean con-
dition, and we in this Department welcome the new houses now in
course of erection. They are giving many people their first chance
of having a really satisfactory gume.

The housing programme should be a much bigger one, but
any delay that has been caused is not the fault of the Housing
Committee and I again acknowledge the great efforts made by the
'Chairman and Members of that Committee in trying to provide as
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many decent houses as possible in the shortest possible time. The
Housing Committee have continued to allow us an allocation of
25% of lettings made on our recommendations. It is hoped that as
more new houses become erected it will be possible for the pre-
fabricated bungalows to be let to persons who find it difficult to
negotiate stairs. We are very pleased to know of the provision of
26 one-bedroom bungalows for old people which is to be made
during 1949.

When once people obtain a Council house adequate for their
present needs they settle down, make friends with their neighbours,
and become an integral part of the road where they live. %nme of
them fix themselves almost as permanently as the bricks and mortar.
This is unfortunate, and a Freat deal can be said for the mixed
estate containing old people’'s bungalows, two-bedroom, three-
bedroom, and possibly four-bedroom houses. The young couple
only require one, and later two bedrooms, the number of bedrooms
required gradually increasing until in later middle age their own
children in their turn marry and should leave home (many of them
nowadays do not, of course ; they stay with their people and over-
crowd the house as no other accommodation can be found). Owver
a period of a few years the family again dwindles to two and
eventually the old people qualify for an old persons’ bungalow. A
systematic housing plan should allow for tEe moving of tenants
into houses according to their housing needs, and in my opinion it
should be a condition of any Council tenancy that a person is
prepared to move, if possible within their own locality. This is a
difficult problem. The last thing we want to do is to interfere with
a person in their own home, but people past middle life struggle on
with three or four bedrooms that are not used to anything like
capacity and others are overcrowded in a house which is quite
inadequate accommodation for their needs. There appears to be no
doubt that the proportion of Corporation owned houses in the com-
munity will continue to rise unless there is a sudden drastic change
in the policy of this Country, and the planning of accommodation
on a logical basis should be in this direction. This problem is, of
course, well understood, but I think it is necessary that it should be
made plainer to the tenants themselves. I also wish that it were
possible to arrange more interchange between privately owned
houses and those in the ownership of the Corporation.

INSPECTION AND SUPERVISION OF FOOD.

Food Shops and Food Preparation Premises.

With the present increase in eating out, and the consequent
increase in the danger of food poisoning, a special effort was made
this year to incrzase our attention to food shops and food prepara-
tion premises, and it will be seen from the Sanitary Inspector’s
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1 Report that 140 visits were made to food shops and 73 to food
. preparation premises. Many of the premises were improved and the
suggestions made were, on the whole, readily accepted.

- Food Poisoning Outbreaks.

There was no serious outbreak of food poisoning in the
district during the year. One isolated case of food poisoning
occurred, of which particulars are given below. It will be noted
that although only one member of this family showed symptoms of
food poisoning, the other members of the family excreted the food
poisoning organism immediately subsequent to his illness. The
patient complained of abdominal pain and colic. Four days after
the onset of the illness he had diarrhoea and sickness. He made an
uninterrupted recovery.

Number of Cases—Only one member of the family was
affected but the organism was found in the other
members of the family who had no symptoms of the
disease.

Number of deaths—Nil.

Organism or other agents responsible with the number of
outbreaks of each—Salmonella Tennessee.

Food involved with number of outbreaks of each—It appears
probable that dried egg was the food involved but the
tin of dried egg of wgich this family partook had been
exhausted and disposed of during the first day of his
illness so it was impossible to have a bacteriological
examination.

Milk Supply.

Systematic Inspections were made to all dairies and cow-
sheds in the Borough, and details are given in the Chief Sanitary
Inspector's Report. It will be noted that structural alterations were
carried out at three farms.. 421 samples were taken for the
Methylene Blue and Phosphatase Tests, the corresponding number
last year being 375. Of the samples taken, 63 were unsatisfactory,
or 15°%/ as compared with 219/ last year. All samples which did not
comply with the requirements of the tests were followed up.

Ice Cream.

The four premises registered under the Food and Drugs Act
for the manufacture of Ice Cream were all regularly inspected during
the year. Out of a total of 74 specimens, 69 were in grades | and 2,
5 in grade 3, and none in grade 4. This can be considered as satis-
factory, and shows an improvement on the previous year. Further
details are given in the Sanitary Inspector's Report.

Meat and Other Foods.

A detailed statement regarding the action taken with regard
to meat and other foods is given in the Sanitary Inspector’'s Report.
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The number of children who had completed a full course of
Immunisation at any time up to 31st December, 1948, is as follows:—

Under 1. l1lwyr. 2vyrs. 3vyrs. 4yrs. 5—9%yrs. 10—14yrs. Total
43 364 346 274 348 1567 1481 4423

Whooping Cough Immunisation Clinic, 1948.

73 pre-school children were immunised against Whooping
Cough during the year.

Protection against Whooping Cough was introduced in
February, 1945 ; treatment is given free of charge to all pre-school
children upon request of parents. The treatment consists normally
of three injections of Alum Precipitated Vaccine.

There is no doubt that this treatment does not offer the same
degree of protection as diphtheria immunisation, and for this reason
it has not been publicised. The treatment has only been offered to
children under one year of age as it is at this age when the disease
presents the most danger. It has been found by experience that if
it is offered to older children the mother often waits until the child
is older before presenting it for immunisation. It has only been
provided on request of the parent, and not as a routine measure.

NOTIFIABLE DISEASES.

Diphtheria.

During 1948 there was one case of Diphtheria notified in the
Borough, compared with four in 1947. This case had been
immunised. Tﬁe child affected had a sore throat and virulent
Diphtheria bacilli were found but it could not be said to be a true
clinical case of Diphtheria and made a remarkably quick recovery.

Smallpox.

No cases of Smallpox occurred during 1948.

Since July 5th vaccination has ceased to be compulsory for
infants. This is not because its value as a prevention of Smallpox
is now thought to be any less than it was, but because of recent
years the number obtaining exemption from vaccination was so
considerable that it had become ridiculous to describe this Country
as one where compulsory vaccination was established. Since July
5th we have offered vaccination at all our immunisation clinics, and
parents have also been able to have their children vaccinated by
their own doctor. The figures of the work done during the six
months are given below. The return is for the whole Division, but
it will be seen that in Brighouse a total of 26 persons wersz
vaccinated and only 14 were vaccinated under the age of one year.
Presuming that this would represent 28 in a full year, if we compare
it with the number of births (510), we find that we only have a
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and afterwards attended our Orthopadic Clinic, but she made a
complete recovery.

Scarlet Fever.

During 1948 there were 42 cases of Scarlet Fever, compared
with 51 in 1947. All the cases were of a mild character and there
were no complications and no deaths from this diszase.

Enteric Fever.
No cases were notified during 1948.

Chicken Pox.

This is still a notifiable disease in Brighouse, and during the
year 45 cases were notified. compared with 191 during 1947.

Erysipelas.

There were 6 cases of Erysipelas during the year, the same
number as in 1947. None of these cases were severe in character.

- Measles.

117 cases were notified during the year, compared with 460
cases last year.

Whooping Cough.

Out of 111 cases of Whooping Cough only one child had
been immunised against this disease, and the impression of the
doctor and parents in this case was that the child had a particularly
mild form of the disease.

Sonne Dysentery.

38 cases of Sonne Dysentery were notified during the year.
All these cases occurred in the period February to April. At this
time there appeared to be an epidemic of mild diarrhcea in the
district, but most of the notifications were made directly by this
Department as the stools of all the children attending at the Day
Nurszries were examined and many were found to have the bacilli
who were not suffering from any symptoms of the disease.
Altogether, 26 cases occurred in the Nurseries. There were six
contacts of these cases and six other cases that had no connection
with the Nursery at all. The disease was a very mild one and for
this reason it is believed there were probably a large number of
unreported cases among the population. A fuller report is in the
section of this Report dealing with Day Nurseries.

CANCER.

63 deaths—37 males and 26 females—were registered as
being caused by some form of malignant disease. These figures
show an increase of 8 cases over the 1947 figures.
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ANNUAL REPORT OF THE CHIEF SANITARY INSPECTOR
AND CLEANSING SUPERINTENDENT FOR THE YEAR
1948.

TO HIS WORSHIP THE MAYOR, ALDERMEN AND
COUNCILLORS OF THE BOROUGH OF BRIGHOUSE.

Mr. Mayor, Ladies and Gentlemen,

I have pleasure in submitting my Annual Report on the
Sanitary and Cleansing Services for the year 1948, the Sanitary
Section of which covers the period ending 31st December, 1948,

whilst the Cleansing Section covers the financial year ending 31st
March, 1949.

The year was one of steady progress in all sections, despite
the continued shortage of labour in maintaining the Public
Cleansing Services, to overcome which resort had to be made
through the services of the Ministry of Labour of European
Voluntary Workers.

The acute shortage of Building Materials also continues and
the Sl:l:uri:;lg of essential repairs to house properties remains one
of great difficulty.

The year under review witnessed a recommencement of the
conversion of insanitary pails and privies to the water carriage
system, which had been suspended since 1939, The number of
these conveniences which can be converted is small and until
additional sewers are laid in the outlying districts there will still
remain a goodly number of these insanitary conveniences.

One of the outstanding features of the past year was the
holding of a Civic Exhibition in Wellholme ]};ark during Civic
Week, when stands depicting the Sanitary, Public Cleansing and
Salvage Services were displayed. These proved of immense interest
to the general inhabitants of the Borough and were greatly
appreciated.

Considerable attention was paid during the year to super-
vision of Food Preparing Establishments and many improvements
in these premises were secured. In addition the need for greater
personal hygiene was stressed.

Milk Production in the Borough is a large industry and
consequently considerable time was devoted to the supervision of
of farm premises and milk control. The standard prevailing at our
farms will compare very favourably with any other part of the
Country.
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WATER.

Public Water Supplies.

The Borough of Brighouse is supplied with water from the
Halifax Corporation Reservoirs, and during the year under review
regular routine samples for Bacteriological Examination were taken
from the various “{;rdﬁ in the Borough with the following results:—

Ward. No. of Samples Submitted. Mo, Satisfactory.
Central 5 5
Clifton ... 4 4
Hipperholme 5 5
Hove Edge 5 5
Longroyde 5 2
Lightcliffe 5 5
Southowram 5 5
Woodhouse 5 5

Totals 39 39

Private Water Supplies.

During the year samples were also submitted from private
wells and springs in the Borough with the following results :—

Situation. Mo, Submitted. Satisfactery. Suspicious.
1—4 Ridge End S 2 2 —
Field Head, Norwood Green 1 — 1
Ashday Works, Southowram 1 | -

Totals 4 i 1

Examination for Plumbo-Solvency.

Four samples of water were submitted during the year for
special examination for Plumbo-solvency, details of the examina-
tions were as follows :—

Approx. Result of Examination.

Date Addressat  length of =
Supply. Sample which Lead Ser- rehﬁ:cfff]zﬂm pH
Collected. Collected. vice Pipe.  per Gal, value.
After standing in Cain Lane
pipe for measured 9-11-48 Bakery, 21 il 75
period of 4 hr, Southow.
ram
After standing in
pipe all night de, do, do, do, 7.5
After standing in Oak View,
pipe for measured 23-6-48 106 Rayner 650, il 7.0
period of 4 hr, Road,
Brighouse
After standing in
pipe all night do, do, do, do. 7.1

57






PREMISES AND OCCUPATIONS CONTROLLED BY
BYELAWS AND REGULATIONS.

(1) Offensive Trades.

The following Offensive Trades are carried on in the
Borough with the permission of the Council :—

Tripe Boiler ... R T 1
Soap Boilers 2
Fat Melters ... 1
Rag and Bone Dealers 2

37 inspections were paid to these premises during the year,
and the Byelaws were found to be well observed.

One case—that of a person carrying on the trade of a Rag
and Bone Dealer without the permission of the Council—was
proceeded against during the year, and a conviction secured. Entry
to the premises was denied your Officers and a Justices’ Warrant
was secured. After forcible entry with the assistance of the Police,
the conditions found were most deplorable, and entirely warranted
‘the action taken.

COMMON LODGING HOUSE.

A special report on the Common Lodging House situate at
29 Mill Lane was submitted to the Health Committee in January,
pointing out the unsatisfactory condition of the same, and as a
result the Council decided not to licence the premiscs, and in con-
sequence the premises ceased to be used on 30th June, 1948.

MOVABLE DWELLINGS.
Tents, Vans, Sheds, etc.

Three sites in the Borough are licensed under the provisions
of Section 269 of the Public Health Act, 1936, as sites for movable
dwellings, as follows :—

Land, Atlas Mill Road ... .. .. 3 caravans.

Broadholme Mill Yard, Aﬂag"Mill ﬁ;:lrad = dscaravan.
Land, Hill Crest Works, Hipperholme ... 1 caravan.

FACTORIES ACT, 1937.
Bakehouses.

118 inspections were paid during the year to the 29 bake-
houses in the Borough.
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1 The following table gives the details of work carried out
under this heading :—
Number of Observations taken ... AR
Number of Cases in which the Bye-law limit of 3
minutes in 30 was exceeded .. 5
Number of Satisfactory Observations .. s i

FOOD INSPECTION AND SUPERVISION.
MILK SUPPLY.

Systematic inspections were made to all dairies and cow-
sheds in the Borough during the past year. We have now 73 Dairy
Farms, containing 117 registered cowsheds and housing approxi-
mately 1164 dairy cattle.

The following is a list of structural alterations carried out

during 1948 :—

Cromwell House Farm .... Cowshed for 20 beasts internally recon-
structed.

Pond Farm, Clifton ... Cowshed for 20 beasts internally recon-
structed.

Toothill Farm. ... .- Cowshed rear and side walls cement

rendered to a height of 4 6”. New
drinking bowls provided.

Back Brade Farm .. Cowshed standings repaired.
Clough House Farm ... Rear passage reconstructed.
Adgil Grove Farm .. Cowshed for 14 beasts reconstructed.

There are eleven Tuberculin Tested Farms and twenty-six
Accredited Farms in the Borough ; the percentages based on cow
and farm population are as follows :—

Farms. Percentage. Cows. | Percentage.
Ordinary Milk Preducers 3R 40.4 3 366 324%
Accredited Milk Producers 26 | 35.6% 576 48.3 %
Tuberculin  Tested Milk |
Producers ... g | 150% 222 19.3%
g Total ... 73 | 1000% | 1164 | 1000%

Chemical Examination of Milk.

The work in connection with the sampling of the milk is
administered by the West Riding County Council's Inspector and
myself, the County Council bearing the cost of Sampling and also
providing any legal assistance necessary.

116 samples were submitted for analysis during the year, all
of which were formal samples, including 9 Appeal to cow samples.
112 samples were reported as genuine, whilst 4 samples were
adversely reported upon by the Eubl:h: Analyst. In all these cases
the vendors were cautioned.
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