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The value of our Home Nurses cannot be over estimated. They
work under the general guidance of the family doctor and make it
possible for treatment to be carried out at home which would otherwise

necessitate removal to hospital.

Nurse Bowman as well as being a Home Nurse also acts as a
District Midwile.

Vaccination and Immunisation.

There has been a satisfactory increase in the number of children
who are being immunised against Diphtheria and Whooping Cough.
There is no doubt that Diphtheria Immunisation has been an outstanding
success. In 1952, for example, in England and Wales, there were only
376 cases and 32 deaths from Diphtheria, whereas, before 1941 there
were on an average nearly 60,000 cases and 3,000 deaths each year from
this dreadful disease.

There is no doubt too, that if we fail to maintain a high percentage
of children adequately immunised against Diphtheria, we will get again
epidemics and deaths from this disease.

Immunisation against Whooping Cough is still in its early stages,
but already sufhicient evidence has been accumulated to show that here
too, the incidence of another crippling and dangerous disease is being
reduced both in its frequency and severity. The practice now-a-days is
. to combine the immunisation against Diphtheria and Whooping Cough
and so reduce the number of injections required.

[ am pleased to report an increase in the number of vaccinations
and re-vaccinations carried out against Smallpox. Although this disease
is a rarity in this country, we do from time to time get outbreaks from
accidental or unrecognized importation from abroad

Parents do not realise that the safest and best time to have a child
vaccinated is when it 1s three months old. If vaccination has to be done

in older children or in adults, it can produce severe reactions which it
rarely does in young infants.
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There is no doubt from the reports I have received from the
ambulance drivers that they consider many cases they have to handle as
not being in need of transport.  Whilst agreeing that it is dangerous to
draw hard and fast conclusions from the opinions of non-medical
personnel, it still remains a fact that many people are being provided
with transport who could well manage without. The demands and
requests for the provision of transport for these cases are not originated
by your Medical Officer. I am merely an agent in this matter and act
on the requests of General Practitioners and Hospital Doctors. In my
view, the only way to control this expenditure and keep 1t within
reasonable limits is for the Local Health Authority to submit bills to the
Hospital Management Committees and the Local Executive Councils

for the journeys requested by their officers.

Every effort is made in this office in conjunction with the Ambulance
drivers to combine journeys and run the scheme as economically as

possible.
Ambulance Figures—]953.

| | | |

Jan. | Feb. iM:rch April | May | June ]ulyinug. Sept. | Oct. | Nov. | Dec.
Mileages| 3247 | 2961 | 2743 Ig?4| 3728 | 3866 | 2459 | 2338 | 3016 | 2686 | 200% 351;
(2685)| (3191) (2950)| (3043)| (2872)| (2918)| (2974) (1861)| (2105)| (2719)| (1964)| (3060)
Journeys 112| 115 101 117 | 118 128| 103 te3| 124 | 115| r1oy| 128
| {117)| (120)) (zosh (rr2) (xz3)} (xox)| (13s5) (73)] (r18)) (1v4)] (8B)f (o
Patients | 329| 269 | 291 351| 325, 378| 206 273 332| 208 215| 368
(344)] (346) (203) (442) (468) (331)| (310) (136)| (240) (248)] (100) (238)

Domestic Help Service.

The demands being made on this service are increasing and in the
nature of things, are likely to go on increasing. This is a service largely
employed in the care of old people in their own homes and as such is to
be given every encouragement. We can never hope to deal with the
problem of the aged sick entirely in hospitals and institutions, as our
economic resources are not great enough to build the large number of
places which are to-day necessary and which will increase as the years
go on,
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SANITARY CIRCUMSTANCES OF THE AREA.

I am indebted to Mr. C. Brown, Borough Engineer and Surveyor,
for the following information.

Water.

The official opening of the Hug Bridge Pumping Station toock place
on May sth, 1953. From that date the Hug Bridge borehole water
became the main source of supply to the Borough, the existing source
from Forge being utilised merely to augment when occasions arose.

An agreement was entered into between the Corporation and the
Mid and South East Cheshire Water Board, to provide portions of their
area with a supply of water from the Hug Bridge source. Initially, a
minimum of 50,000 gallons per day was supplied, which later was increased
to 100,000 gallons per day, and has now reached the fizure of 120,000
gallons per day. This additional demand upon the Hug Bridge water
has necessitated continuous partial operation of the Forge plant, and the
average daily pumping from this source has approximated 250.000 gallons
per day, leaving 200,000 gallons per day running to waste from the Forge
Wells.

The waters from Hug Bridge to Forge continue to be mixed in the
Low and High Level Towers, whilst the Buglawton area of the Borough
continues to be fed by the Timbersbrook borehole.

During the year, the old Cloud Supply was abandoned, and the
4 inch delivery main from the Old HReservoir has been severed and
connected direct to the new 12 inch delivery main of the Hug Bridge
supply, the increased demand from Hug Bridge being approximately
7,000 gallons per day.

Chlorination is affected at both Forge Works and the Hug Bridge
Pumping Station. At the latter Sodium Hexameta-Phosphate (Calgon)
is admitted, whilst iron is removed by aeration and rapid gravity filtration

The hardness of the Hug Bridge water is tending to decrease some-
what, and at present is no more than 20 parts per 100,000, The hardness
of the Forge water varies very little, 25/26 parts per 100,000. As the
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Tuberculosis.

For comparative purposes | have recorded the notifications of
Tuberculosis during 1952 in conjunction with the potifications of this
disease received each year since 1944.

Notifications— 1944 to 19543,

I*il?i.-l_l 1945 | 1946 | 1947 | 1948 | 1949 | 1950 | 1951 | 1952 | 1953
MALE iN_P'E H_Pil‘il’il‘i‘ P NP-'EII'NiP NP PINF" P NP NP
bl — —— | —}——}—
Upto 1 yr. I
1-5 I I I 1 1 I
5-15 I 1 | 3 2 2 11| 1 I 4
15- 25 2 3| 1|1 I I ¥ 1 I
25 - 35 2 3 1]z 3 3 I a 1
35 - 45 2 2| 1|1 2 1 2| 1]z I
45- 55 I 2 2| 1|1 I 2 I
558~85 I ; 1l jzl 1=| |=
65 & over I I 2 1] 2|1
FEMALE
Uptoryr. |1 | 1 I
1-5 | 2 1 |
5= Th 2 4 3 S 2 1 2
15- 125 1|3 4 | 1]z Il 5: 5:’ 2 1
25-35 I 2 3 4 1 2| 1]z
35-45 I I 1 1 1 I
45 55 I I I
55 - 65 il del |l I
65 & over
Torar |og| 6 |ﬁ_812|:;-|3;|:;_;;;:;:::;;
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The notification rate in Congleton of all forms of Tuberculosis per
thousand of the population is 1.03 as compared with .84 the previous year
and the death rate is .19 as compared with .13 for 1952.

Cases on the Tuberculosis Register at 3ist December, 1953, were
as follows :—

!Upm IEE&
1yr.| 1-5 |5-15 15-25| 25-35/35-45/ 45-55 SS-ESI over| Total
Male Pulmonary | — | — | 1| 1|10 |15 | §| 5| 8 49
FemalePulmonary| — | — | 1| 7|17 |10 |11 | 6| 1 53
Male
Mon-Pulmonary| — | 1| g|10| 3| 6| —]| ¥ |— 30
Female
Non-Pulmonary| — | — | 5| 2| 2| 2| 2| 2 l 1 16

The prevalence of Tuberculosis, both pulmonary and non-pulmonary,
remains fairly stationary. This, however, should not lead to any degree
of complacency. Tuberculosis 1s a serious and crippling disease which
in its pulmonary form effects young adults and produces a degree of
incapacity and length of stay in hospital far in excess of most other
medical conditions. The social effect of this and the upheavel in the
home is often quite devastating and Tuberculosis is a disease which
should be viewed most seriously. All contacts of cases of Tuberculosis
are carefully supervised, both at the Chest Clinic and by the Health
Visitors under the general guidance of the Medical Officer of Health.

Vaccination with B.C.G. against susceptible contacts is carried out as a
routine,

Evidence is beginning to accumulate that B.C.G. Vaccination against
Tuberculosis is one of the most important Public Health measures
discovered in recent years. So much so, that a scheme is being prepared
and will shortly be put into effect for the routine vaccination against
Tuberculosis of all school children between the ages of 13 and 14. As

the years go on, we hope to build up a population who are immune to
Tuberculosis.

























































