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Telephone : Council Offices,
Brixworth 291. Brixworth,
Northampton.

To THE CHATRMAN AND MEMBERS OF THE
BRIXWORTH RURAL DISTRICT COUNCIL.

Mr. Chairman, Ladies and Gentlemen,

I have the honour to present my thirteenth Annual Report as Medical
Officer of Health, which also incorporates the report of the Chief Public
Health Inspector,

The report is presented in eight sections, each dealing with a
separate aspect of envirommental control, I have given, in addition,
some observations on trends which influence the health of the individual,

The district continues to present an attractive rural ecountryside
with little industry and no atmospherie pollution and, as yet, no large
scale developments, The main occupation continues to be agriculture.
There is an increase of 180 on population in the Registrer General's mid-
year figure, which was exceeded by the end of the year, 8 Council
bungalows were completed, and private enterprise produced another 133
dwellings, altogether 33 more dwellings than in 1967, bringing into the
district many new young families, In all 1693 houses have been built since
the war, Improvement Grents were made on 15 properties, 9 less than the
figure for 1967. 85 properties, 30 more than in 1967, received Standard
Grants.

The vital statistica for the year show that there were 219 deaths, an
increase of 34 on last year's figure. This gives a standardised rate of
11,65 compared with the national figure of 11.9. Female deaths exceeded
male deaths by 7. Details end comments on the causes of death are given
in Section A.

The total number of live births was 261, a decrease of 10 on last
year and giving a standardisod rate of 15.3, a lower figure than the
national one of 16.9. I1legitimate births were 17, a decrease of 4 on
last year's figure of 21, There were 3 infant deaths, which occurred in
the first four weeks of life.

There was a decrease in infecticus diseases notifications from 210
last year to 78 this year, and the incidence of infectious disease was,
apart from measles, low, There were 65 cases of measles. During the
year measles vaccination was introduced, and it is to be hoped that the
ineidence of this hitherto universal disease, often severe and causing
both distreas and complications, may now declina. It continues to be
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necessary, however, to maintain a watchful oye in relation to infectious _
diseases generally. Should astandards fall infection could reeur, This
is particularly important in relation to & high public response to '
jrpunisation which in many areas is too low, Parents are reminded thet it
is vitally inmportant to have their children immunised to diphtheria, pﬂl?ﬁ-
myelitis, tetanus, whooping cough, smallpox and now measl?s, ?ﬂt forgetting
the necessary booster immunisations., Tuberculosis vaccination follows
later - in the early teens., Infections which are food borne are also far
too prevalent, and a high standard in the sele, preparation and storage of
food must be maintained., Clean milk, pure water and efficient meat
inspection is also essential, These standards are sustained by constant
inspection, exhortation and sampling by the loeal authority but the publiec
themsclves must co-operate both in refusing to accept unsatisfactory
practices in shops and cafea and by keeping strict methods in theix homes
and in their own personal hygiene.

While the envirommental situation in relation to health improves
annually new problems arise. A rising population together with an
affluent, highly mobile society are producing new environmental problenms,
the solution of which will ecause many further challenges. The guantity
of refuse increases annually together with the problem of its future disposal.
Additional housing and the modermisation of older properties giving a piped
water supply and suitable sewage disposal has added to water consumption and
emphasised the continuel neecd for modern methods of sewage control.
Increasing ovmership of motor cars, and transportation by road of goods
requires adequate motorways and presents the tragic problem of death and
nutilation from road accidents, The pollution of rivers and water courses
by insecticides end other chemicals, the nass production of food using
factory farming methods and chemical additives, the univorsal use of deter-
gents, atmospheric pollution, the increase of noise in eities, all present
new problems which could be as hagardous to health as the infectious
diseases of the past.

In relation to persinal health, while children and young adults have
never been healthier, and people are living longer thers remain many problems,
both of preventable disease, and in the relief of suffering, The causes of
some fatal and other crippling diseases are as yet unsolved, There remains
the enigma of cancer, and that of the rheumatic diseases with its allied
afflictions of bones, joints and muscles, However, many afflictions are
preventable, and these depend now less on the control of the envirorment
than on the life the individual chooses to load., It is our duty to observe
the trends and then to inform. This information should be eclearly stated,
repeated constantly and the advice should give cogent reasons for ita
accoptance. It is disturbing to note that at the present time the tendency
is for warnings to be ignored. The future health of the community will
depend increasingly on the response to these facta.

In no other field is the message clearer than in the indiwvual choice of
wh?ther to smoke or not, It is probable that 50,000 deaths a year in Great
Sritain are caused from cigarette smoking not only from cahcer of the lung,
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the annual total of which is steoadily rising, but from coronary thrombosis,
chronic bronchitis and pneuncnia, should such a toll of death and suffering
be caused by any other preventable illness, a massive machinery would be
demanded to prevent it. There has been recently a national compaign, with
much pressure on the govermment to institute cervieal cytology testing, yet
cervical cancer is causing less than 3,000 deaths a year, The facts
relating to smoking and lung cancer are now well known, yet the message is
ignored, and it is probable that the only section of the community who are
snoking less are the medical profession. Cigarette smoking is a habit,
becoming in some an addiotion where there is no apparent immediacy of
danger and when abatinence requires a sustained effort over many years with
little apparent benefit. 1In addition the tobacco industry is world wide
involving capital, employment and govermments cobtain large revenues from
taxation. Economic problems could result should the habit cease. TLarge
amounts of capital are used to promote advertising, whilc the puny efforts
of health educators with infinitesimal reserves at their disposal go un-
heeded, Individuals therefore remain apathetic for lack of clear
initiative., The efforts of the medical profession must continue and the
need for action assiduously pressed., The incidence of early death,
perhaps preventable, particularly in males from arterial disease is
another disquieting aspect of today.

In assessing illnesses which can be preventable, while smoking is a
habit which can be accepted or refused, the prevention of early arterial
disease is more complex, There is evidence however, that cigarette
smoking may contribute to the incidence of coronary thrombosis.  However,
the early onset of arterial disease in males would appear to be increasing
in all civilised countries in the worldd., Men are dying or being crippled
in their prime, et the time of their greatest contribution to society, and
while their commitnents to their families are still high, The causes of
arterial disease can only be inferred, and like cancer, these may be
multiple, Some are known to be hereditary., Of the known facts the
salient ones are that the inecidence is lower in those who have taken regular
exercise throughout life, and in those who are not ocbese, Modern life
with its tendency to lessen physical exertion, with abundance of many highly
refined foods increase both these factors. Thus excessive calorie intake
without the compensatory effect of exercise combine to cause this early
degenerative condition., It is disturbing now to consider that many jyoung
people are starting to smoke earlier than their predecessors, cease to take
any form of regular exercise on leaving school and often eal excessively.
Perhaps the early onset of coronary thrombosis of epidemic proportions may
ocour in the next or succeeding generationa, should not urgent measures be
taken to prevent such a catastrophe.

In the fiold of mental health, in spite of the relief of poverty and
its attendant anxieties, there is little evidence of improvement, Indeed,
the incidence of erime, the new problem of drug addioction together with
disruption of family life by the increased divorece rate, in sexual
permissiveness and cruelty to children indicate that our society, while
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SUMMARY COF VITAL STATISTICS
Area (in acres) e 82,227
Population P 17,100
Number of separate dwellings ... 5,960
Rateable Value 1568 s £518,653
Product of a Penny Rate P £2,050
Rate per Rate for
LIVE 1000 England
BIRTHS Male Female Total estimated a:ﬂg Wales
Legitimate 126 118 2L,
I7legitimate ) . 8 _27
135 126 261 15.3 16.9
isl 15!5‘-‘
STLLL BIRTHS Rate per
1000
Live and
ST
Births
Legitinate - 1 1 4.0 143
I1legitimate - - -
TOTAL LIVE AND
STILL BIRTHS
Legitinmate 126 119 2L5
I1legitimate 9 8 Ly
INFANT DEATHS
Deatha under 1 year per 1000 live births.
Male Female Total Rate per Rate for
1000 Live England and
Births Wales
Legitimate 1 2 3 11.5 18,3
I1legitimate - - - Nil
NEONATAL DEATHS
Legitinate 1 2 3 11.5 12.3
I1legitimate - - - Nil
DEATHS OF INFANTS
UNDER ONE WEEEK
Legitimate 1 1 2 Fir T 2he 7
Ijlegitinate - - - Nil
Illegitimate Live Births per cent of total live births - 6.5
Matarnal Mortality (inecluding abortion) NIL
" per 100 live and stillbirths NIL o 2l
DEATHS
Male Female Total Rate per Rate for
2000 popu= England
lation  and Weles
106 113 219 12,0 11.9
SeR.11.65









Causes of Death.

The causes of death are shewn in the statisticsl table on page 15
and are classified under the appropriate headings of the 49 listed in
the International Statistical Classification of Diseases, Injuries and
Causes of Death 1968, as used for England and Wales, This year the
Registrar General has listed the Causes of Death in age groups. of
under 1 year, then in quincades to fifteen and thereaffer in decades
to 75 and over, Male and female deaths are also shewn.

The vital statistics for the year show that there were 219 deaths,
34 more than last year. This gives a standardised rate of of 1l.65
conmpared with the national figure of 11.9. Female deaths exceeded male
deaths by 7. The great preponderance of deaths from diseaces of tha
heart and circulation is once more evident, meking a total of 150 of
which 61 died fran coronary diseases alone, while 31 died from other
heart disease, a further 30 from vasoular lesions of the nervous system,
and 13 from hypertension and other ecirculatory diseases.

Diseases of the heart and circulation constitute therefore over one
half of the total deaths, Cancer remains again the second cause of
death, taking this year 32 persons, a decresse of 9 on last year. fi
died E# men and 3 women) from cancer of the lung, a decrease of 5 on
last year. Disease of the heart and ciramulation together with cancer
cause in the district 70% of the total deaths.

However, out of a total of 219 deaths, 51 persons died before the
age of 65. The causes of their deaths were predominantly due to
arterial diseases, cancer, respiratory infection or accidents.

This year again, the number of deaths from cancer of the lung has
inereased, atatistics also show an incresse in the lower age group. Males
8till predominate but females are catching up due to the increase in the
nunber of female cigarette smokers, In 1929, 2,751 died from cancer of
the lung, in 1959, 6,214, in 1963, 24,43k, in 1965, 16,399, in 1967,

28,252, and in 1968, 28,826, (mals 23,896, female 4,930).

The relationship between heavy cigarette smoking and cancer of the lung has
been well established. It can also contribute to other chest conditions
such as chronic bronchitis anmdmay be an adverse factor in coronary heart
disease, Yet each year thousands of young people stort to smoke and many
others continue to indulge in heavy cigarette smoking. The efforta of
health education would appear to be having little suocess. It may be easy
to achieve a public response to single and immediate reguest such as
attendance for immunisation but to succeed in long term influence is another
natter, In trying to prevent lung cancer we are asking for & sustained
effort over many years so that habits are inculeated which will reduce a
risk which has no apparent immediate effect. Our aim nust however continue
to be directed by all means at our disposal, towards young people in an
endeavour to prevent them from initially acquiring the smoking habit. Those
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whom children admire, and tharefore emulate have b responaibility to show
by their example that eigarette smoking is a foolish habit., Parents,
teachers, youth leaders, sportsmen, actors, pop stars and all those whom
the young may follow need to realise how considerable is their own
influence and example in this respect.

The emergence of early degenerative disease of the arteries is now
becoming significant especially among middle aged males,. These men in
their prime and at a time of their greatest contributions to society are
ofton killed or crippled by corcnary thrombosis or strokes, This disease
which now assails all the highly developed communities is & challenge whioh
is not being met. The majority of individuals are unaware of the dangers
of a pattern of life, assumed in early adulthood and followed without change
until the eatalcysm strikes them, The causes remain unsolved, and the
factors involved are probably multiple. However, one salient feature is
apparent, and this is the simple one that early arterial disease is less
evident in those who take regular physical exercise. Today with
nechanisation of industry, the widespread use of motor vehicles, entertain-
ments which require no physical participation, particulprly tho almiost
universal use of television, together with an increase in the number of
workers whose work is almost entirely sedentary, the proportion of people
who have adequate exercise is declining. It is therefore wise to establish
the habit of being as physically active as possible starting after leaving
school and continuing with suitable modification through the years.

While at school the omphasis is on team games, and meny children fail to
continue their activity after leaving school. However, s wimming, squash,
golf, fishing, sailing, walking, dancing, horse riding and gardening are
all activities that can be continued either alone or with small groups, and
some of these suitably adepted may go on throughout life, The daily walk,
gspecially if demanded by a dog, thus ensuring its regularity is specially
recomnended as this is an activity which can be pursued to old age. This,
together with the need to exercise some moderation in the consumption of
food, to watch against obesity and the endeavour to maintain a benign and
tolerant attitude to life and labours may indeed help to avert an early onset
of arterial degensration.

A small deecline of approximately 7% can be reported in deaths from road
accidents and this is attributed to the introduction of the breathalyser
test. 1In 1968, 6,810 people died as & result of accidents on the rcads
compared with 7,487 in 1967. Since the beginning of the century, road
accidents in Great Britain have caused over 300,000 deaths, Thus on an
average day 20 people die as a result of such an accident, one road user
being killed nearly every hour. Analysis by age has shown the 15 - 26
year old, males predominating, and is most probably due to the temperamental
failure of this age group. The necessity of proper maintenance of the
vehicle, habitual use of safety devices such as belts in cars and helmets
for motor cyclists, and driving with due consideration for the safety of
other road users is stressed,



The respiratory infeoctions atill take their toll, though less than
formerly., The great majority of deaths from pnoumonia ars in those
whose health is undermined by other causes and is as such only a
terminal event. There were 8 deaths from pneunonia, 9 from bronchitis
and 3 from other respiratory diseases and asthma,

With regard to accidents in the home, figures for 1968 are not yet
available, however I quote the report on this subject which was published
in the Home Safety Journal in July, 1969 :-

2 The total number of accidental deaths in and around the home in
Great Britain in 1967 was 7,909. There were 6,722 deaths in private
homes and 1,187 in residential institutions. Thua there wers 674 (or
7.9 per cent) fewer fatalities than in 1966, It was in fact the lowest
total for ten years.

Home accident deaths constituted over 38 per cent of all accident
fatalities in 1967, and accounted for 1.3 per cent of deaths due to all
causes.,

The annual totals of home accident fatalities in England and Wales
and in Sgotland for the ten years 1958-67 are given in the table below.

In England and Wales there was a reduction of 7.2 per cent compared
with the previous year. 1In Scotland deaths decreased by 11.9 per
cent,

Deaths | 1958 | 1959 196'0 1961 | 1962 | 1963| 196L4 | 1965 | 1966 | 1967

England
and 7001 | 7010| 7030 | 6882 | 7627 | 8024| 7370 | 7330 | 7470 | 6529
Wales

Scotland| 1156 | 147 | 13115 | 1262 | 1297 | 1275 1276 | 1157 | 1113 | 980
Total 8157 | 8157 | 8145 81n4 | 8924 9299[ 8646 | 8487 | 8583 | 7909

The second table gives an analysis of the 1967 ficures according to
cause, age-group and sex, Death rates per 100,000 population are also
given,

In the four main cause categories fatalities showed a reduction compared
with 1966, although deaths due to 'other'causes inecreased, Deaths to

children aged 5-1k numbered the same as before, and in the age-group hE-EL
years there was a slight increase,
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% Falla constitute the first and foremost cause of accident fatalities

in and around the home, accounting for more deaths than all other causes
together, The 1967 toll was 4,407, i.e, nearly 56 per cent of the total.
About six out of ten of the deaths were due to falls on one level -
tripping, slipping and stumbling. And more than a quarter of the
fatalities were caused by falling from one level to another, e.g. down
stairs, fron ladders, etc. The remainder were due to unspecified falls,
Nearly &9 per cent of the victinms of falls were aged 65 years and over.

Poisoning is always the second most frequent cause of home accident
deaths, In 1967 in Great Britein fotalities due to poisoning nunbered
1,480, i.e. nearly 19 per cent of the total, Over 43 per cent of the
accidents involved household gas, the toll being 642, In this category
the majority of the vietims were elderly. Deaths caused by other gases
nunbered 63. Poisoning fatalities due to solid and liquid substances
totalled 775, the vast majority of these involving drugs.

The third major cause of accidental deaths in the home is burms and
scalds., Such accidents claimed 791 victims in 1967, i.e. 10 per cent
of the total. Under this general heading there are two main sub-
categories. About nine ocut of ten of the victims died as a result of
fire and explosion of combustible materials (burns due to clothing
catching alight, by falling into the fire, conflagration etc.). The
remaining fatalities were caused by hot substances, corrosive liquids
and stean,

Suffocation and choking constitute the fourth main cause of fatal
home acecidents in Great Britain. There werse 742 deaths under this
heading in 1967, over nine per cent of the total. About two out of
three of the fatalities were due to choking over food. The majority of
the remaining deaths were caused by suffocating in beds, cots, and
eradles, Seventy-one per cent of the vietims of accidental suffocation
and choking were babies and children under five years old.

Lastly, deaths due to other miscellanecus causes totalled 489 in
1567, In the cass of drowning accidents there were 75 fatalities, and
deaths due to electrocution numbered 70. Other causes included
excessive cold (38 deaths), blows from falling objects, ete., (31), lack
of care of infants under one year old (28), firearms (27) and foreign
bodies in orifice (20). &


















partioularly in this area in the care of old pecple, who can remain
cornfortably at home and who, without this help, would be in Institutions,

GENERAL HOSPITAL ACCOMMODATION, The Oxford Regional Hospital Board is
responsible for the provision of hospitals and out patient clinics.

All medical, sumgical and paediatric and gynaecological cases are
treated a2t Northampton General Hospital.

Haternity cases are treated at the Barratt Hospital, which fomms
part of the General Hospital,

Accident and orthopaedic cases are treated at the General Hospital,
and the latter also at the Manfield Hospital, Northampton,

The Geriatric Units for old ladies are situated at Pitsford within
this district.

ISOLATION HOSFITAL, Cases of infectious disease which require isolation
are treated at the Harborough Road Isolation Hospital, Northampton, which
comes under the administration of the Oxford Regional Hospital Board,

Cases of tuberculosis are treated at Creaton Hospital.

WELFARE OF OLD PEOPLE. National Assistance Act, 1948. Section 47 and
National Assistance (Amendment) Act, 1951.

Under this section the Council is responsible for the removal to
suitable premises of persons needing care and attention. Aection in
respect of one person was necessary, under this Act, this year, though a
number of old people were kept under supervision, and arrvangements made
for them to enter Institutions, or to be locked after by other means.

We are fortunate in this districet in having two comfortable country
houses at Pitsford as hospitals for old ladies,. Wo have no accommodation
in the district for males vho have either to go to St. Ednunds Hospital,
Northampton, or to Danetre Hospital, Daventry,.

SERVICES FCR OLD PEOPLE,

The following provide services for old people =

Lig The National Health Service.

(a) General Practitioner Service.
(b) Hospital and Specialist Services including the

Almoner Service, In this district there are two
goriatric hospitals for old ladies at Pjtsford.
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a direct result of the rising number of births during the late
Viectorian and Edwardian times, the sawving of life from the improved
standard of living and the successful control and treatment of
infectious diseases. Most elderly people are well able to lock
after themselves but many cannot., The social agpect alone is g
whole complex of different problems. The age of retirement is
generally fixed but there is little preparation for the years of
retirement. There is the question of accommodation, in separate
dwellings adapted for their needs, with their families or in
residential homes, Loneliness is far too connanamong elderly
people., Underlying these questions is the need for an adequate
income, The major physical disabilities of old age, bronchitis,
arthritis, strokes and heart disease are well known and need special
medical and nursing care, but what is more comnion is inereasing
frailty as well as the mental difficulties of o0ld ago. The community
provides certain services, but many elderly people fail to avail
themselves of these or even know to whom to turm for information.,

The solution of caring for them has yet to be found, This is a task
which falls on us all, the elderly people themselves, their femiljes,
their neighbours, voluntary and many professional workers.

Darby and Joan Clybs,

The facilitiea provided by these organisations are very much appreciated
by the elderly members of the communities which they serve, There are
seven Darby and Joan Clybs in the Distriet, all of which provide very
full programmes of activities for their members. Such activities
nornally include excursions to places of interest, Concert Parties,

Bingo, Whist and Beetle Drives. Several Clubs arrange chiropody treat-
ment for their members, and also obtain certain commodities at concession-
ary prices for sale at their meetings. Details regarding Clybs in the
Coyneil's area are given below :=

Evergreen Club, Brixworth.

Secretary: Mrs., F.G. Lea.
Meetings: TWeekly on Thuraday afternoons at the Parish Hall,

Spencer Club, Chapel Brampton.

Secretary: Mrs. E.E. Wagstaff.
Meetings: lignthly at the Spencer Arms (dates subject to
variance).

Darby and Joan Club, Moylton.

Secretary: Mr, A, Chappell,
Meetinga: Alternate Wednesday evenings at the Manfield Hall.
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From thesa details it will be observed that the botsl mpbor of
unfit houses throughout the distriot dealined by 33 during the year,
either through improvements or demolition, whilst 5 houses came under
control by means of an undertaking from the owner not to re-let after
vacation until made fit for human habitation,

Whilst these figures show good progress in slum clearance during
the year under review, it should be remembered that the slum clearance
problem in the Brixworth Rural Distriet had largely been dealt with by
the end of 1960, A survey of the position at the end of the year
1968 is appended below, and shows the position in better perspective,
with only 38 houses remaining to be dealt with, This is a very
satisfactory position with regard to which the Distriot Council are to
be congratulated.

No. the subject of Undertakings 155

No. dealt with by Demolition Order,
Clearance Order or Closing Order L93

No. repaired by owners and upgraded 361
No. remaining to be dealt with 38

Many sub-standard houses cannot be dealt with as they are occcupied
by elderly persons for whom suitable alternative accommodation is
difficult to find. To relieve this situation 014 Persons Bungalows
are being built in the parishes of Gujlsborough, Moulton, Pitsford,
Walgrave and Welford.

Private owners continue to take advantage, encouraged by the Counecil,
of the financial aid available for inproving their properties, The
position to date is summarised as follows :=-

L67 properties have been brought up to modern standards by the
provision of Discretionary Grants amcunting in total to £127,554. and
improvenents to a further 251 dwellings have been aided by the provision
of Standard Grants totalling £30,497.

HOUSING RE=~SURVEY

Surveys of the remaining ten parisheos were completed during the
course of the year, and an additional 147 properties were found to be
deficient in one or more of the five basic amenities. The nunber
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PREVALENCE OF, AND CONTROL OVER
INFECTIONS AND OTHER DISEASES,

There was a decroase in the notifiecation of infectious disease from
210 last year to 78 thias year, The ineidence of measles was lower
than last year having failed to exhibit 3% usual bionnial imcidence,

MEASLES, 65 cases were notified. This highly infective illnesa from
which few individuals escape has its incidence almost exclusively in
childhood. It usually followa a biennial incidence with a rise in
alternate years. The course of the illness is almost invariably benign,
but complications which include otitis media, pneumonia, eye infection and
very occasionally encephalitis do occur, and the illness itself is of'ten
unpleasant. Complications can be effectively dealt with by the many
antibioties which are now available, but these drugs themselves are not
without side effects, are expensive and involve medical supervision,

An effective measles vaccine has now been developed, and this became
available for general use this year., It is anticipated that in future
years measles in common with poliomyelitis and diphtheria may be virtually
eradicated

SCARLET FEVER. 2 cases were notified, This disease continues in its
mild phase, Its principle interest is that it gives a rough indication
of the amount of streptococecal infection in the community.

WHOOPING COUGH., 5 casaes were notified, This is another condition which
is becoming largely more benign, but in some cases this can be distressing,
and in infancy a serious illness., Protection to this disease is often by
triple vaccination, together with tetanus and diphtheria, and the low
incidence in the District may be aseribed to their immunisation.

DYSENTERY. 3 cases were notified, They were all Sonne dysentery.

POLIOMYELITIS. Once again there have been no cases, and this freedom can

be aseribed to immunisation as the decline in incidence has occurred
concurrently with wvaccination, The oral Sabin vaccine 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 prick,

ERYSIPELAS., No cases were notified.
DIPHTHERIA, There have been no cases of diphtheria in Northamptonshire

since 1956. There is therefore with each successive year of freedon
from infection a diminishing public recollection of the dangers of this

infection.  Mothers without knowledge of the disease feel a false
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security and may fail to have their children immunised. That this is
a dangerous situation cannot be toc strongly stressed, and only by
keeping up the numbers of children immunised may the disease be kept
in check, It is the duty of all parents to have their children
immunised, and if they fail to do so they neglect their children's
welfare,

FNEUMONIA. No cases were notified though there were 8 deaths.
Eapimtery infection generally continues to be a cause of much ill health
and chronic suffering, A very marked decline in deaths from pneumonia
has taken place since the discovery of the sulphonamides and antibioties,
however, in chronic sufferers from bronchitis and in the aged and
debilitated, some cases do atill prove fatal,

There were also 9 deaths from bronchitis, and 3 from other diseases
of the respiratory system.

The incidence of chronic nasal catarrh often with the later develop-
ment of sinusitis is still an all too common occurrence., Many school
children still suffer from nasal catarrh, The cause is obsoure and the
need for research into this problem continues to be stressed.

MENTNGITIS. No cases occurred.

SMALLPOX, There were no cases. The vaccination of children is still
necessary and should be carried out sometime during the first two years
of life, preferably between the first and second year,

INFECTIVE JAUNDICE. The Minister of Health gave sanction that this
disease should be made locally notifiable as from lst July, 1962, for
three years. This period has now been extended by the Ministry for a
further three years. By arrangement with other District Councils this
also became operative in the County of Northamptonshire, 2 cases were
notified during the year. Under the Health Services and Public Health
Act, 1968, this disease has now become natiormnlly notifiable, since lst
October, 1968,

Acute InfecticusHepatitis*is a disease caused by a virus, which
attacks the liver and causes jaundice., It is mainly an infection of
young people of faecal-spread, and with an incubation period of 15 -

50 days., The incriminative 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 8 days after, Serum hepatitis,

which is another form of infective hepatitis, has a longer incubation
period of 50 -= 160 days and affects mainly adults and can be spread by
Hlood transfusion and inefficiently sterilised equipment used by doctors,
dentists, nurses and drug addicts, and in the various tattooing processes.
The clinical groups of these two types of hepatitis are indistinguishable.
There is no speeific treatnent and a jaundiced adult would be away from
work from six weeks to two months, and sometimes might not feel really
fit for a year. Quarantine measures are of little value, and patients
can be treated at home or in hospital, provided adequate hand washing
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SECTION G.

OFFICES, SHOPS AND RAILWAY PREMISES ACT, 1963,

Four additional premises wers registered during the course of the
year and due to closures and changes in staffing arrangements the
provisions regarding registration ceased to apply to one Office, two
Regail Shops and two Catering Establishments ineluded in the total for
1967.

Inspections of the newly registered premises revealed 7 contraventions
of the Act, most of which were minor faults scon rectified by the employer.
In addition to the viasits made for inspection purposes, 75 visits were made
to registered premises in order to advise employers regarding requirements
of the Act. There have been no reports of accidents in registered
preamises asince the Act came into force,

Prescribed particulars on the administration of the

Offices, Shops and Railway_ﬁremisaa Act, 1963} for
the year 1968,
No. of Total number |No. of persons | No, of regis—
premises of registered | employed in tered premi-
Class of registered | premises at work places ses inspected
Premises during the | end of the incorporated during the
year, year. with registered | year
premises.
M F
Offices 2 17 22 25 2
Retail shops 2 28 25 L 2
Wholesale shops
and warehouses - 2 L - -
Catering estab-
lishmenta open
to the publioe,
canteens - 11 16 36 -
Fuel storage
depota - 3 9 2 it
TOTAL b 61 e - 18 b
Total number of vwisits of all kinds by Inspectors
to registered premises - 73































