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TO THE CUMBERLAND COUNTY COUNCIL.

Y
Mgr. CHAIRMAN, LADIES AND (GENTLEMEN,

I beg to present my Eighth Annual Report on the Health
Services of the County.

In accordance with the revised instructions of the Ministry
i Circular 2,067, the report has been reduced to a ininimuni,
and only contains the essenuial statistics, with a few pages
of comments on matters of outstanding importance. The
usual appendices have either been omutted, or incorporated
in the body of the report. In accordance with the Ministry's
instructions, all statistics normally included in the report
have been compiled and retained for future reference.

It has not been possible to issue even this brief report
at an earlier date because, for obvious reasons, the statistical
returns from the Registrar-General for 1939 were only received
in the late Autumn of 1940.

It would appear desirable, in writing this short and
belated story of affairs connected with 1939, to bear in mind
the fact that that year saw the outbreak of war, and to divide
what few general observations seem desirable into two
sections dealing with the pre-war and war periods, and it
would also seem desirable, bearing in mind that this report
is written late in 1940, and may not be in your hands until
early in 1941, not to confine these ohservations strictly to
the year with which this report is concerned.

PEAGE.

It has been my custom in this report, iIn accordance
with the instructions of the Health Committeg, to endeavour
to depict year by year the progressive steps ol ouistanding
importance which have been taken in connection with the
Health Services.

At the beginning of 1939 there were four outstanding
building projects in contemplation, all of which had proceeded
to the stage at which detailed plans had been prepared and
approved by the Ministry, and where steps preliminary to
actual construction work had been taken, such as the acquisi-
tion of appropriate sites.



These projects were :—

(1) The development of the Cumberland Infirmary as
a base hospital for the area.

(2) The building of a new hospital at Whitehaven.
(3) The building of a County Sanatorium.

(4) The extension of the Maternity and certain other
departments at the Workington Infirmary.

In all of these projects the County Council was financially
interested.

Independently the Workington Infirmary had proceeded
with the erection of an extensive XN-ray and Physio-therapy
department, and this very fine department has since come
into effective operation.

The Maryport Cottage Hospital, too, had energetically
proceeded with the erection of a new maternity unit to replace
the cramped surroundings in which this section of the hospital’s
work had been previously undertaken. This effort by the
Maryport Cottage Hospital was largely financed by a grant
from the Cominissioner for the Distressed Areas, and the
County Council also made a financial contribution. This
extension has now been in active use for some time, and has
been so well conceived and executed that when, at the out-
break of war, it appeared probable that the maternity beds
in the City General Hospital, Carlisle, would no longer be
available for the reception of maternity cases, the Maryport
Cottage Hospital Authorities unhesitatingly undertook to
receive the main maternity unit for the entire County within
their hospitable walls, thus relieving our minds of a grave
anxiety.

The four main building projects above referred to have
met with sharply different fates.

The Ministry have authorised, and indeed pressed for,
the carrying out of the developments at the Cumberland
Infirmary. It will be appreciated, however, that the Com-
mittee of Management have been faced with peculiar difficul-
ties. Sharply rising prices, and the difficulty of obtaining
firm tenders and materials, have inevitably inspired caution,
and it was deemed desirable, and, indeed, imperative, to
recast the entire scheme of expansion, and to drop, at least
for the time being, a number of less important sections, and,
further, to divide the reconstructed scheme into three sections.
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The first of these sections—the erection of a new operating
theatre—is in hand. The inauguration of the two remaining
sections will depend on the circumstances prevailing as time
goes on.

The Ministry also approved and urged the carrying out
of the scheme of expansion at the Workington Infirmary,
and this scheme, without restriction, is now in progress.

Most regrettably, the schemes for the County Sanatorium
and the new hospital at Whitehaven have fallen by the way-
side. They are deferred, and the promised grants from the
Commissioner have unhappily moved into the realm of
uncertamtv So, also, unhappily, has part of the Commis-
sioner’s grant for the Cumberland Infirmary expansion scheme
should it be deemed necessary or desirable to defer the later
sections of this scheme.

All this is utterly deplorable. There can be few areas.
in England in which the modernisation and expansion of
the hospitals and the provision of a County Sanatorium was
more urgently needed. One reason is, of course, the
geographical isolation of Cumberland from any large hospital
centre, and when one remembers that one small section of
the scheme of development at the Cumberland [nfirmary was
the provision of a Sub-Radium Centre for the treatment of
cancer cases in the population affected, say 350,000, it will
be realised how tragic this arrest of progress is.

Even in these days men are visualising and planning
post-war England. My view is that under no circumstances
can the provision of a County Sanatorium and the plans for
the better hospitalisation of our people be abandoned, and
even at this stage I feel it desirable to say that should the
projected schemes of hospital development unhappily collapse
—as on financial grounds they obwviously Iﬂ”l}!-——l't will not
relieve the County Council of their imperative and urgent
duty of dealing in some way with the hospital situation.

This way might be the building of a County Hospital.
[ have never favoured this proposal, and I do not favour it
now except as an alternative. The modern trend of haspital
policy is to build larger hospitals or expand existing hospitals
rather than to construct new smaller ones, but in whatever
direction the solution lies there is no doubt that in due course
a solution must be found.
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VITAL STATISTICS.

The wvital statistics for the vear, which are dealt with
later in this report, call for no special comment, except in
one dethU]:lI'v---thL maternal mortality rate. We struck a
bad vear in maternal mortality. The total deaths amounted
to twenty-two, nearly double the deaths for 1938, and nearly
our highest figure for ten years.

WAR.

The outbreak of war, with its interruption of peace-time
routine, inevitably brought in its train many problems
affecting health services in general. A typical example
of a kind which would probably surprise those not immediately
concerned in the matter was the removal by pre-arranged
plan on the outbreak of war, from the Cumberland Infirmary
to a place of safety for a period, of the valuable stock of radium
held at that Institution for the treatment of cancer.

So far as our County Health Services were concerned,
the normal working was inevitably interrupted for a brief
period. These services were, however, quickly resnmed in
tull, and have, up to the end of 1940, been carried on without
curtailment.

In fact, instead of curtailment there has been substantial
expansion owing to the extensive official and unofficial
evacuation which has taken place to this—up to the present —
quiet area of England, and to the influx of members of the
three Services with the families of a proportion of these, and
also to the influx of persons connected with the various
Government and industrial undertakings which have developed
or are developing under war-time conditions, and to a not
inconsiderable number of natives of Cnmberland returning
to their native heath under war-time conditions.

These problems of evacuation have been difficult n at-
least two particulars, both of an emergency nature. These
particulars were the evacuation to Cumberland on the out-
break ol war of some 10,000 school children from another area,
and ol some hundreds of expectant mothers, involving the
establishment of an emergency maternity hospital at Gilsland,
on forty-eight hours’ notice. Certain aspects of these two
matters are dealt with later,

War-time conditions, too, have made the maintenance

ol the Services more dithcult in many ways. There have been
transport difficulties owing to restricted public services,
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shortage of petrol, and the black-out. The black-out, for a
time, made the disposal of emergency maternity cases
occurring at night extremely difficult. There has been some
shortage of staff affecting all sections of the staff, although
this department has so far been fortunate in being less seriously
hit than some others.

On the top of these difficulties has lain the work of the
organisation of the Casualty Services, involving the selection
and establishment of first aid posts, first aid party depots
and first aid points ; the recruitment and training of large
numbers of personnel, male and female ; the establishment
and training of a Civil Nursing Reserve with some hundreds
of members ; the supervision, storage and distribution of a
mass of equipment ; the organisation ol the Emergency
Hospital Service, and of Transport Services with large num-
bers of ambulances and a number of mobile units ; the estab-
lishment of liaison between the Casualty Services and Service
Camps and establishments of one kind and another, and
between the Casualty Services and industrial undertakings ;
the establishment of a Casualty Bureau and many other
matters.

In the organisation of all this I have received much help
from the members of my staff, and from other members of
the County Council stafi. 1 feel that I should acknowledge
particularly the help of Mr. Walker, the Public Assistance
Officer, who has for many months now taken off my hands
the records of the Nursing Services, and who has also taken
over the organisation of the Casualty bureau, and also the
help of Dr. Mc.Murtrie, Mr. Martin, and Mr. Fisher of my
department for their work in relieving me of the problems
concerned with the mass of equipment on our charge. By
the combined labours ol many persons the organisation ol
the Casualty Services has emerged [rom the imitial state of
chaos—pcrhaps inevitable in the birth of substantial under-
takings—into a coherent organisation capable of dealing with
any problem which is likely to come its way, should the
necessity for its services unhappily arise.

In the development ol the Casualty Services, one matter
has caused me many anxious moments, and that is the
provision of an adequate number ol casualty receiving beds
and hospital beds for Service sick on a scale likely to be able
to enable us to deal with these matters without hampering
our normal Health Services, such as Midwilery. lhese
matters have been under constant review,
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One cannot help regretting, too, that this County has only
been allotted a small share, in fact an insignificant share,
in the building up of the National Emergency Hospital
Service. We were prepared to make a substantial contribu-
tion to this Service, and our past freedom from air attack
would seem to have supported our view that this is an area
in which substantial emergency hospital development might
have taken place. One realises, however, that this is a matter
of higher policy which those living in any particular area can
only view from their own necessarily restricted angle.

I have dealt at some length with the additional problems
and work which the war has brought upon us, partly because
it may be of public interest, and partly because the Editor
of a local paper has seen fit, on I think three occasions—the
last after, and in spite of a protest by the Chairman of the
County Council—to publish editorial articles, the trend of
which has been to afhrm that the stafl of the County Council
have benefited (I think that is his contention) by a substantial
reduction of work arising out of war conditions. In these
editorials extravagant statements were made without
corroborative evidence. A typical suggestion was that
most officials were ** finding 1t difficult to kill time."”

I do not propose to waste paper and ink on any lengthy
reference to this matter, but in fairness to the members of
my staff, who lave met all the calls on their services in carry-
g out the work indicated above without any other thought
than to make their humble contribution to the national
effort, I would venture to say that during the past two years
the staff of this department have not had any opportunity
ol suffering from boredom. In this respect I have no reason
to suppose that this department 1s In any way exceptional.

INFECTIOUS DISEASES.

The position with regard to the provision of accommoda- .
tion for infectious diseases under existing circumstances in
the County is not satisfactory. This, of course, is a matter
primarily affecting the Local Sanitary Authorities, and not
the County Council. Representatives of the Local Sanitary
Authorities have had two conferences with Officers of the
Ministry of Health at which I have been present, and we have
unanimously pressed for authority to provide additional
accommodation. There have, m addition, been other
conferences on the matter with the Officers of the Ministry.
The provision of i1solation hospital accommodation in the
County under existing circumstances 1s very substantially
below the figure suggested by the Ministry.
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We have in the area, of course, very large numbers of
evacuees, official and unofficial, service personnel, and other
persons referred to earlier in this report, many of them
living under abnormal conditions conducive to epidemics.
There are two aspects :—-(1) the provision of accommodation
for minor conditions, such as measles, whooping cough,
and so on, occurring among evacuated children living in
billets—the epidemics of (rerman Measles, &e., which occurred
in the area early in 1940 emphasised the dxfﬁcuitv of this
pmh]em and (2) the wider problem of a serious epidemic of
a more important nature, such as cerebro-spinal fever, typhoid
fever, or the like, which emphasises the inztdequacy of our
present position to meet the situation.

There is a widespread belief among those cnnrcrned with
the public health that major epidemics of one kind or another
are inevitable on the Continent of Europe during the progress
of the war, and that such epiclemicc. should they oceur,
may reach this Country. We may also, of course, have
spontaneous epidemics here, a]thﬂugh with comparatively
little dislocation of the public services up-to-date this is

perhaps less likely. References have appeared in the Press.

about outbreaks of enteric fever on the Continent. Whether
these reports have anv substance I do not know. In this area
last Spring, we had a comparatively small epidemic (some
50 cases) of cerebro-spinal fever, which at one time threatened
to be serious, but which was got under control. No one
concerned with the matter doubts that epidemics are by no
means improbable.

I cannot see at the moment that any further steps can
be taken, but the sitnation has certainly not improved by
the commandeering of almost all the large unoccupied and
suitable houses in the County for one purpose or another—
snitable, that is to say, for emergency conversion for the
reception of infectious cases. Really, our only remaining
safeguard is the possibility of the adaptation of some part
of Camerton Hospital for the reception of su¢h cases.

VENEREAL DISEASES.

In all wars one of the anxieties of Public Health Authori-
ties is the risk of the spread of venereal diseases. This matter
is being closely watched. A new factor which has recently
intervened is the decision to make Local Authorities respon-
sible for the treatment of venereal diseases among Service
personnel. It may be that this will seriously tax our clinics,
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At the same time one is glad to be able to say that a
survev made a short time ago shows that while the incidence
of new cases of Gonorrhcea among males has very substantially
fallen, and that of Syphilis remained stationery, there is
little or no increase of either Gonorrhecea or Syphilis among
females—at least no increase of patients presenting them-
selves for treatment at our Clinics. This is, of course,
significant, because while up till now, with the treatment of
venereal diseases among Service personnel not in our hands,
the male population normally liable to infections of this kind
has hbeen substantially reduced, the reduction in the
incidence of new cases among these was only to be anticipated.
On the other hand, with a large influx into the area of males
of all types from other parts of the Country, an increase in
the incidence of venereal diseases among females would have
been a possibility. It is very satisfactory to report that up
to the end of 1940, no such increased incidence has occurred.

I have again to thank the Chairman and Members of
the Health Committee, and many other Committees which
I am supposed to attend, and often have not been able to
attend owing to other work, for their forbearance and con-

sideration.

I have to thank the members of my staff for their help
in carrying out the work of the department under the difficult
conditions of the day, which are common knowledge.

I am,
Your obedient Servant,
KENNETH FRASER,
County Medical Officer.

THE COURTS,
CARLISLE.
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STATISTICAL AND SOCIAL CONDITIONS OF
THE AREA

The essential vital statistics for the vear 1939 are as
under —

POPULATION.
At 1931 Census. Estimated bwv RRegistrar
Creneral, Micd, 1939,
Urban Districts .. 114,459 .. 79,280 .. 80,540
Rural Districts .. 91,331 4 115400 .. 118400
Administrative
County .. 205,790 S 194,280 .. 198,940

RATEABLE VALUE AND SUM REPRESENTED BY A
PENNY RATE.
The rateable value of the County at 1st April, 1939,
was £850,839. The estimated product of a pennv rate was
£3,200.

EXTRACTS FROM VITAL STATISTICS FOR THE YEAR

1939.
LivE BIRTHS.
Total Births, Males, Temales,
Legitimate - deri e GTR. -  CLAT20e o s Jdidd:
Illegitimate .. u (1 1 9
Total Births .. e 308R8 L. 1809 . L4TT

Birth Rate per 1,000 population—15.9.

For the calculation of the Infantile Mortality Rate the
Registrar-General gives the following figures :—

Legitimate 5 Sy 11t SNRRRE R B R o bl I By
Ilegitimate .. 3 170 .. L 73
Total Births .. SRR 1 (1)) ) 7 e D)
STILL BIRTHS.

Total Still-Births. . Males. IFemales.
Legitimate i s r 52
Illegitimate .. i T el L' 3
Total Births .. o 1 T4 .. 35

Rate of Still-Births per 1,000 total births is 40.
DEATHS.

Total Deaths. Males. Females.
2,668 55 1,336 P 1,333
Crude Death Rate per 1,000 population 13.4.
Adjusted Death Rate do. 12.9.

( using the area COmpil ability factor *;upplim] hy the Hf-t:iﬁtr.'tr-[mnem'l}
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DEATHS FROM DISEASES AND ACCIDENTS OF PREGNANCY AND
CHILDBIRTH,

From ‘%epbis i 23 h o
(Other Canses 1
Maternal Death Hltu per 1 ,000 Tut:l Birthr.—!.'.'.

DEATH RATE OF INFANTS UNDER ONE YEAR OF AGE.

-1 =t

All Infants per 1,000 Live Births % .s 956
Legitimate Infants per 1,000 Legitimate Live
Births .. 55.12
Illegitimate Infants per ]ﬂﬂ[} I]legltlrnatf: Live
Births .. : s . s .. 64.7
DeaTHS FROM CANCER (ALL AGES) .. i o 331
DEATHS FROM MEASLES (ALL AGES) .. . 428 2
DeEaTHs FROM WHOOPING COUGH (ALL AGES) s 13
DEATHS FROM DIARRHEA (UNDER 2 YEARS) o ¥

The 3,086 live births were distributed among the Urban
and Rural Districts, as follows :(—

BIRTHS, 1939.

URBAN DISTRICTS Birhs, | Legitimate. | Tilegitimate,  pitth
|
] | | |
Cockermonth .. e ol 79 | 71 8 16.4
Keswick i 5 4 38 37 1 8.7
Maryport B e ..| 184 173 11 16.4
Penrith .. o L . 169 | 160 9 | 16.0
Whitehaven .. 1] o 414 | 898 16 18.5
Workington .. .. . | 43 | 421 | 12 15.9
= 5 1
Aegregate of Urban | |
Districis Lo o - 1317 | 1260 o7 | ‘186
{ | | |
Rurar IMSTRICTS !
Alston .. b b b | 28 | 27 1 12.2
Border .. o ke .. 872 342 | 30 14.5
Cockermouth .. £ L 249 237 | 12 | 14.1
Ennerdale o e Y 450 425 25 17.2
Millom .. -\ - o 180 170 | 10 15.9
Pennith .. i o i 155 145 , 14 14.0
Wigton .. S 1 % 335 310 25 16.1

——r PR ————— —

Ageregale of Rural
Districts o & ..l 1769 1656 113 15.4
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The 2,669 deaths were distributed among the Urban
and Rural Districts, as follows :—

DEATHS, 1939.

Crude *"l Adjusted

Ureax DisrricTs | Total | Males. Females. I Death | Death
| | Rate Jl Rate
Cockermouth .. ..| 77 34 43 | 158 | 130
Keswick .. s o 87 28 39 | 146 | 11.7
Maryport L 1 152 71 81 | 13.4 13.3
Penritl Lo % 137 60 7700 | 1 12.4
Whitehaven o ik 287 149 138 I 12.7 13.2
Workington o o KT 1893 191 14.0 150

Ageregale of Urban i
Districis - R B 1™ 535 569 13.7 13.8

| | o
Rurar IDMsSTRICTS

Alstomn .. S o 38 16 29 15.7 14,1
Border .. e s 338 165 173 12.6 10,3
Cockermounth .. o 219 117 102 12.1 11.6
Ennerdale 33 .. 3866 196 170 | 138 | 145
Millom .. o ... 180 76 84 | 188 | 12.0
Penrith .. ol o 134 B7 87 | 11.7 | 10.4
Wigton .. o | 309 | 163 146 I 14.2 11.9

i

1 1 1

Aggregate of Rural '
Districls it . 1564 800 764 13.2 12.0

There is nothing very striking in the foregoing figures,

except, of course, the rise in the maternal deaths from 12 to
22. This matter is dealt with later in the report.

It will be noted that duplicate population figures are given
by the Registrar-General. I do not know what these figures
mean. Column A. is the figure on which the birth rate is
calculated. Column B. is the figure on which the death-rate
is calculated. ;

The estimation of the population under existing con-
ditions is obviously a matter of extreme difficulty. In fact
I do not see how anyone could even approximate, except
possibly through ration books, the actual figure, especially
for the current year of 1940, during which so many unofficial
evacuees have come to the County, and so many temporary
residents are employed on munition works and industrial
undertakings.
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With the evacuation to Cumberland of considerable
numbers of elderly people it is, I imagine, probable that the
death rate for 1940 will show an increase. From a different
aspect the birth rate, as is usnal in times of prosperity, will
also probably show an increase.

In the birth figures for the various districts the fall in
the birth rate at Keswick to 8.7 is the most outstanding [}Gi[‘lt
The birth rate for Keswick is always low compared with the
rest of the County, but this year it has fallen to very nearly
half of the County birth rate.

There is nothing outstanding in the death returns for
the various districts, except that the number of deaths in
Workington has risen by a rather considerable figure, while
the deaths for Alston have fallen, bringing the death rate for
that area more into line with the rest of the County.

PRINCIPAL CAUSES OF DEATH.

Cause of Dweath, No. of Deaths,

1938 1839
Heart Disease " -+ X S RS B30
Cerebral Hemorrhage, &c. 9 ks Al 200
Other Circulatory Diseases . el - - S 163
Cancer, Malignant Disease i oL L S 331
Senility g 118 o 166
Congenital I)ehlhh Premature Blrth :'i:c 111 s A—— 108
Pulmonary Tuberculosis S . 115 S 124
Other Tuberculous Diseases A e i~ 1oi, 30
Pneumomnia (all forms) .. . £ Gl TSR Ay 108
Deaths by Violence (including Suicide) 85 Ly, 128
Acute and Chronic Nephritis .. i B4 ... 74
Bronchitis .. i T u = TH i s
Diabetes .. e A it o 43509 12k 36
Influenza .. s ot b 3 o E i 44

In the above figures I have included for comparison the
figures for the previous year. The rise in the deaths from
“ Cerebral Heemorrhage " and *° Other Circulatory Diseases ™
is considerable, as also is the number of deaths from ** Senility,”
but, of course, these figures jump about a good deal from year
to vear.
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INFANTILE MORTALITY.

Of the 3,109 live births during the year, 173 infants died
before reaching the age of 12 months. The infant death
rate per 1,000 lhive births is, therefore, 55.6—compared with
the rate for 1939 for England and Wales of 50. The causes
of death are shown in the following table :—

Causes of Deaths. No. of Deaths

1938 1939
Congenital debility, premature birth, etc. 105 .. 107
Pneumonia (all forms) .. . g v 7 20
Bronchitis .. .t ot ik s Bobs s 11
Iharrhoea, &c. s T ¥ i 13 e R !
Other digestive diseases .. i 3 Bl 4+ b
Whooping Cough .. it o, o | BRSO 9
Deaths by violence 4 A 2y TS T 1
Other defined diseases .. 2 - L e 11
Other respiratory diseases e b et 2
Other circulatory diseases - 1
Non-pulmonary Tuberculosis 3 —
Measles + —
Influenza —~- 1

184 173

The fall in the infantile mortality rate from 59.5 to 55.6
1s satisfactory. We are, however, still above the figure for
England and Wales, which for 1939 is 50. The comparable
figures for 1938 are given, from which 1t will be seen that
there are two points of interest. Omne is the fall in deaths
from Diarrhcea from 16 to 5, and the other is the rise in deaths
from Whooping Cough from 1 to 9.

This latter figure perhaps once more emphasises the point
which has been repeatedly raised in these reports as to the
desirability of the reception of severe cases of Whooping Cough,
Measles, and other so-called minor infectious diseases, into
our isolation hospitals. The pulmonary cnmphr:atmns of
these diseases from time to time contribute substantially to
the mortality figures for the area among infants and young
children. A recent issue of the * Medical Officer "' goes so
far as to suggest that Measles and Whooping Cough should
have a prior claim to beds over Scarlet Fever, which latter
disease is, at present, of small significance.,
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Arranged in the order of the infant mortality rates, the
Urban and Rural Districts stand as shown in the table which
follows. The mortality rate for the aggregate of the Urban
Districts remains almost the same as for the previous year (54),
but the aggregate for the Rural Districts has fallen sub-
stantially to the figure of 55 as compared with 64 for the
previous vear.

Among the Urban Iistricts the chief rise in the number
of infant deaths is in Whitehaven. The chief falls are in
Keswick—where there were no infant deaths as compared
with three for the previous year—in Penrith Rural, where
there were three deaths as compared with 14 for 1938, and n
Cockermouth Rural, where the deaths fell from 21 to 12.
The only rise in infantile mortality in the rural areas occurred
in the Ennerdale Rural District, where the figures rose from
25 to 33. Of course, all these figures are small, and no deduc-
tions of any importance can be made from them.

[ Mo of
| Infant

UrBaAx DISTRICTS. E Deaths. Rate.
Whitehaven l g1 74
Cockermouth 5 61
Warkington i 5 o e s 23 53
Penrith e o e o e o 8 | 47
Maryport .. e o = o i 8 43
Keswick £ - e
Ageregate of l rban Districts .. ¢ s 75 a6

Rurar DisrtrIicTsS. |
Ennerdale .. s o o b Bhe 33 79
Wigton i T o yis b L 21 62
Border o o o ki in s 19 51
Millom e, aes o e 3 A 9 50
Cockermouth 5 e o o o 12 48
Alston o o el L it o 1 36
Penrith 1 o o 1 A ;4] 3 19
\g,lc rate of Rural Districts .. - = 98 r 35

1939 Rate for England & Wales 1 P N a0

1939 Rate for Cumberland County .. o i 55.6
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GENERAL PROVISION OF HEALTH SERVIGES
FOR THE AREA.

LABORATORY FAGCILITIES.

Nothing much happened during the wvear under this
heading, but it may be well to record that in 1940 the County
Council agreed to co-operate in the Emergency Public Health
Laboratory Service in connection with their arrangements
at the Cumberland Infirmary. This scheme may be of
considerable importance to us, should epidemics develop on
a large scale.

One point which created considerable difficulty on the
outbreak of war was the shortage in the supply of guinea-
pigs, and for a time the testing of milk samples for tuberculin
infection had to be suspended. Fortunately this difficulty
has now been overcome.

AMBULANGE FAGILITIES.

So far as peace-time ambulance facilities are concerned,
there has been no change, but the outbreak of war saw the
temporary co-ordination of the peace-time ambulance service
with the emergency war service of converted ambulances into
one more or less concrete whole, so that at the moment
ambulances of one kind or another are dotted all over the
County in considerable numbers.

NURSING IN THE HOME.

Inevitably evacuation to this area has brought in its
train certain problems, and the affiliated branches of the
Cumberland Nursing Association have, in their respective
districts, done very good work in dealing with these evacuees,
particularly in respect of evacuated children, and, for some
months, evacuated expectant mothers.

It may be worth while here to refer for a moment to the
difficulties created for our District Nurses by the abnormal
spell of severe weather in the winter of 1939-1940. As we
all know, for' some weeks the roads in various parts of the
County were impassable, or nearly so, on account of frost
and snow. Some communities were 1solated, and individual
houses were completely isolated for long periods. Under
these circumstances the work of the Iistrict Nurses was
unusually arduous. On more than one occasion the action
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taken by District Nurses in getting to their patients under
conditions of extreme difficulty came to my notice. In one
or two instances nurses even assisted in cutting a road to
their patients’ homes through the snow.

The determination of the District Nurses to reach their
patients under circumstances of the greatest difficulty has
been shown in the past on not a few occasions in Cumberland,
and the work done by the District Nurses during the past
winter has been in keeping with the best traditions of the
service.

CLINICS AND TREATMENT CENTRES.

VENEREAL DISEASES CLINICS, ORTHOP/ADIC AND
DENTAL CLINICS.

No changes have taken place under these headings
during the year, except that in Aspatria the dental stafi
moved into the new building as the first tenants. The use
of this clinic for the purposes of a general County Treatment
Centre has necessarily had to remain in abevance for the
present, owing to (a) shortage of staff, (b) difficulty in obtain-
ing equipment.

HOSPITALS.

Reference has been made to the general hospital position
in the opening letter. In addition to the matters dealt with
there, one or two proposals for the improvement of the hospital
facilities have been considered by the Authorities concerned..
The general impression, however, is that the present time
is not opportune for new undertakings.

The provision of emergency hospital accommodation
to deal with the war situation hardly concerns this report.
A mass of problems has arisen involving structural alterations,
storage of equipment, distribution of additional beds, the
building up of a Civil Nursing Reserve for the area, decon-
tamination provision, and many other matters, some of great
difficulty. One very difficult question has been the arrange-
ments for dealing with Service sick in large numbers. Other
questions have been the training of wvoluntarv stretcher
bearers, ambulance transport, etc. Most of these questions
are either settled, or on the way to solution.

The extension of Crozier Lodge Infectious Diseases
Hospital, Carlisle, for the reception of cases of Puerperal
Sepsis has been completed,
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THE PUBLIC ASSISTANCE MEDICAL SERVICE.

(A) INSTITUTIONAL SERVICES.

There are in the County of Cumberland the f{:-llmung
Institutions and Homes maintained under the provisions of
the Poor Law Act, 1930 :—

Station View House, Penrith.

Highfield House, Wigton.

Meadow View House, Whitehaven.
Englethwaite Boys’” Home, Armathwaite.
Lark Hall Girls’ Home, Penrith.

All these establishments continue to function in an
efficient manner, and are carefully and economically ad-
ministered. The two Homes make special provision for the
maintenance of the boys and girls received.

All the establishments which were originally included
in the Emergency Hospital Scheme, with the exception of
Meadow View House, Whitehaven, and Penrith, have been
temporarily suspended from the Scheme, although, since the
commencement of the war, numerous cases of evacuees
requiring Hospital or Institution treatment, and a number

of Service sick have been received into the three main
[nstitutions.

During the twelve months ended 31st December, 1934,
the normal admissions of the three main Institutions under
the Poor Law Code were 557, discharges 497, deaths 111, and
live births 10 ; the latter all occurring in Meadow View House,
Whitehaven.

Maintained in Station View House, Penrith, and Meadow
View House, Whitehaven, were 4 and 10 persons respectively,
detained therein under '-',ectmn'-‘e. 24 and 25 of the Lunacy Ju::t
1590,

(B) DoMICILIARY MEDICAL RELIEF SCHEME.

The Open or Free choice system of medical attention [or
the Sick Poor has now operated in the major part of the
administrative County since the lst October, 1937, and the
records of cases treated under the Scheme have been systema-
tically examined from time to time.

The Scheme has now been brought into line with the
financial years ending in March, and the following statistics
relating to the year ended March 31st, 1940, show :—



24

(a) the number of cases receiving treatment in each
quarter.

(b) the number of wvisits paid by practitioners to the
homes of patients.

(c) the number of patients who consulted practitioners
at their surgeries.

(d) and the number of bottles of medicine dispensed.

| | -
Quarier Attendanees |

| Medicines
Ended. No. of Cases| Home Visits.| «al Surgery. | Issued.
30 /6 /39 1297 3045 2231 | 4914
309 /39 1222 2618 2215 i 4471
31/12/39 1323 3100 1638 | 5962
a1 /3 /40 1444 4321 1372 | 6257
5286 5084 7456 | 21604

Of 852 persons included in the Permanent Medical Relief
List, 442 actually received Medical Relief during the financial
vear ended 31st March, 1940.

The free choice system naturally calls for more detailed
records than is the case where District Medical Officers
continue to function under the old scheme, and the information
thus obtained does give the Public Assistance Authority an
indication (previously not available) as to the extent of Domi-
ciliary Medical Relief in the County.

The Open Choice system has continued to work smoothly
and satisfactorily to the patients, the practitioners, and the
Public Assistance Committee.

At the end of each financial year the whole of the medical
record cards returned by the Contracting Medical Practitioners
are systematically examined, points borne in mind being, for
example :—

(a) Cases where over-visiting might be apparent ;

(b) cases where there might appear to be insufficient
visiting or inadequate treatment ;
(c) cases where the County Medical Services might have

been indicated and employed, e.g., cancer, crippling,
prevention of blindness, tuberculosis.
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The result of the examination of the record cards for the
vear ended 31st March, 1940, reveals that, with few exceptions,
the same are well kept, and that the patients have received
adequate attention.

MEDICINES, &c.

In the districts where the Open or Free choice system
is in operation, Contracting Practitioners, under the terms
of the Scheme, dispensed medicines, but in one district, i.e.,
Maryport, where there 1s a specmli} appointed part-time
practitioner, prescriptions are issued by him on local chemists,
which after being dispensed are periodically referred to the
Pricing Bureau, payment being made to Contracting Chemists
on the basis of the Bureau's final certificates.

SPECIAL DRUGS, MEDIGINES, &c.

Cases requiring the above continue to be referred for
approval, and during the year in question 195 orders and
repeat orders were 1ssued at a cost of £156 17s, 9d.

MEDICAL RELIEF  EVACUATED PERSGNS.

During the year ended 3lst March, 1940, 67 women
evacuees and their children received medical treatment
under the Committee’s Scheme at a cost of £36 5s. Od., repre-
senting amounts due to Contracting Practitioners. This
amount 1s recoverable from the Ministry of Health.

INSTITUTIONAL PROVISION FOR THE CARE OF
MENTAL DEFECTIVES.

I am indebted to the Clerk to the Joint Mental Deficiency
Committee for a copy ol the Annual Report on the work of
the Joint Committee for the vear, from which 1 take the
following extract dealing with mstitutional accommodation:—

“On the 31st December, 1939, there were 390
patients chargeable to the Joint Committee under order
in Institutions or on licence therefrom. ~ The distribution
of cases as between the three constituent authorities is
set out in the following table :

Males. IFemiales. Total,
Cumberland .. s 108 L. 134 . 242
Westmorland L. - et | il 79
Carlisle o e 83 .. 35 .. (4]

IS8T w208 . 880
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The distribution of these cases among Institutions
is analysed as follows :—

At Dovenby Hall Colony o e 257
At Milnthorpe Institution s L 5
At The Royal Albert Institution i 18
At Rampton State Institution e 16
At Durran Hill House 2 i¥: 11
At Other Institutions - o 34

3490

In our last two Reports we have emphasised the
need for the provision of further accommodation for
male patients at Dovenby Hall. This need was recognised
by the Committee, and it had been agreed in principle
that steps should be taken to meet the need. It 1s one
of the inevitable consequences of the war that any action
to this end must be postponed until happier times. The
problem of accommodation for males still remains ; it
has, during the year under review, become more acute
and in the period which must necessarily elapse before
new accommodation can be provided it is certain to
present difficulties of a very grave character.”

MATERNITY AND GHILD WELFARE.
MATERNAL MORTALITY.

There was a serious increase in the number of maternal
deaths occurring in the County during the yvear. The total
deaths are 22, being the highest figure for a number of years ;
the correspondmg figure for 1938 being 12. The mater nal
death-rate per 1 000 births is, therefore, 6.7. The correspond-
ing figure for England and Wales is not available, bu t refer-
ences have been made to a probable lower figure for the
Country than for 1938, in which year the figure was 2.97. The
corresponding figures for Cumberland for the years immediately
preceding are as follows :—

14 deaths equal to a rate of 4.06 in 1935

13 it 4 3.94 in 1936
4 5 A 1.23 in 1937
12 5 i 3.88 in 1938

The 22 deaths which occurred in 1939 are divided as
follows :
Puerperal Sepsis e ) b d2 hR
Other Puerperal Causes A o v A
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Of the total deaths 12 occurred in hospital, and 10 at
home.

The above maternal mortality figures call for some
comment. They are, of course, very high even for this County
with its unfortunate record of maternal mortality, and are
probably double or more than double the rate for the whole
Country. Deaths from sepsis were the highest since 1934.
[t will be noted that 6 of the 22 deaths were due to
hemorrhage, and 3 followed Casarean Section. The last
quarter of the year gave much the worst figures in spite of
the fact that during this quarter we had available an obstetric
Consultant of very high standing, whose services are referred
to later. In at least two of the cases death occurred within
one hour of the case coming to our notice.

The influence of the onset of war is difficult to assess,
Strain  and excitement, the black-out, and other f{actors
contributed much to the difficulties of the situation. As an
example of these difficulties reference may be made to one
case which occurred early in 1940 during the severe weather.

I received a telephone message late at night from the mid-
wife to say that she was in attendance on a woman in a fell-
side cottage, that she was gravely disturbed at the patient’s
condition, that snow was falling heavily, and that she expected
to be cut off from the outside world at any time. She asked
lor the removal of the patient by ambulance. Removal
would have involved a journey in the black-out of about 30
miles, with no certainty that the ambulance would have
been able to bring the patient to her destination. Weighing
up the situation, it seemed in the patient’s best interests to
retain her at home, and to summon medical assistance, and
I so advised the midwife. Unfortunately within an hour
the patient was dead, and had removal been attempted, she
would have died in the ambulance.

Two of the maternal deaths occurred among evacuee
WOmen.

The work of the ante-natal scheme during the vear is
shown tn the following tables :






30

The figures in these tables do not differ very materially
from those of the previous year. Perhaps the chief difference
is that there is a considerable drop in the number of expectant
mothers found to be in some way abnormal at the ante-natal
examinations, the figure falling from 734 in 1938 to 611 in
1939. The number of ante-natal examinations conducted at
the County Council’s clinics has now fallen to almost vanishing
point, which is in accordance with the declared policy of the
County Council, whereby the ante-natal examination of the
expectant mothers directly by the medical practitioners of
the area is the object aimed at. Post-natal examinations
have also practically vanished—the figure it will be noted
having fallen to seven, whereas on the experience of other
areas it should be nearer 700. It is difficult to see that
anything can be done about this until some adequate bed
provision is made for the treatment of diseases of women
in the area. The number of recommendations for confine-
ment in hospital has risen considerably, now reaching
approximately 200. The number of recommendations for
admission to hospital for confinement on account of the
clinical condition of the patient has risen materially, which
is very satisfactory, in view of the fact that so many fewer
women were found to have abnormalities in their pregnancies
during the vear. The summary of abnormalities found on
ante-natal examination does not show anv great divergence
from previous vears. The number of cases recommended for
extra nourishment was 136.

Some years ago there was a considerable investigation
conducted in Wales, [ think, on the relatmnshlp of nutrition
to maternal mortality, and at that time I quoted the figures
of extra nourishment granted in Cumberland year by vear
compared with the annual incidence of maternal deaths.
The table at that time seemed to show that there might be
some relationship between these two factors. The Council
will note in the fnllﬂwing table the trend of affairs over the
past few vears and it does seem to some extent to show that
maternal mmh]m has an inverse ratio to extra nourishment.
This may, of course, be rmrelg, accidental, and the figures
cannot be regarded as convincing. Recommendations for
extra nourishment are, of course in the hands of the examin-
ing medical practitioners and in practically every case when
extra nourishment is recommended it is granted,
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Nowrishment Maternal
Year, (rranted. Deaths.
1933 i P, 148 2 8 23
1934 e o 206 o o 17
1935 i o 278 & o 14
1936 e e 205 o 1A 13
1937 A A 238 LA i 4
1938 o g 234 & IE 12
1939 136 29

Dr. Purd:e, whn was appointed to the pust uf Consultant
in Gyn&cology and Obstetrics for the County in 1938, resigned
his appointment early in 1939. For some months we carried
on with local arrangements, but on the outbreak of war,
when we were required, as part of our contribution to the
National effort to provide for some hundreds of evacnated
expectant mothers from Tyneside we opened the Convalescent
Home at Gilsland as an emergency maternity hospital. Mr,
Snaith, a whole-time obstetrician from Newcastle, was
transferred from that area to look after the evacuated mothers,
and he also, from the date of his appointment, acted as
Obstetrical Consultant in the County area. His work was
of the very highest value to us both in relieving us of much of
the strain of looking after the evacuees and also in regard
to our own cases. The emergency maternity home at Gilsland
was a conspicuous success, and owing to the co-operation
of all concerned, chiefly the County Architect, Mr. Snaith,
and the Matron, the place was got going as a maternity
hospital in little more than 48 hours, and 50 women were
admitted direct from the train. Very rapidly thereafter an
operating theatre was established, and additional labour
wards were provided. In all 201 women were confined at
Gilsland, including ten of our own ‘cases. The maternity
home at Gilsland was closed down early in 1940, owing to
the return of so many expectant mothers to their own
areas, and to the absence of fresh evacuees. An ante-natal
annexe opened in Brampton was also closed. "

During the year a start was made with ante-natal clinics
in West Cumberland at which Dr. Purdie attended until he
left. These clinics were held fortnightly at Workington and
Whitehaven, and were made widely known to all practitioners
in the area, and also to the two local Authorities. The results
were disappointing in the extreme. In all during three months
only 10 cases attended at Workington, and 14 at Whitehaven,
and the great majority of these were sent by the County Health
Department. Whether under normal conditions these clinics
should be re-opened will be a matter for the future.
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Three-hundred-and-nine cases were admitted to hospitals
or nursing homes for treatment or confinement during the
vear, which is rather higher than for 1938. This figure does
not, of course, tally with the figure shown below, which latter
figure includes re-admissions and transfers. Dnce or twice
during the year our small number of maternity beds were
fully occupied, and it was extremely difficult at these times
to find admission for certain cases. However we are still
able to say that we have never refused a case.

The 309 cases were admitted to hospitals for the following
reasons -

Home conditions unsatisfactory .. = sih SlE8
(reneral condition, anamia, etc. .. o X i
Albuminuria .. b o L 4 e 24
Contracted pelvis .. e & o o 19
Bad previous history A o ! - 13
Raised blood pressure = °s i 5
Eclampsia 3]
Cesarean section e ) o : 2
Hyperemesis gravidarum .. s i 2 1
Malpresentation s Y 2 S 7l
Abortion = S it i % £ 13
Puerperal Sepsis . - = o 4 13
Varicose veins i e e S b 3
Haemorrhage T i o - s 22
Glycosuria .. i i 45 2 oy 3
Heart condition A £ s % T 13
Pvelitis s = s o e 3
Delayed labour o e o - & 9
Other causes .. s & 2 s 2 18

309

P—

Most of these cases were admitted to the following
hospitals. For the purposes of comparison the figures for
the previous year are given :

1938. 1939,
Whitehaven & West Cumberland
Hospital .. o e e L] i 49
Workington Infirmary i sy e 37
‘u’mtnna Cottage Hospital, Maryport 21 i 62
(arlisle Corporation Maternity Home 1] .. 3
Carlisle City General Hospital v TS b )

Alston Cottage Hospital .. &3 3 5 3
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Brampton Cottage Hospital g g 1enE ok 4
Cumberland Infirmary e e | — % |
(rilsland Maternity Home .. v. — s 10

In addition 35 cases were otherwise admitted—19 cases
of sepsis to the Carlisle Infectious Diseases Hospital, at
Crozier Lodge, and 16 to private nursing homes. Emergency
admissions amounted to 71, as compared with 86 in 1938.

In addition to the cases referred to above, in which
confinement took place in hospital or in private nursing
homes, ten confinements took place in the maternity ward of
the Public Assistance Institution at Whitehaven during the
year.

The number of visits paid during the year by Health
Visitors, County Council Midwives and District Nurses, to
expectant mothers amounted to 12,604. These figures
exclude Workington (3,565), Alston (103), and midwives
practising independently (1,777).

Home Helps were provided in 11 cases, and one case
was sent to the Silloth Convalescent Home after the con-
finement.

INFANTILE MORTALITY.

This question has been dealt with in the first section of
this report.

HEALTH VISITING.

The number of visits paid by the whole-time Health
Visiting Staff and District Nurses during the year to children
under 1 year of age amounted to 20,989, and to children
between 1 and 5 vears, 17,411.

The attendances at the Maternity and Child Welfare
Centres continued to show an increase. The number of
children attending under 1 year of age was 597, and between
1 and 5 years, 686. The total attendances at these centres
amounted to 4,942, Some 400 children under 5 years of age
received treatment for dental or eye defects, or for ear, nose
and throat conditions. Orthopadic treatment is dealt
with elsewhere in this report,
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The voluntary Maternity & Child Welfare Centres at
Wigton, Penrith and Cockermouth continued their good
work,

At the Penrith centre 271 children under 5 years of age
attended, making nearly 2,000 attendances. These figures
show a very substantial increase over the previous vear.
At Cockermouth 92 children attended making 439 attendances,
and at Wigton 57 children attended, making 275 attendances.

MATERNITY AND NURSING HOMES.
One registered nursing home was closed during the year.

PUERPERAL PYREXIA.

During the vear 34 cases were notified, compared with
43 cases during the previous vear. The usual table reviewing
the notifications over a period of vears is omitted.

CHILDREN AND YOUNG PERSONS ACT, 1933.

The work of supervision and visitation of the children
who are boarded-out under the terms of the above Act has
been carried out, as hitherto, by the whole-time Health
Visitors of the County Council, who are designated, and
specially approved as Infant Life Protection Visitors.

No case of child neglect among these boarded-out child-
ren came to our notice during the year.

REPORT ON VISITATION OF CHILDREN FOR THE YEAR
ENDED 31st DECEMBER, 1939,

Legit. Tlieg. Total
N I, M. F. M, FE
A. No. of Children under supervision
on st January, 1939 .. SRR P T RS | S
f7. XNo. brought under supervision
during year ended 31st Decem-
ber, 1939 v 1 | R i - (R
C. No. removed Enn]‘l I{Eg:bter durm;.,
the year ended 31st December,

1939 s s R ARG er e T T SR -

D. No. remaining under supeﬂ. is10n
as at Ist January, 1940 .. CFNE S EOR | R M | b
IZ. Total No. of 1st Visits to Homes by Health Visitors B
Re-visits F i e i 20

i of Children concerned ., i <5 e
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MIDWIVES.

I}ur:ng‘ the year 159 midwives notified their intention
to practise, There were 12 changes among the nurse-mid-
wives employed by Nursing Associations affiliated to the
Cumberland Nursing Association.

The Supervisor of Midwives paid 253 routine visits of
midwifery inspection, and 70 special wvisits in connection
with Puerperal Pyrexia, Ophthalmia, and other matters.

The area of Nicholforest remained the only area unpro-
vided with a midwife, but at the time of writing, owing to
the gen-rosity of a lady resident in the area, a solution is
likely to be found, which, if it materialises, will be referred
to in the next annual report.

During the year Renwick Nursing Association was dis-
banded. The work is being temporarily undertaken by the
surrounding Nursing Associations of Armathwaite, Lazonby
and Skirwith. Plans for the adjustment of Nursing Associa-
tion boundaries in certain areas of the County were considered,
including certain amalgamations. The changes arising out
of these proposals might in one or two instances be consider-
able, and the Committee of the Cumberland Nursing Associa-
tion considering this matter decided that the time was not
opportune to proceed with these proposals.

One-thousand-eight-hundred-and-two cases were atten-
ded by midwives as “ midwives " cases. These figures
include the boroughs of Workington and Whitehaven. The
midwives also attended 698 cases as maternity nurses. Medical
help was summoned on 1,125 occasions.

Even in a restricted report like the present, I think it
is worth while detailing the conditions for which medical
help was sought. These are set out in the following table :—

Tvistrict  Inilepen- Unaflilia-
5 Nurse dent Mumnicipal taeid
For THE MOTHER. Midwives Widwives Midwives ,:'ll.idw:i\'l‘ﬁ
Pregnancy.
Abortions .. o) R D 21 v — 7 a2
Albuminuria. . i PIRRE |2 R 1 L e 78
(edema 21 - 1 9 - A1
Varicose Veins ; e, — Gl - s 3
High Blood Pressure 6 . 1 'S 9
Vaginal Discharge . i e 2 4 1 15
Sickness 7 i -- — 7
lZclampsia 3 — 1 - 4
Rash i 4 . 1 5
Post Maturity Smeatalic 1 4 e o i
Unsatisfactory Lnndltl{m L. 104 5 a3 by — e i L
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Wigton Rural .. : . . oy
Penrith Rural B 3 o o — P
Maryport Urban o s .5 s — e -

...
o

Totals o = = B3

&N
| ©

ORTHOPAEDIC TREATMENT.

There is nothing outstanding of importance to report
under this Section. The greater part of the work of the
orthopzdic department concerns, of course, the School Medi-
cal Service, and is dea[t with fully in the report on that
service,

During the year 161 cases of crippling conditions affecting
children under 5 vears of age were dealt with. This is a
marked increase on the figures for the previous years. The
increase is chiefly due to an increase in the number of cases
of talipes (club foot) among young children. This is rather
a curious point, because in very young children this condition
is usually present af birth, and does not occur normally as
a result of infantile paralysis or other extra-uterine conditions.
In fact, we have not in recent years had any incidence of
infantile paralysis to account for any increase. The following
is a list of the crippling conditions concerned :—

Tuberculosis .. ie > 7 i i
Hydrocephalus .. = = i i 1
Rickets .. ; 5 o o 6.3
(Congenital Dislocation of Hip 55 o 2
Torticollis ! i i 5 s 7
Infantile Paralyus o S £ = 6
Birth Palsy 2 % % 5 % 2
Talipes .. 2y > oF 5 L 19
Club Feet 3
Spina Bifida 3 s i i 2
Flat Foot o % e ¢ s 13
Scoliosis e i s i Cot 1
Fragilitas Ossium 1
Anterior Poliomyelitis i o -4 4
Other Conditions e i o o 26

161

Of the foregoing list, 16 received hospital treatment.
The remainder were dealt with locally at our Orthopedic
Clinics. Twenty-four school children received treatment
for tuberculosis of the bones and joints, about half the number
of the previous vear.
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Adult cases of tuberculosis of the bones and joints
This is

amounting to 64 were dealt with during the year.

practically the same figure as for the previous year.

conditions were as under :—

Spine

Knee

Hip o
'-“-.acm Iliac jmnt
Feet

Thigh

Wrist

Twenty-one cases received hospital treatment.

=

—_—
L B o B | =

The

Adult non-tubercular cases to the number of 50, which
is a considerable increase on the figures for any previous year,
received treatment. Financial responsibility for the treat-
ment of these cases rests at present with the Public Assistance
Committee, the Health Committee up to the present not

having taken over this liability.

The list of cases treated 1s as under .—

Scoliosis

Infantile HemrpIF-g1
Arthritis .

Osteo- arthntm
Chronic Pulm-mthntﬁ
Usteomyehtis

Perthes Disease

Congemital Dislocation of Hl]]

Infantile Paralysis
Sacro-iliac Disease
Osteochondritis . .
Slipped Epiphysis
Dislocations

Progressive Muscular | Jistr {}}Jlu'

Coxalgia .. ; 5
Flat Feet and IHI]]‘J{‘& pr
Old Fractured Spine

Of the above, 5 cases received hospital treatment.

= e L T U

sl
-
=
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We continue to be fortunate in that, even under war
conditions, we have been able to obtain the necessary beds
for orthopaedic cases at the Ethel Hedley Hospital, Winder-
mere, and the Shropshire Orthopaedic Hospital, Oswestrv,
with little delay.

Apart from the hospital side, a great deal of treatment
has been provided for urthﬂpa.edlc cases locally. The follow-
ing tables, which are supplementary to those issued in the
report on the School Medical Service, show the extent of this
local treatment :—

TABLE A.
Number on After-care Register, 1 /1 /39 v D
New cases during 1939 x A Foo 0B
Cases re-notified after discharge previously .. 10
Number removed from Register o ol
Attendances at After-care Clinies .. 200)
Seen by Consulting Surgeon (not uu:iuded in
above) 12 i " ook 10
Plaster provided at Surgeon's Clmlcs L ok
TasLE B.
Number of Attendances at After-care Sister's
Clinics & e 3 o <. 200
Home Visits .. - s SEC Y
Plasters applied at Interme-::hate Clinics % 97
Plasters applied at Home .. i, 30
Cases nursed at home on frames and Tlu::rnaa
Splints ok Y 54 N . 3
Casts made for Hugiand jackets and Tlmmas
braces, and fittings e - 8
g Casts and fittings for block leather spicas ..  Nil.
* Artificial limbs attended to at Intermediate
§ Clinics % : ) . . fi
ol Hip spicas applied at Inlermednte ¢ hmm 2 5
¥ Plaster jackets applied at Intermediate Clinics 3]
?' Appliances supplied and renewed = ot 72
F

Surgical clogs and boots supplied .. o 25
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Cases in Hospital on 1/1/39, and admissions during
1939 :—

Windermere i i v g - 23
Oswestry : 4 3 1 24
City General I—Inspltal " 4 ,_ I
Discharges from Hospital.
Windermere .. % 2 % " 5
Oswestry A 1 4 2]
X-ray examinations tlurmg 1939 i : 27
X-ray examinations at Ethel Hedlev anpltal I 4
Awaiting A-ray.. i i o e 6

TREATMENT OF FRACTURES.

No further progress has been made in the organisation
of a County Scheme in this matter, but a very satisfactory
start was made during the year in the work of the Fracture
Clinic at the Whitehaven and West Cumberland Hospital.
The clinic is under the charge of Dr. Craw, and I am indebted
to the Secretary-Superintendent for the I':::ilnwmg information
about the work of this elinic :—

‘ The Clinic opened on the 2nd September, 1939,
and during the last four months of the year 206 new
patients were seen. (M these, 155 were fracture cases,
who recorded 994 attendances. If is interesting to note
that of the 206 patients, 129 were domestic accidents,
and 77 were industrial accidents. Employers’ organisa-
tions, associated with what are commonly called the
‘ heavy industries ' in West Cumberland, and the Miners'
Welfare Committee contributed substantial sums
amounting to some £1,200 towards the capital cost,
including a mobile X-ray unit.”

DENTAL SERVICES.

There were two changes in the staff during the vear.
Dr. Rae took up duty in January, 1939, to replace Mr. Liebow
who resigned late in the previous vear. Miss Miller resigned
in May, and Mr. Enderby replaced her on the lst June.
The staff otherwise remained unchanged during the year,
but arising from the outbreak of war, it is anticipated that
changes, mostly of a temporary nature, will arise, and early
in 1940 one of the dental mechanics resigned and left the
County.
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[t is very satisfactory to record that at the time of writing
there are no cases in arrear in the dental services other than
a few patients who have failed to keep appointments. This
very satisfactory position is in marked contrast to the
situation of some years ago, and reflects much credit on the
Senior Dental Officer and his staff. This is particularly the
case because evacuation, bringing as it did large numbers of
evacuated school children from other areas, and certain other
evacuees, has imposed a very large addition to the work of
the dental staff. There have been from time to time anything
up to 10,000 or thereabouts official school evacuees. At the
time of writing the number is between 7,000 and 8,000, so
far as the elementary schools are concerned.

It is the wish of the Government, as it would be our wish,
that we should extend the same scope and standard of treat-
ment to our temporary guests as we do to our own school
children. It is obvious, of course, that these large additional
numbers cannot be dealt with, together with our own children,
on the peace-time standard without some additional staff,
and negotiations are at present in progress with the Evacuation
Areas to this end.

RECORD OF CASES.

Cases Cases

brought Caases Trealment carricd

Service. forward  Referved. Cauncelled. compieted. forward

from 1938. n 1939. in 1939, o 1940,
Ante-natal PR 3 | VNS 237 I L T N [ . RSO 1 '
"ublic Assistance 188 .. 268 ped o BN R . o7
Tuberculosis o, 1y 1o 12 P | gt | g5 S 9
Blind, &ec. i | It — - — A |
Total RN 2 IO - |- (ORI 2 TS TRPVE L [ II |

RECORD OF WORK.

Angesthelicst

Service. c Fitlings  Eatvgotions Gemeral  Local. Dentures.
Ante-natal ok R EOR I 1} PO 1 | | (MR -
Public Assistance Sy 11 [, o, IR 1 [ |
Tuberculosis =y | P 30 = — .. - 14
Blind, &e. ¥e =L i sy it et e =

Total s 46 .. 4113 e | [ 1 1 R 1
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VENEREAL DISEASES.

The usual appendix on this section is omitted this year.
The Assistant Medical Officer of Health (V.D.) Dr. Mc.Murtrie,
reports as follows :—

ErFECT OF THE WAR.

““ At the Cumberland Infirmary Clinic there was a*
marked falling off in attendance. The attendance of
males was 3,352, females 1,473, total 4,825. These
figures show a decrease of 1,073 male attendances, an

increase of 34 female attendances, and a total decrease
of 1,039, compared with the year 1938.

At the Whitehaven Clinic there was a similar
decrease in attendance. The attendances of males were
407, females 414, totai 821. These figures show a decrease
of 75 male attendances, 78 female attendances, and a
total decrease of 153.

Thus the effect of the war has not been to increase
the work at the Clinics as was expected in some quarters,
but the reverse. The obvious explanation is that a very
large proportion of the young male population is serving
in the forces, and is dealt with by the appropriate Medical
Service. The small increase in female attendances
at the Carlisle Clinic no doubt results from the increase
in population of Carlisle and district.

There is no evidence of any widespread infection
with Venereal Disease among the civil population as
was experienced during and after the last war, and it
has not been considered necessary to extend the scope
of the V.D. Scheme for Carlisle and Cumberland either
by opening new fixed treatment centres or by establish-
ing a mobile unit.

TREATMENT OF GONORRHOEA.

M. & B. 693 has confinued in use throughout the
vear combined with local treatment. Apparent cure is
effected with great rapidity, but usually a period of at
least six weeks for treatment, observation and tests
is required before a patient can be discharged.

An unfortunate result of the introduction of this
drug has been that its correct administration is not
understood by many practitioners with consequent
fatlure. Small doses are found to establish tolerance
to the drug, and subsequent treatment with larger
doses over a prolonged period has no effect.
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It is essential to attack suddenly, and with effective
dosage, over a short period of time (5 to 7 days) if
satisfactory results are to be obtained. The majority
of failures at the Clinic are accounted for by the patients
having had treatment with one of the Sulphanilamide
preparations before attending, and in insufficient
quantities. :

At the Clinies at Carlisle and Whitehaven better
results are obtained when local treatment is carried
out in addition than i1s with cases when this is impossible.
This is seldom attempted by practitioners. Too great
stress cannot be laid on the importance of tests for cure
and observations after completion of treatment.”

It may be useful to add to the above notes the result
of a survey comparing the three-monthly period july, August,
September, for the two vears 1939 and 1940. The com-
parison showed that up to the end of September, 1940, the
number of new cases of syphilis both male and female remained
practically unchanged. The number of new cases of
gonorrhoea in males had fallen by nearly 50 per cent. The
number of new cases of gonorrhoea in females remained
practically stationary.

These figures, of course, require a little comment. With
regard to females they are entirely satisfactory. There is
no increased incidence of venereal disease among females
in the area as a result of the war, or at least there is no
increased incidence of attendances at the V.D. Clinics. This
may, of course, not be exactly the same thing, but at least,
the figures are probably a very fair index of the situation.
With regard to males, the sharp decrease in the new cases of
gonorrheea treated at our clinics is, as Dr. Mc. Murtrie observes,
no doubt due to the large numbers of young men now serving
in the Forces.

Up to the time of writing, the Forces have dealt with their
own cases of venereal disease, but at an early date the treat-
ment of these cases in this area 1s to pass into our hands.
The figures may therefore obviously be expected to show
before long an increase in the number of males treated.

Rather exceptionally no cases were sent during the vear
to the Hope Hospital, Leeds, for treatment. This is the
hospital to which we send cases of pregnant women suffering
from venereal disease.
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SANITARY CIRCUMSTANCES OF THE AREA

(A) HOUSING.

HOUSING (RURAL WORKERS) ACTS, 1926 & 1938.

I —

The position at the 31st March, 1940, in this matter is
that applications have been made to the County Council for
grants or loans in respect of 1,284 dwellings. Of these 124
were for the conversion of buildings not previously used as
dwellings into dwellings, and 1,160 for improvements to
existing dwellings.

Of the foregoing, the County Council have promised
assistance in respect of 1,235 dwellings, including 16 cases
in which assistance has been promised to other Local Authori-
ties under Section 38 (1) of the Housing Act, 1935. Applica-
tions withdrawn by applicants involved 142 dwellings. The
number of dwellings in respect of which applications were
refused by the Council was 48. The total number of dwellings
in respect of which applications have been approved, and not
withdrawn is, therefore, 1,093.

Up to date, grants amounting to £85,788 have been
approved by the County Council in respect of the 1,093
dwellings referred to, and grants amounting to £69,649 have
actually been paid to date in respect of 903 completed dwell-
ings. In the case of a further 114 dwellings, the work has
been commenced, but not yet finished.

The County Council have also agreed to grant assistance
by way of loans, amounting to £475, in respect of 14 dwellings.

These figures, compared with those of the previous year,
show that 139 dwellings were completed for occupation during
the year, and that the County Council expenditure by way of
grants during the year was in the region of £12,000. No doubt,
unfortunately, the war will for a time retard, or even suspend,
progress in the provision of better housing conditions under
these Acts, but the completion of nearly 1,000 improvement
schemes to make insanitary or unsatisfactory property
habitable in the modern sense is no small achievement,
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(B) WATER AND SEWERAGE.

Up to the end of 1939, applications for grants in aid
have been received from Local Authorities for 149 schemes.
This figure shows 14 new applications during the year. Of
these, 9 were in respect of sewerage schemes, and 5 in respect
of water schemes. From the outset 97 schemes (69 sewerage
and 28 water schemes) have been approved by the County
Council for grant. A number of applications have been
deferred for further investigation.

The total approximate estimated cost of approved
schemes to the end of the vear is, sewerage {259 880, water
£214,609. To these figures must, of course, be added the
estimated cost of the schemes deferred for further investiga-
tion. The corresponding figures for approved schemes to
the end of 1938 were, water £183,900, sewerage £227 000, so
that there was a substantial addition of approved expenditure
during the year.-

With regard to actual progress, 78 schemes were com-
pleted at the end of the vear, compared with 58 completed
at the end of 1938.

The usual detailed tables showing the progress of the
water and sewerage schemes in the County have this year
been omitted from the report. These tables are very elabo-
rate. Their preparation takes a very great deal of time, and
their value under existing circumstances would hardly seem
to justify the expense of printing.
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INSPECTION AND SUPERVISION OF FOOD.

FOODS OTHER THAN MILK.

The report of the County Analyst is not included this
year ; this report having been already printed and circulated
to the County Council,

MILK.

The changes consequent upon the passing of the Agri-
culture Act, 1937, whereby the duties previously carried
out by the County Veterinary services were transferred in
great measure to the department of the Clerk of the County
Council and the Health Department, have proceeded satis-
factorily, and this work is now part of our normal routine.

Before proceeding to the consideration of the year's
work, there are one or two general observations to make w ith
reference to the situation created by the war. The outbreak
of war, with its additional duties associated with evacuation ;
the black-out and the petrol shortage, necessarily seriously
affected the amount of time which could be devoted to the
collection of milk samples, especially in the rural districts,
and therefore the number of samples examined, as noted
later, shows a substantial reduction. During 1940, however,
the situation in respect of milk sampling has more or less
returned to normal,

Another factor which for a period tended to create a
dt:iﬁcultj.'. as previously noted, was the shortage of guinea

pigs.

THE NATIONAL MILK SCHEME.

The extension of the national schemes for the provision
of free or cheap milk to certain groups of the community,
outlined in Ministry of Health Circular 1,840, did not come
into operation in Cumberland. I do not know to what
extent the scheme came into operation in other parts of the
country, but [ do know that the scheme aroused much
criticism on certain points which need not be elaborated
here, as owing to the outbreak of war, the administration
of the scheme was transferred from local authorities to the
Government. Negotiations between the County Council
and the Ministry on the subject of the scheme had proceeded
to a certain extent before the transfer. No doubt, with the



-

LWy - O e

47

return of peace, the administration of the scheme in some
form or another will devolve again upon local authorities,
but it is to be hoped that the scheme will be amended in
certain of the important particulars which have aroused
criticism,

MILK AND DAIRIES (CONSOLIDATION) ACT, 1915.

During the vear, there were three complaints received
from an outside authority regarding the finding of tubercle
bacilli in milk produced in this County. Two of these re-
ferred to milk from the same farm.

In addition, milk sampling in the County led to the
detection of twenty-four pnmtwe samples. In two of these
also a common source was involved. One case was carried
forward from 1938, giving a total of 28 positive samples
involving fifty-one - herds. On investigation, a definite
source of infection was found in eighteen of these cases, and
twenty-one cows giving tuberculous milk were slaughtered
under the Tuberculosis Order. In addition, one cow affected
with a chronic cough, and showing definite clinical signs of
tuberculosis was slaughtered. This cow was probably
responsible for the contamination of one of the samples.
In three cases the cow believed to have been responsible for
the infection was slaughtered before examination of the
herd was carried out. In four cases, no source of infection
could be discovered. At the end of the year two cases were

pending.

Control samples were taken from the herds concerned
after investigation was completed, and in each case these
were reported by the Pathologist as negative for tubercle
bacilli.

MILK SAMPLING.

During the vear, 1,619 samples were taken under the
joint Scheme of Milk Sampling, compared with 2,194 samples
for the previous year. This number includes those taken
from the milk produced at farms licensed under the Milk
(Special Designations) Orders, six samples of pasteurised
milk, and also samples taken from school and institution
supplies which come from graded and ungraded farms.

589 samples from ungraded supplies were taken during
the year.
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TaeLe II,
Number submiiled to the Percentoave

Year liological Tesi, Fasitive for Tubercle.
1939 o e 1154 5] s 2,87,

1935 by - 1221 12505

1837 5 s 1315 i

1936 = e T28 ] g

1933 =% 3 569 230

MILK (SPECIAL DESIGNATIONS) ORDERS, 1936
and 1938.

After detailed and careful investigation of a number
of cases, the Milk and Dairies Committee at the end of the
vear, decided to withhold the licences for 1940 in six cases.
Warning letters were also issued in a number of other cases.

The staff of the Cumberland and Westmorland Farm
School paid fifty-four advisory wvisits at the request of the
Committee rlurmg the year. At the end of 1939, there were
95 premises licensed to produce Tuberculin Tested milk, and
326 licensed to produce Accredited milk, compared with
70 and 315 respectively for 1938,

MILK SUPPLIES TO SCHOOLS AND PUBLIC
INSTITUTIONS.

‘The arrangements continued unchanged, except that with
the outbreak of war it is becoming increasingly difficult to
maintain school supplies. Producers find difficulty in getting
bottles and straws, and there are, of course, the obvious
difficulties due to lack of petrol and the black-out. Other
important factors have been the ploughing of pasture land,
the increase in the local population, and these factors, taken
together made it regrettabh necessary in one or two areas
to abandon the milk in schools scheme. It is hoped that
these difficulties may, in the course of time, be overcome.

During the year, 401 samples were examined for cleanli-
ness. Of these, 269 reached ' Accredited ' standard, and
132 fell below that standard. -

VETERINARY INSPECTION OF DAIRY HERDS.

I am indebted to the Divisional Inspector of the Ministry
of Agriculture (Mr. Cameron) for the following figures relative
to the results of inspection of dairy herds, and also the number
of cattle which have been slaughtered under the Tuberculosis
Order in the County, which he has kindly permitted me to
include in this report.

No, of confirmed Cases of Tuberculosis .. 142
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CHEMICAL AND BACTERIOLOGICAL EXAMINATION
OF FOOD.

The chemical analysis of milk, other foods and water,
required by the County Council, i1s undertaken by the County
Analyst at his Laboratory at Darlington. The bacteriological
examination of milk and water is undertaken at the Patholo-
gical Department of the Cumberland Infirmary, Carlisle.
Occasionally also, bacteriological examinations of samples
of other foods— [ul example shell-fish for sewage mnta,mm'l-
tion—are undertaken for the County Council at the Cumber-
land Infirmary Pathological Department.

PREVALENCE OF, AND CONTROL OVER,
INFECTIOUS AND OTHER DISEASES.

During the year the West Cumberland Joint Hospital
Board and the Penrith and Keswick Joint Hospital Board
were established by orders of the Ministry under the scheme
promoted by the inunt\ Council under Section 63 of the
Local Government Act, 1929.

So far as I understand, no steps have been taken with
regard to the extenmsion and adaptation of the Ellerbeck
[solation Hospital, as the Infectious Diseases Hospital for
this area, owing to war time difficulties.

During the vear, conferences were held to promote the
more effective use of the limited [solation Hospital accommod-
ation in the County. As a result, the County was divided-
into two areas—East and West—and proposals were made
for submission by Medical Officers of Health to their respective
authorities whereby certain hospitals in each area were
earmarked for the reception of specific diseases. In West
Cumberland, for example, Galemire was to receive diphtheria,
Ellerbeck cerebro-spinal fever, typhoid fever and certain
other conditions, and Broughton Moor scarlet fever not
capable of being nursed at home. In East Cumberland a
similar allocation was made affecting the Isolation Hospitals
in Carlisle, Longtown and Penrith.

This allocation of beds will mean more effective use of
the Isolation Hospital accommodation available. The
collection of cases of the same disease in one hospital instead
of their distribution among three hospitals will mean that at
any given time empty beds will be actually available.
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The position in the past has been extremely difficult,
because (with the exception of Longtown) the Isolation
Hospitals in the County have few, if any, single bed cubicle
wards for the reception of different diseases, and single cases
of the same disease have frequently at the same time
immobilised whole wards in different hospitals.

No epidemic of a serious nature occurred during the vear.

The figures of the commoner diseases are set out below.
FFor comparison the hgures of previous vears are also given :

SCARLET FEVER.

In 1934 there were 291 cases with 0 deaths
InSE9as 7 W8S Tas] ., 2 deaths
I 1886 b S e abs o ,» 0 deaths
T 3T R e R .+ 1 death
To 3988 ot wa8Bis o ,» 2 deaths
In 1939 . . ... 82 1 death

DIPHTHERIA.

In 1934 there were 118 cases and 8 deaths
| b E7 1 [ TR S D e ., 19 deaths
15T ] R bl ,» 18 deaths
| s 0 GOS0 Ju ] e b .. B deaths
I 1938 oS o5 " ., O deaths
In 1939 Al i b -, . Y death

ENTERIC FEVER.

In 1934 there were 6 cases and 3 deaths
In 1935 ,, |11 T g B o1 T
T 936 " 5= e A e desttig
In 1937 T e i) AR RIRG Dl B dea e
Tn" Tags=" e g wegrse L Wl death
In 1939 i ] L a1 esal v deaths

CEREBRO-SPINAL FEVER.
During the year there were three notifications, as
follows :
Workington Borough
Border Rural District o
There were no deaths,

Lo =

These figures are the Registrar-General's figures, and
do not agree with our local statistics compiled from the weekly
notification cards.
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NON-NOTIFIABLE DISEASES.

MEASLES.
In 1934 there were 16 deaths
e 1986 .. ., 4 deaths
15588 12 1 6 deaths
T’ 1981 - = 8 deaths
In 1838 ... .. 23 deaths
In: 1939 5 . ) 2 deaths

WHOOPING COUGH.
In 1934 there were 17 deaths

In 19356 ,, ,, 10 deaths
Tms 0RO oy o 3 deaths
Tt THEE A ottt 6 deaths
I, TR | b, . 4 deaths
Im 1939 ,, ., 13 deaths
DIARRHOEA.

In 1934 ., » 16 deaths in children under 2 years
In 1936 A )

In 1936 ,, s 8 ) g =
i 5 e Bl T i A I i
T TORRMT oo o T % 4 v
In 1939 -, - L 3 = 5 o

The interesting point in the above tables is the continued
fall in the incidence of diphtheria. This is probably due to
the adoption of immunisation, although it must not be
over-looked that eight years ago the figures were even lower
than they were for 19349,

I have set out below the table first included in this report
three years ago, showing the notifications of the commoner
diseases by districts. The table is exclusive of notifications
of puerperal fever and pyrexia, and ophthalmia neonatorum,
which are dealt with in other sections of this Report.

-
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VACCINATION.
The usual appendix on vaccination is omitted.

Summarising the position, out of 3,032 registered births,
1,005 certificates of vaccination were received —equal to

53% Statutory declarations exempting from vaccination
amounted to 1,825, or 609%,.

Cases otherwise accounted for, for example, infants
who died unvaccinated, cases in which wvaccination was
postponed on medical certificate, cases removed from the
district and lost sight of, etc., amounted to 193 or 6%,. Cases
unaccounted for amounted to 9 or 0.3%,.

These figures do not vary materially from those of the
previous year, although the number of cases actually vaccina-
ted continues to fall.

As a whole, the Rural vaccination districts have a much
higher record of vaccination than the Urban districts. The
district with the highest percentage of vaccination is Hayton
with 889, and the lowest is Workington with 119,.

PREVENTION OF BLINDNESS.

During the vear 80 cases were examined by ophthalmic
surgeons under the Prevention of Blindness Scheme. Of
these, 9 cases received operative treatment, 6 other forms of
treatment, and in 62 cases glasses were pruvidefl, In 6 cases
the condition was not amenable to treatment of any kind.
In 2 cases blindness was due to tobacco.

With regard to ophthalmia neonatorum, 13 cases were
notified. Of these 9 were treated in the City General
Hospital, Carlisle, under the immediate care of Dr. Ross.
Statistics relative to ophthalmia neonatorum during the year
are as follows :—

Cases Notified o e = [ 13
Cases Treated :—

Vision Impaired
Total Blindness
Deaths. .

At Hospital Y

At Home = i B 4
Vision Unimpaired .. 5 i s 12
I
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CANCER.

The total number of deaths from cancer during the year
was 331, a slight decrease from the previous yvear. The age
and sex distribution of the deaths, and the aggregate of the
Urban and Rural areas are set out in the tables which follow.

During the year 18 cases were sent to the Radium
Institute, Manchester, under the L:}unt'i,-' Scheme, and were

all retained as in-patients.

Attendances for after-care at the out-patient department
of the North Lonsdale Hospital at 69, show some increase
over the previous yvear. We send our cases of cancer of the
throat appropriately enough to London for ** Bomb "
Treatment. Two such cases were sent during the year to
the Westminster Hospital.

The amount of Radium treatment carried out at the
Cumberland Infirmary during the year was necessarily
reduced for the reason given earlier in this Report.

The date by which Local Authorities were required
to submit their schemes under the Cancer Act, 1939, has now
been further extended until 31st March, 1942. The sub-
mission of any scheme for this area at the moment is obviously
impossible because the whole basis of our scheme will
naturally be closely bound up with the proposed extensions
at the Cumberland Infirmary.
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Caxcer DeatHs puring 1939-—py Ak GRoOUPs,

15-25 | 25-35 35-45 | 45-55  55-65 | 65-75 i All
' Ages
|

— P . RS

M.IT. (M. B MF. M. F MR M E M E [ M| B T

| i :
Urban . g | | |

Districts ...— — |— | 1|3 5 |4/9.15 17 24 271 7 1& ESi 7 130
ural . , - I '
Districts |'Z2 11 |1 |1|6|4|716 15 18 34, 51 20 25 85 118 201

— et e ——

holeCounty | 2 | 1 | 1|2 9 9 11 25 30 35 38 58 27 43] 138 193 331

CARCER DDEATHS DURING 1939—By Sanitary 1MsTrRICTS.

| i
‘ Males | Females | Tolal
Urpax DiIsTRICTS. |
Cockerniouth =y o1 | . 4 8
Keswick £ - i 2l 3 4 5 8
Marvport T T i o g 12 21
Penrith s e i i 5 1 20
W hitehaven Pt i Ik 15 22 37
Workington .. ] AT o 17 19 a6
Aggregate of Urban Districts .. 5 a3 77 130
RURAL IMSTRICTS. : '
Alston ! i P Pl 1 3 4
Border. . I 55 - 8 23 29 52
Coclkermouth i £ i 12 _— 23
Ennerdale .. 5 e - 16 20 36
Millom. . s - £ i 7 14 21
Penrith - . e T 10 11 21
Wigton s = = o 16 28 44
| |
L Aggregate of Rural Districts .. . ‘ 55 116 201
». |
fv Whole County .. - ik - ‘ 138 193 | 331
: |
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TUBERCULOSIS.

The number of cases of pulmonary tuberculosis notified
as primary notifications during the vear amounted to 174,
a reduction of 20 as compared with the previous year, and
actually the lowest notification figure for ten years. Similarly
non-pulmonary notifications at 66 were the lowest for ten
yvears. In addition, 23 new cases came to notice in other
ways. Of these 16 were pulmonary and 7 non-pulmonary.
The comparison between primary notifications for 1939, and
those for previous vears is shown in the following table :

Table A. -NOTIFICATION.

Pulmonary, Non-Pulmonary,
1930 .. - 213 -, b 95
1931 s o 246 o e 94
1932 .. s 190 o o 95
1933 | . i 252 i o Y6
1934 .. i 193 ks i 104
1935 .. a 202 = " 70
Hgh e 176 e = 85
1937 .. ot 179 s 55 82
1938 .. o 194 i it b
[ 09800 Ha S AREITEA A 666

The total deaths from tuberculosis are shown in the
following table :

Table B. DEATHS.

Pulmonary. Non-Pulmonry,
1930 = i 133 e e 23
1931 2 % 165 o ol 30
1952 o i 142 i s 47
1933 T A5 144 o i +4
1934 .. s 135 == e 47
836 . e 124 b s 31
1936 ¥ e 112 = ks S4
1937 o 0 123 5 5 35
ERRE. s ta 115 2 s 34
1939 i o 124 o i 51

The 1939 death-rate from pulmonary tuberculosis on
the Registrar General's figures for the Administrative C ounty
was h;‘ per thousand pupuld,tmn
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Arranged in order of pulmonary tuberculosis death-
rates, the Sanitary Districts stand as follows (—

UrBan IMSTRICTS. |  Deaths. Death
| Mate,

r‘ e e E .i_.-.__... - =
¥ Whitehaven & 25 1.11

¥ Mary 8

¢ Maryport il
Warkington 19 | 39
Keswick .. 3 | G4
Penrith o .- s - 4 41
Cockermouth .. A F 2 ol 2 A0
[a— . - —————— — e — ——
Acoregate of Urban Districts . . & : | 61 75

RurarL ITNSTRICTS.

Ennerdale 7 1.01
Alston I8 e “iv 2 82
Millom 2 9 i
IPenrith .| 3 44
Wigton ‘| 9 ; 41
Border . o 7 .26
Cockermonth . | 4 22
Agarevate of Rural Districts . o (53 .33

Of the 154 deaths from tuberculosis, 64, or the usual
approximate 509, did not come to our notice until within
three months of death or after death.

Our approximate bed accommodation occupied at the
different institutions during the year was as follows :—

PurmonaArRY TUBERCULOSIS.

Beds.
At Blencathra Sanatorium .. i o 36
At Meathop Sanatorium 3 s i 21
At Stannington Sanatorium Y - 24
At Eastby Sanatorium o f 1 f

THE YEAR'S WORK.

The total number of cases admitted to Institutions for
treatment or diagnosis was as follows ;—
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M. F. Total
Adults in Blen-athra and Meathop 66 .. 72 .. 138
Children in Stannington and Eastby 25 15 40
Orthopeedic cases in the Ethel Hed-
ley Hospital and Shropshire
Orthopadic Hospital .. Yo g NS BT R
Other Institutions b i el 1

The total admissions of pulmonary cases at 197 were
substantiallv below the figure for the previous year ; in fact
below the figures for the four previous years, as will be shown

by the following table :—

1935 .. o 54 o 48 221
1936 .. - o oy o 264
1937 .. s .s 5% W 270
1938 .. o s s i 289
1939 .. iy o L . 197

To some extent this may be accounted for by the fact
. that on the outbreak of war, Blencathra Sanatorium was
evacuated, and another factor is that since the outbreak of
war, patients are hesitant about being sent to Sanatoria,
| possibly not wishing to be away from home, possibly on

account of increased prosperity in the area, and the feeling
that they can receive qanshctnrw treatment at home. What-
ever be the explanation, the admissions, as will be seen, have
fallen by approximately one-third.

The position with regard to advanced cases remains, of
course, unchanged, and as has been noted earlier in the report,
the building of our Sanatorium has been relegated to an
uncertain future, and with this step the prospect of adequate
accommodation for our advanced cases also recedes.

The main statistics for the vear are as under :—

New cases examined at Dispensaries it Fof 280
Number of contacts examined : 713
Number of cases on the Dispensary Regmtms at the

end of the year : 1) o o 791
Consultations with Prdctltmnera 34 177

Visits to homes of patlents by Tubrrcuinm Uﬂicers 283
Visits to homes of pailf'ntﬁ by Tuberc*uluﬂl'-; Nurses 1646
Sputum Examinations i e i o M)
X-ray Examinations W, 2 m iy 105
Attendances at Dispensaries ol i - 3279
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CAUSES OF DEATH IN THE ADMINISTRATIVE AREAS IN THE COUNTY OF CUMBERLAND, 1933.
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