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SECTION E.
INSPECTION AND SUPERVISION OF FOOD.

Milk. As a result of the transfer in 1949 of the control of
milk production on the farm to the Ministry of Agriculture and
Iisheries and the placing of the licensing and supervision of
pasteurisig plants in the hands of the County Council, the
District Council retains only the duty of controlling the distri-
bution and sale of milk.

Food Premises. Food premises were inspected at frequent
intervals throughout the year.

Food and Drugs Act, 1938—Section 15.

After consideration of the Model Byelaws issued by the
Ministry of Food, the Council decided to make such Byelaws as
to the Handling, Wrapping and Delivery of Food and Sale of
Food in the Open Air. These Byelaws, having been approved
by the Minister of Food came into operation on 10th July, 1950,

Clean Food.

During the year, at the instigation of the Northamptonshire
County Council, conferences were held with reference to the
formation of a Clean Food Association to be known as the North-
amptonshire Clean Food Guild. Ultimately the County Council
decided not to proceed with the proposal, as some of the larger
Urban Authorities had declined to join the Guild.

This Council resolved not to form a Clean Food Guild
independently.

It is felt that, in a Rural District, the formation of such an
association would achieve nothing which could not be obtained
by the local authority in the carrying out of its statutory obligation
in regard to the hygiene of food premises and food distribution
supplemented by the Byelaws referred to above.

With regard to Health Education, experience has shown
that this instruction can most conveniently be introduced inform-
ally in the course of inspection of village shops.

Meat Inspection.

Owing to the fact that the slaughterhouses are situated in
Northampton and Market Harborough and meat is sent out to
the various butchers within the District, very little meat is now
inspected. From time to time unsound meat is examined as it is
reported to the Sanitary Inspector.

Special attention is being paid to the method of delivering
meat to the District. In some cases, the vans delivering meat
have been found to be unsatisfactory, but, during the year, the
general standard of cleanliness has shown some improvement.
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This arrangement works well, as far as it is goes, but the
situation can only be regarded as satisfactory if all hospitals also
act in accordance with the procedure set out in the Ministry of
Health Circular 94101/2/69 dated 7th March, 1950, viz.:—

“ The Medical Officer of Health of tle Borough or County
District from which the patient has been admitted should be
informed by letter or card under sealed cover at the time of
admission to hospital or sanatorium of the name, address, age
and diagnosis of each patient then suffering from a notifiable
disease including tuberculosis. A similar communication should
be sent if and when the diagnosis is changed and on the patient’s
discharge from hospital or sanatorium.”

With the commendable exception of the sanatoria (with
regard to the notification of Tuberculosis), the hospitals do not
appear to be following this recommended course of action and
apart from the statistical errors which do occur, it seems that a
danger to the health of the community can thus arise, particularly
when the diagnosis is made or changed in hospital.

Smallpox. No case was notified. However several out-
breaks have occurred recently elsewhere, as a result of persons
who were incubating smallpox arriving in this country and with
the modern rapid means of travel available, this danger is likely
to increase. The danger to an unvaccinated or partly vaccinated
population is a very real and alarming one and the vaccination
figures for the district in 1950 (set out below) although they show
an improvement, give no caus: for complacency.

Vaccination 1950 (Figures supplied by County Medical
Officer of Health.)

Under 15 or
1 1-4 5-14 OVer Total
i 1) 1 G SR A OE e R 50 47 27 22 146
Revaccination ......ceevies: — | d 42 51

Maximum publicity must be given to the advisability of
parents having their babies vaccinated at about the age of 4
months, when primary vaccination carries the least nisk of
complications.

Scarlet Fever. Thirty-four cases were reported during
the year, infection being of a mild type in the majority of cases.

Diphtheria. No cases were notified durirg the ycar and
none has been rcported in the district since 1946 when three cases
occurred, all of them adults who had not been immunised.

19



Diphtheria Immunisation.

The following table gives the number of children who had
completed a full course of immunisation against Diphtheria up
to 31st December, 1950.

| '
Age at ' !
31-12-50 Under { =8 | 10-14 | Total
i.e., Born | | GO | | LN 4 1941 | 1936 | under
in Year 1950 | 1949 | 1948 ‘ 1947 | 1946 —45 =4} 15
Number |
immunised ... 8 148 ‘ 206 253 191 8963 | 1009 2781
Estimated
mid-year
population
1950...... 1432 2453 3885
Percentage ... 56 80 72

Number of Children immunised during the year 1950

Total Under 5 vears 5-14 vears Booster doses

221 ‘ 207 | 14 ! 91

e —

These tables are based on figures supplied by the County Medical Officer
of I1ealth and do not allow for the numbers of children who may be immunised
by general practitioners under private arrangements.

With the coming into force of the National Health Service
Act, 1946, responsibility for providing diphtheria immunisation
was transferred from the District Authority to the County Council.

Immunisation is carried out at all Infant Welfare Centres in
the District, and also at sessions of school medical inspection
when required.

Application for immunisation can be made to the County
Council Health Visitor or arrangements can be made with general
medical practitioners under the National Health Service Act, 1946.

Measles. 124 Cases were notified during the year, compared
with 123 in 1949. The infection was of a mild type and no
deaths occurred.

Whooping Cough. 47 Cases were notified compared with
107 in 1949. There was no deaths.

Acute Poliomyelitis. This district was comparatively
fortunate in its experience during the widespread epidemic of
poliomyelitis which occurred in England and Wales during the
summer and autumn of 1950, None of the four cases notified
(3 paralytic and 1 non-paralytic) proved fatal.
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