[Report 1936] / Medical Officer of Health, Cambridgeshire County Council.

Contributors

Cambridgeshire (England). County Council.

Publication/Creation
1936

Persistent URL
https://wellcomecollection.org/works/vg9b6254

License and attribution

You have permission to make copies of this work under a Creative Commons,
Attribution license.

This licence permits unrestricted use, distribution, and reproduction in any
medium, provided the original author and source are credited. See the Legal
Code for further information.

Image source should be attributed as specified in the full catalogue record. If
no source is given the image should be attributed to Wellcome Collection.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/legalcode
http://creativecommons.org/licenses/by/4.0/legalcode





































CAMBRIDGESHIRE BIRTH RATES AND DEATH RATES—1913-1936.
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vear. The rate amongst illegitimate children in the rural
area has risen somewhat, but there is fairly close
approximation between the rates for the County as a whole.
This is as it should be, since obviously, however undesirable
illegitimate births may be in themselves, it is very
desirable that the children, once born, should receive the
best care possible.

Maternal Mortality.—Deaths of women assigned to
pregnancy or childbirth numbered 6 (Cambridge 3, Rural
Districts 3) of which only 1 was attributed to puerperal
sepsis and 5 to other accidents and diseases of pregnancy
or childbirth. The total number of deaths remains the
same as in 1935, but the proportion due to the separate
causes has altered considerably, there having been 3 deaths
from sepsis in the Adminstrative County in the previous
year.

The death rates per 1,000 total births (live and still)
are (.55 from puerperal sepsis and 2.75 from other accidents,
a total of 3.31 from all maternal causes, the comparable
figures for England and Wales being 1.34, 2.81 and 3.65.
Thus the puerperal sepsis rate is very much below that for
the whole country, while the rate for other accidents and
diseases is somewhat above it, a complete reversal of the
position in 1935. Although the rate for the whole country
has not been so low for a considerable number of years,
the rate for Cambridgeshire still remains a little below it,
but the County’s rate is unchanged from that of the previous
year. However little significance may attach to the figures
for any one year, it is gratifying to find the rate due to
puerperal sepsis so low. It is to be hoped that it may
remain so, and that the schemes of ante-natal care in forece
in the Borough and the Rural Districts will so far reduce
the rate from other accidents and diseases that the totai
rate will soon show a considerable fall.
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34 in the rural area (48 in 1935). The mortality rates were
.42 in the Administrative County, .86 in the Borough of
Cambridge and .47 in the Rural Districts against .51, .39
and .67 respectively in the previous year.

Cancer.—There were 284 deaths attributed to cancer,
against 276 in 1935, 248 in 1934, 253 in 1933 and 235 in
1932, Of these, 132 occurred in Cambridge and 152 in the
rural area. Although the rise in the number of deaths is
not large when comparison of 1936 and the immediately
preceding year is made, it continues a well established
trend, the rise since 1932 having been quite appreciable and
there having been only one year (1984) in which there was
a slight fall. The rates per 1,000 living were 1.92 in the
Administrative County, 1.72 in Cambridge and 2.14 in the
rural area, against 1.89, 1.72 and 2.06 respectively in 1935,
the rate for the country as a whole being 1.63. As usual,
the number of deaths from heart disease is considerably
higher than the number of deaths from cancer, but apart
from this, there is no other single cause of death which
even approaches in magnitude the figure for cancer. There
may be some comfort in the knowledge that by far the
greater proportion of the deaths occurs in comparatively
old age, but nevertheless 137 of the total deaths affected
people below the age of 55 years and any successful effort
to reduce the mortality would, even on purely utilitarian
grounds, be well worth while. When the amount of
suffering which might be saved in people of all ages is
considered, the case is stronger still. Unfortunately, apart
from certain special forms of cancer, the prevention of the
disease is beyond our powers at present and the importance
of early diagnosis and treatment remains paramount.
Some account is given later in this report of facilities for
these purposes and of educational activities which have
been supported by the County Council,
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In January, 1936, notification of intention to practise
was received from 51 midwives and in all, during 1936,
67 notifications were received. Az usual, several notifica-
tions related to nurses undertaking holiday duties and to
others wishing to take one or two cases only.

During the year, 135 routine visits of inspection were
paid to midwives by the Superintendent of the County
Nursing Association in her official capacity of Inspector of
Midwives ; 39 special enquiries were made by her or by the
County Medical Officer of Health.

One application for a scholarship under the County
Council’s scheme for ensuring the training of midwives was
granted during the year, the amount offered being the usual
one of £75. Up to the end of 1936, the Counecil had given
54 such scholarships.

The County Council paid its usual grant of £15 to the
Cambridgeshire Branch of the Midwives Institute, and the
Institute arranged a series of lectures throughout the year
which acted as a '‘ refresher course "’ for the midwives of
both the rural area and the Borough of Cambridge, as well
as for a few from neighbouring counties. The Council also
paid the customary grant to the County Nursing
Association for distribution to the Distriet Nursing
Associations in respect of the midwifery services provided
by them

In the year 1936, midwives attended 673 confinements,
acting as midwives only in 861 and as maternity nurses
under medical direction in 312. A total of 264 notifications
was received from them as against 249 in 1935, comprising
medical help for mother 191, for infant 26, liability to be
a source of infection 24, death of infant 8, death of mother
1, still-birth 6, laying out the dead 6 and artificial feeding 7.
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60.1 per cent. (for mother 52.9 per cent.) as against 47.9
per cent. in 1935.

The maternal death mentioned was notified by the
midwife, but actually it ocecurred in a doctor’s practice, the
midwife being in attendance as a maternity nurse only.
The woman concerned was known to have heart disease
previous to confinement and the cause of death was given
as heart failure.

Of the three infant deaths, one oceurred in a doetor’'s
practice, the cause being cerebral h@morrhage. Of the
remaining two, one was a case of severe jaundice and the
other was that of a premature child with congenital heart
disease. The last child lived only six and a half hours.

Enquiries were made into five cases of inflammation
of the eyes of infants. Four were deseribed as slight (one
being notified as ophthalmia neonatorum and removed to
hospital, however) and the fifth was said to be fairly severe.
Complete recovery without impairment of vision resulted
ir. every case.

Nine cases oceurred in which suspension of a midwife
from duty was necessary. In only three of these was the
suspension occasioned by a puerperal condition, but in four
others it was due to infantile pemphigus, all the cases
oceurring in the practice of one nurse. Complete mmvesti-
gation was made and it was thought that a staphylococeal
infection of the nurse’s scalp was responsible. This was
treated and the cases eventually ceased to occur. Aectually
it was doubtful whether the last case notified was really
pemphigus. The child had one typical vesicle on the finger,
but bacteriological investigation was completely negative.

The chief event of the year was the passing of the new
Midwives’ Act, making it obligatory on every Council with
powers under the Maternity and Child Welfare Act of 1918
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Maximum fees to be charged to patients were also fixed,
these being 30/- for a first confinement, 25/- for a second
or subsequent confinement and 15/- for the use of the
services of the nurse in conjunetion with those of a mediecal
practitioner with remissions in accordance with an income
scale set up by the Maternity and Child Welfare Committee
and special reliefs in those cases with low incomes where no
maternity benefit is reeeived under the National Health
Insurance Act.

The County Council entered into a formal agreement
with the County Nursing Association to provide a service
on these lines and in consideration agreed to pay them an
extra grant at the rate of £750 in a full year, this sum to
be reconsidered in the light of the experience gained at the
end of the first year’s working.

MATERNITY AND CHILD WELFARE.

The work of the County Council under this head, as
in the case of the w orking of the Midwives Acts, is confined
to the rural area.

- The total number of births notified from that area was
880, being 52 more than in the previous year. After
deducting 18 duplicates and 24 still births, there remain
838 notified live births (790 in 1935) or 87.7 per cent. of the
total live births registered as having occurred in 1936, as
agamst 85.9 per cent. in 1935. The proportion has shown
some slight tendency to rise during the past three years.
Midwives nofified 579 births or 65.8 per cent. of the
total, a small increase on the figure for 1985. No doubt
many of these were cases in which the midwife attended
as a malernity nurse, however. Forty-five children under
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Individual cases are sometimes included in more than
one column, so that the total obtained by adding the
columns together does not necessarily equal the total
number of examinations.

Four cases of ophthalmia neonatorum were notified
during the year. Admission to hospital was regquired in
one case only and all cases made a complete recovery.
Owing to the prophylactic measures now universally
practised, not only is the occurrence of this condition rare,
but the cases discovered seldora develop the severe
symptoms which often characterised it in the past. Most
important of all is the fact that blindness hardly ever results
from it, with a consequent saving in expenditure both on
special education and on financial relief.

Relief nurses were supplied by the County Nursing
Association in 59 cases during 1936 and 18 mothers were
referred to the Cambridge and District Surgical Aid
Association for assistance for dental treatment, spectacles
and surgical appliances. Thirty-eight letters of introduction
to Addenbrooke’s Hospital were given, 5 of which were for
ante-natal or post-natal advice and 33 for children.

As was the case during 1935 and the preceding years,
the supply of milk to expectant and nursing mothers and
to young children was conditional on the existence of both
financial and medical grounds up to the end of the vear
under review. At the time of writing, however, further
consideration has been given to the matter by the Maternity
and Child Welfare Committee and a supply of milk in the
absence of actual ill-health in approved cases has been made
possible. Other modifications have also been made in the
scheme, but as their institution and working properly belong
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In spite of the fact stated in the report for 1935 that
at the time of writing a conierence of loeal authorities had
approved a draft scheme, which had been recommended to
the County Council by the Public Health Committee for
adoption, the Counecil does not even yet find itself in a
position to submit a scheme to the Ministry of Health.

Before giving final approval to the Chesterton Rural
Distriet’s proposal to build an extension to their hospital
at Oakington, the Ministry of Health informed the County
Council that they would await the submission of the County
Council’s scheme. On consideration of the letter containing
this information the Council decided to reverse their
previous decision approving of the Chesterton proposals
and asked the Public Health Committee to prepare u scheme
embodying one hospital for the Borough of Cambridge and
the Rural Distriets of Chesterton and South Cambridge-
ghire. This was duly done and in the middle of 1937 the
matter is still under consideration, in spite of the faet that
notice has been received from the Ministry of Health
that if the County Counecil fails to submit a scheme they
will themselves prepare one.

The Borough Small Pox Hospital remains in existence
and could’ still receive cases, but its demolition is only a
matter of time, and conerete plans for a substitute are
being delayed pending a decision as to the general question
of isolation hospital provision.

TUBERCULOSIS.

The following figures relate to new cases of tuberculosis |
coming to the knowledge of the Medical Officers of Health
during the year, by formal notification or otherwise :—
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workshops for the blind, but two were registered as train-
eble, one being already under training and the other
awaiting training.

The Home Teachers paid a total of 3,057 visits during
the year ended December 31st, 1936, of which 1,577 were
in the Borough and 1,480 in the rural area.

The Sceiety submits to the Council figures as to the
work done at the end of each quarter.

MENTAL DEFICIENCY ACTS.

During the year, 35 cases newly notified under the
provisions of the Mental Deficiency Aects were reported
upon to the Committee. Of these, 5 were notified by the
County Education Committee, 6 by the Borough Education
Committee, 2 by the Police, 6 through the Public Assistance
Committee, 12 by the Cambridgeshire Voluntary Association
for Mental Welfare, 1 by the London County Council and
3 privately.

The instruetions given regarding the foregoing new cases
were as follows: —

Petition for Certified Institution ... 11
Petition for Guardianship ... 1
Statutory Supervision 10

Voluntary Supervision

Not subjeet to be dealt with

No aetion ecalled for

Admitted to Public Assistance
Institution 1

Seven of the new eases requiring admission to an
institution were admitted in 1936 and also one other
previously approved. The number therefore actually
admitted to institutions during the calendar vear 1936 was 8.
Leave of absence was granted in four new cases, with a
view to eventual discharge or guardianship if suceessful,
the total thus on trial at the end of the year being 21.
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DRAINAGE AND SEWERAGE.

Once again there 1s nothing to record as to extensive
increase in the sewerage systems of the County.

Little progress had been made with the scheme for
ecnnecting the villages of Girton, Histon, Impington,
Great Shelford, Little Shelford and Stapleford to the
Borough of Cambridge’s sewage system by the end of 1936,
but, in the middle of 1937, a Ministry of Health enquiry
was held and there is a probability that the work will be
put in hand before long.

In Newmarket Rural District no progress has been
made with the scheme for the disposal of sewage in Soham
and there appears to be a disposition to allow the matter
to sink into the background.

The Cheveley Park Estate remains a problem, but the
Newmarket Urban Distriect Council has been asked to
consider the possibility of dealing with the sewage from
this area and it seems that there is a likelihood that some-
thing will materialise.

A certain amount of trouble has been experienced with
the effluent at Stetehworth and the Distriet Council has.
decided to obtain the advice of a consulting engineer.

In South Cambridgeshire the only scheme in opera-
tion continues to be the partial one at Sawston. Dr.
Morgan states that the conditions at Linton have been the
subject of some complaint and draws attention to the faet
that the sanction of the Ministry of Health to the water
scheme was conditional on the provision of a proper sewage
scheme within five years.

REFUSE DISPOSAL.

The most striking development in this connection has.
been the decision of the Newmarket Rural Distriet Council
to institute a complete scheme for the collection of house




























