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Chichester City England & Wales

1961 1960 1961 1960
Deaths 334 302 = =
Crude death rate per
1,000 population 17.1 15.9 12.0 11.5
Corrected death rate
per 1,000 population 10.5 10.3 - -

Accidents caused 7 deaths; none of which were road accidents.
Thera were also 2 suicides.

Further details of the principal statistics appear on later pages
of this Report.

INFECTIOUS DISEASES: VIRUSES: BIDETS.

The table on page 16 gives details of the notifiable infectious
diseases recorded during the wear. A fairly sharp measles epidemic, with
306 notifications (only 2 in 1960), was the only major outbreak of
notifiable disease.

However, the non-notifiable infectious diseases due to the many
viruses which cause infectionz of the respiratory and intestinal tracts,
were active throughout both summer and winter months,

The intestine is now known to be the main reservoir of a large
number of pathological organisms, and an important factor im controlling
the spread of these viruses in a community iz strict persomal hygiene.

The general introduction of the bidet in this country could
waell mark an advance in virus comntrol. Its economical demands on space,
capital expenditure and hot water, combined with its relative ease of
use, even by elderly people, should, if better known, have wide appeal.

Pending its eventual acceptance as a standard household
fitting, designs of new houses, hotels, ete., could well provide the
plumbing facilities necessary for its later installation.

It is unfortunate that the publication "Homes for To-day and
To-morrow (Ministry of Housing and Local Government, 1961) should have
omitted any reference to the bidet; either for to-day or to-morrow.

MASS RADICGRAPHY

From April, 1960, the mobile X-Ray unit based at Portsmouth has
visited the City weekly, being stationed in the Cattle Market from 10 a.m.
to 10.30 a.m. each Tuesday. These facilities have enabled selected
patients to be referred for X-Ray examinations with the minimum of delay.

CARE OF THE ELDERLY AND INFIRM

Last vear's annual report dwelt largely on this subject and the
comments there made apply even more strongly to-day. Our present attitude
towards the infirmities of old age is too often that of passive acceptance;
a more critical examination of these infirmities should make us guestion
this attitude. The psychiatric and organic disorders of old age are, in
many cases, the direct result of an adverse mode of life and living
conditions many years earlier.

The awaited Census figures for this area will, beyond doubt,
illustrate the size and urgency of the problem of caring, adequately and
humanely, for more and more elderly and frail old people. Your Public
Health and Housing Committee has shown considerable foresight by
anticipating this problem as far as possible and has decided that, until
1970, all future council dwellings will be suitable for occupation by
elderly persons.
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INTERNATIONAL GERIATRIC CONFERENCE - THE HAGUE, SEFTEMBER, 1961

I was fortunate to be your joint delegate to the above
conference, which was attended by medical workers from all parts of the
world. Many original papers were presented, with simultaneous
translations in English, French and German. These, together with the
discussions and tours of inspection, provided a wealth of wvaluable
information, regarding tha problems of the social and medical care of
alderly persons.

Whilst in Holland, T spent several days on an individual
inspection of housing schemes for elderly people. The Directors of
Housing of both Amsterdam and Rotterdam received me persomnally and
arranged for me to visit examples of their municipal schemes. They very
generously provided me with guide-interpreters and drivers. In additiom,
I was able to visit similar houses built and maintained by other non-=
profit-making housing organizations, at Amsterdam, Rotterdam, Haarlem and
Leiden. Arrangements were made for me to call on individual English-
speaking tenants of esch scheme and to discuss with them their ways of
life.

I was especially impressed by the homes which offered the
independence and privacy of self-contained flats, combined with the
avallability of one cooked meal a day (optionally sarved in the flat or
in & dining-room) and of warden-supervision. Such an unusual
combination of independence and security allowed the residents a full
sogial 1life for longer than they could ctherwise have expected and there=
by reduced the morbidity, physical and mental, which one associantes with
elderly persons living in iselation. Two hours' home-help service a
week was included in the rent-charge of at least one such home, near
Leiden; this service preventad or delayed the insidious deterioration in
living standards which occurs so frequently as the faculties slow down.

A lengthy vigit was paid to the Bouwcentrum - the
internationally famous Building Centre im Rotterdam. Here, the results
of research into all aspects of housing construction is available, in
the form of a permanent exhibition, combined with an astonishingly
comprehensive and detailed library-service. This exhibition is of
absorbing interest to anyone, lay or specialist, who is concerned in
any way with housing and the welfare of the cccupants.

The helpfulness and generosity of my Dutch colleagues made
this the mest valuable and informative visit in my conference experience.

STAFF

During the year there has bsen a steady increase in the work
of the department, especially that part concerned with housing.

At least 5,000 people were personally interviewed at the
inquiry-counter of the department during 1961, each of whom had an
individual and often complex problem te be discussed. In addition,
numerous telephone calls from the public were received daily, also im
connection with personal problems.

With the cornstant ircreaze in council dwellings, routine
office administration increased also. An early review of the staff
establishment of the combined Public Health and Housing department is
an urgent necessity if the present efficiency is to be maintained.
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VITAL STATISTICE (continued)

Table 3 Deaths
CHICHESTER CITY WEST SUSSEX ENGLAND
& WALES
Total deaths (after adjust- Death Rates Death Rate per
ment for transfers) per 1,000 1,000 population|Death Rate
population per 1,000
population
Sex Rural Urban
Year Total rud arr.
M L3 = 1 R Dists. Dists,
1860 302 140 162 15.9 10.3 13.8 12.8 11.3
1861 334 146 188 17.1 10.5 14.0 14.9 12.0

The natural decrease in population, i.e. the excess of deaths
over births was 60.

The chief causes of death in order of freguency, were:-

1960 1961
(1) Diseases of the heart and
circulatory system 122 (44%) 132 (39.5%)
{1i) Respiratory diseases
{excluding tuberculosis) 39 (13%) 55 (16.5%)
(111) Neoplasms (cancer) 42 (14%) 56 (16.8%)

{iv) Vascular leslons of nervous system 46 (15%) 44 (13.2%)

Of the total deaths, 263 (or 78.7%) occurred in persons aged
65 years or over, and, of these 170 {or 50.9%) were of persons aged 75 years
or over.

A table at the end of this Section shows the age, sex distribution
and causes of death during 1961.

EEE!!_E Maternal Deaths
Chichester C. Maternal Mortality per 1,000 live births
Total | Chichester West Sussex
Year B
Deaths Cit 4l } I’RI ﬂThﬂ-l’l
d Districts Districts England & Wales
1960 Nil - - 0.17 0,39
1961 Nil - 0.4 - 0.33
Table 5 Infant Mortality

(Deaths of Infants under 1 year)

Infant Deaths: Chichester City Rates per 1,000 live births
Sax | Chichester | West Sussex England
Year | Total " F | [llegitimate City "Ds. | UDs. & Wales
1860 | 8 3 5 = 31.1 18.5 | 21.2 21.9
1961 | 4 | 1 - 14.6 16.9 | 18.6 21.4
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Table u#ﬂ!pzm Vital Statistics for the Years 1952 = 1961

Table 11
Total live Infant Cancer Natural
Estimated births Birth rate Total Deaths | Death rate Infant Deaths| Death | Cancer Deaths| Death increase or
Year Population Rate Rate decrease
M | F | Total|cyrude |Ccorr. | M | F | Total|Crude | Corr.| M | F | Total M| F | Total in population
1952 19, 020 135|128 263 |13.83 |15.49 90| 97 187 9.83 8.43] 3 2 3 19.01 23] 17 40 2.1 Incr. 78.
1953 19,280 151120 271 |14.05 |15.73 |11l4]|162 276 |14.31 12.31] 1 3 4 14.76 25] 24 49 2.54 Decr. 3.
1854 18,010 158|133 201 |15.3 15.6 139] 161 300 |15.78 12.3 1 2 | 10.3 18] 26 45 2.38 Decr. 9.
“_..mm_m 18.980 125) 130 255 |13.43 |13.89 (127|170 297 [15.65 12,.21) 2 1 3 11.8 17| 28 45 2.37 Decr. 42.
1956 18, 030 1421136 278 |14.61 |14.90 |133]172 3056 |16.03 10,4 i 1 2 Tl 26] 30 56 2,84 Decr. 27.
1957 19,010 146|127 273 |14.36 |15.22 |172]126 298 |15.67 8.93] 3 1 4 14.6 25] 18| 43 2,26 Decr. 25.
1858 19, 100 145|108 253 |13.25 |14.04 | 138|177 315 |16.49 9.73] 3 i 4 15.8 27| 32 59 3.08 Decr. 62.
1959 19, 060 135) 125 260 |13.64 |14.46 |108]160| 268 |14.06 9.56] 2 3 b 18,2 22| 27 49 2.58 Decr. 8.
1960 18,080 130127 257 113.5 14.3 1401162 302 |15.87 10.31] 3 a2 & ALk 24] 18| 42 2.2 Decr. 45.
1961 19, 480 141|133 274 |14.1 14.9 1461188 334 [17.1 10.5 3 1 4 14.6 30| 26 56 2.9 Decr. 60.
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LIPHTHERLA

No cases of the diszsease were noilified duriag i96l. The last
case in the City occurred in 1954 end, in fact, this has beei the only
confirmed notification in 15 years. In such circumstances, it is
difficult to emphasise to parents the importance of ensuring that
their children are adeguately protected againet a disesse once dreaded
as a “"killer". The success of the diphtheris immunisation campaign
over the past 15-20 years has meant the virtual wipiag-out of the
disease, and there has been a growing complacency on the part of
parents and a belief that it is unnecessary to subject their children
to yet another injection, in this case against a disease which many
have never seen. How wrong this attitude is can be seern from the
number of fatal cases amongst unprotected children which occur in out-
‘breaks of diphtheria in this country from time to time. (Last year 10
deaths were registered in England and Wales from diphtheria, compared
with only 5 in 1960). It is to be hoped that these outbreaks, and
thelr tragic consequences, will act as a timely warning that it is
unwise to assume that one's child will not catch the disease if it has
not been immunised against diphtheria.

Parents have been encouraged to take advantage of the
facilitias available for combined protection for thedir children (by
the use of the triple gntigen veccine against diphtherin, whooping
cough and tetanus) which reduces considerably the number of individual
injections required. Datails of the number of children under 14 so
protected are given later in this Heport, and it is heartening to see
that those receiving a primary course of injections rose from 308 in
1960 to 357 in 1961, in the City. In addition, 296 (as compared with
189 in 1960) recelved reinforcing doses.

MEASLES

306 notifications were received durimg 1961, compared with
cnly 2 in the previous year. No deaths, however, were registered
‘despite the large number of cases, which showed a cornslderable
inerease from the total of 208 recorded in 1959, (Measles epidemics
follow & patterr of alternate yearly cycles).

SCARLET FEVER

4 cases only were notified (5 in 1960). The disease was
?i1d51h type, all patients wera satisfactorily nursed at home and no
deaths or complications were reported.

WHOOPING COUGH

22 cases occurred during the year - a slight increase from
the figure of 7 recorded in 1960, Agein, no deaths were registeresd.

FOOD POISONING

Although 5 notifications of this disease were received
(none in 1960), 1t is a matier of conjecture as to the true incidence
of food poisconing in the City. It is felt that each vear there are .
many cases of intestinzl upset wheve the patient "hes eaten some-
thing which did not sgree with him' and has recover=d after a day or
iwo, often without consulting a dector

It capnot be too strongly stressed that any instance of
diarrhoea and/or vomiting, with relatively rapid onset of symptoms,
should be viewed with suzpicion, especially after the consumption of
meat or meat products, cream, otc., and this department notified with-
out delay, in order that investigations cem be carried out (and
specimens obtained for laboratory examination) to trace the source of
infection. Too often it has been found in outbrezks of food poisoning
that an unknowing carrier (a "symptomless excretor’ ) has been
spreading the digecase by exereting the crganism but without exhibiting
any clinical symptoms.

= 15 =
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TUEERCULOSIS

7 cases (1 more than in 1960) were added to the register

during the year.
notifications

Included in this figure were 2 primary (pulmonary)
and 5 transfers from cther districts.

12 cases were removed from the register during 1961, the
same number as in the previous year; 2 on leaving the district, 9 as

recovered and 1 death.

The fipures are further analysed below: -

Table 13

Pulmonary Non-Pulmonary Total cases
cases CASES (all forms)
M F Total] M F Total] M F Total
No. on Register at
31st December, 1960| 48 | 43 | 91 3 4 7 51 | 47 | 98
Additions: -
New notifications 1 = i = 1 L 1 1 2
Transfers from
other areas - | 5 - - 2 3 5
TOTALS : 51 46 a7 3 5 B 54 51 |105
Removals: -
Transfers out - 2 2 - - - - 2 2
Recovered q 3 T 1 1 2 S 4 2
Deaths - 1 1 - E - - 1 1
Ho. on Register at
31st December, 1961] 47 40 ar 2 4 & 49 44 a3
New notifications: -
Table 14
Pulmonary Non-=Pulmonary
Age Groups Total
M F M F
Under 1 yvear = = = - =
1 -5 years = - B = -
3 = 14 years - - . = -
15 = 24 years - - - - -
25 - 44 years 1 - - 1 2
45 - 64 years - - - - =
65 and over - - - - -
TOTALS : 1 - - 1 2

- 17 -
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(a)

(b)

(c)

(d)

Laboratory Sarvice

The Public Health Laboratory 2t Priorsdean Hospital, Milton Road,
Portsmouth (Telephone: Portsmouth 22331) undertakes all routine
bacteriological work for this department, and it is a pleasure
to record my appreciation of the efficient service and helpful
and willing co-operation afforded by the Medical Director,

Dr. K.E. Hughes, and his staff.

A daily collection by road enables specimens to reach the
laboratory from Chichester with the minimum of delay.

The appointment of a virologist to the laboratory has enabled
more extensive investigations into virus diseases to be under-
taken, and has been of very considerable assistance in the
diagnosis of poliomyelitis cases.

Ambulance Facilities

The §t. John Ambulance Brigade operates;, from its new head-
quarters in Chichester, an ambulance service covering a wide area
of the City and the surrounding districts, on behalf of the Local
Health Authority (the West Sussex County Council). In additien,
they are responsible for the Hospital Car Service.

Local Health Authority Services

The following services are provided in the City by tha West
Sussex County Council:-

Nursing and Midwifery

A staff of general district nurses, midwives and health visitors
{who also act as school nurses) i= employed. Domiciliary
Midwifery and Nursing Services are available to all who require
them.

Maternity and Child Welfare

Ante-natal clinics are held weekly on Thursday (all day) at the
Health Centre, Chapel Street. Relaxation classes for expectant
mothers, which were inaugurated in 1948, have continued to be
popular and are held weekly on the same day.

Infant welfare clinies are held twice weekly {(on Tuesday and
Friday afternoons).

School Clinics

In addition to & Minor Ailments Clinic, held weekly at the
Health Centre, the following special clinics are in operation: -

Aural, Child Guidance, Eye, Orthopaedic and Speech Therapy.

Home Help Service

The W.V.S. has undertaken the organisation of the Home Help
Service and arrangements for the assistance of a home help can
be made through the Area Organiser in the City.

- 0 -
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Logal Health Authority Services {continued)

(a) Vaccination and immunisation

(a)

(b)

(c)

(i) Smallpox

Vaccination is undertaken by general practitioners at their
surgeries, the County Council paying a fee for the record of the
vaccination. Smallpox vaccination is wvoluntary, and the present
low level of protection in this country gives rise to some
concern at a time when the disease can be guickly and easily
introduced by air travellers from countries where the disease is
endemic.

(ii) Poliomyelitis

Facilities are available for children; young adults and
axpectant mothers to receive this protective inoculation, either
by one of the County Medical Staff or by their own doctor.

(iii) Diphtheria

Immunisation against diphtheria is carried out either at
the Health Centre or by the family doctor.

(iv) Tuberculosis

B.C.G. vaccination of school children aged 13 and over, on
a4 general basis, was commenced towards the end of 1956.

Other Facllitlies

Family Planning

A Family Planning and Sub-Fertility Clinic, under arrangements
made by the Family Planning Association, is held at the Health
Centre on the lst and 3rd Fridays in each month, from 7.00 -
8.00 p.m. During 1961, 222 new cases were seen, total
attendances numbering 460.

Veneral Disease

A clinic is held on Wednesday evenings at St. Richard's
Hospital, Chichester. Additional diagnostic and treatment
facilities are available at St. Mary's Hospital, Portsmouth
and at Worthing Hospital.

The venereologist reports that despite the alarming increased
incidence of veneral disease generally im this country, new

cages seen from this area showed an encouraging decrease from
1960.

Hursln[ Homes

There are 2 Nursing Homes in the City, registered by the West
Sussex County Council under Section 187, Public Health Act,
1936. The accommodation available is for 8 medical or chronic
sick patients at the first, and for 9 chronic medical patients
at the second.
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SECTION 1V

SANITARY CIRCUMSTANCES OF THE AREA

The following report on the City's water supply for the year
1961 is supplied by Mr. A.N. Burgess, the Water Engineer and Manager:-

(i) Sources of Supply, Treatment and Sampling Results

The public water supply to the City, derived from the
Corporations wells, boreholes and adits at Fishbourne and Funtington,
has been satisfactory both in guality and quantity, throughout the
year.

Apart from the supply of water to premises in the City,
wntar was also supplied and distributed by the Corporation in fifteen
parishes in the Chichegter Rural Distriect, and a bulk supply was
afforded to the Selsey Water Company, for distribution by that under-
taking.

The raw waters were free from any tendency towards
plumbosolvent action. They underwent continous purification before
being pumped either directly into the distribution system or into
the storage reservolir at Lavant.

Approximately sixty per cent of the supply was derived from
the Funtington Waterworks where the treatment consisted in the
application of the minimum quantities of Chlorine and Ammonia to
eénsure a normal Chloramine residual in the distribution system. The
average chlorine dose was 0.15 part per million.

The remainder of the supply was from the Fishbourne Water-
works where the treatment consisted in the application of a
comparatively large dose of Chlorine {(one part per million) followed,
after a brief contact period, firstly by Sulphur Dioxide
fa dechlorinating agent) and secondly by Ammonia, in quantities
sufficient to leave a normal Chloramine residual in the water.

Routine samples of raw and treated water were collected at
regular intervals during the year and submitted to the Counties
Public Health Laboratories, London, for baecteriolegical examination
and chemical analysis. The results are summarised below: -

Funtington Source

Twenty-six samples of Funtington raw water were submitted
for bacteriological examiration. All samples were of a high standard
of bacterial purity, indicative of a wholescme water suitable for
public supply purposes,

One sample of raw water was submitted for chemical analysis.
It had a total hardness of 230 p.p.m. of which 30 parts were non-
carbonate or permanent hardness. The sample was practically clear
and bright im appearance, neutral in reaction, free from metals,
contained no excess of mineral constituents and was of the highest
standard of organic guality.

Fishbourne Source

Twenty-six samples of Fishbourne raw water were submitted
for bactericlogical examination. Organisms of the coli-aerogenes
Eroup were present in twenty samples, eleven of which contained
Bacillus Coli Type 1.

=g



Fishbourne Source {continued)

One sample of raw water was submitted for chemical analysis.
It had a total hardness of 265 p.p.m. of which 45 parts were non-
carbonate or permanent hardness. The sample was practically clear
and bright in appearance, neutral in reaction, free from metals,
contained no excess of mineral constituents and was of the highest
standard of organic quality.

Tap Water

Twenty-six samples of treated water from consumer's
premises (nine in the City and seventeen in the Rural Distriet) and
twenty-six samples from the Fishbourne delivery main were submitted
for bacteriological examination. All samples were of a satisfactory
bacterial purity, wholesome in character, and suitable for drinking
and domestic purposes.

One sample of tap water was submitted for chemical analysis.
It had a total hardness of 265 p.p.m. and was generally of similar
characteristics to the Fishbourne raw water.

(i1) Staff
All workmen employed in the Water Department are submitted
to the appropriate medical test at the time of engagement, and

annually thereafter.

(iii) Houses and Population supplied from the Public Water Mains

During the year 218 premises were connected to the publie
water mains, 70 being in the City area and 148 in the Chichester Rural
District.

(iv) Houses not on mains supply of water

There is only 1 house in the City deriving its water supply
from a well.

2. Drainage and Sewerage

Chichester is drained as far as possible on the separate
system of main drainage (i.e. rain water is drained separately from
soil water), the Sewage Disposal Works being situated at Apuldram,
2} miles to the South-West from Chichester Cross.

During 1960, an extensive scheme of reconstruction
(involving modernisation and enlargement) of the Sewage Works was
completed, whilst at the time of compilation of this Report, a start
has been made on the work of overhauling and repairing the City's
SEWers.

3. Closet Accommodation

Water closets form the chief method of disposal, but there
are 163 houses in the City in unsewered areas, with cesspool drainage.

4. Public CleﬂnsinE

Trade refuse is collected from shops and offices in the
main streets twice weekly. For domestic refuse and salvage a
weekly collection is operated, disposal being at the Corporation's
controlled tip at Quarry Lane where a programme of in-filling of
disused gravel pits is under way.

= 24 =
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