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TO THE CHAIRMAN AND MEMBERS OF THE
CUMBERLAND COUNTY COUNCIL.

MR. CHAIRMAN, LADIES AND GENTLEMEN,

I beg to present my thirteenth Annual Report on the
Health Services of the County. The report is again limited
in scope, but gives, I trust, a reasonably comprehensive
picture of the work we have been doing during the year.

Vital Statistics.

The vital statistics for 1944 are generally satisfactory.
The most striking figure is the rise in the birth-rate from
17.4 to 19.7. The total births rose from 3,589 to 3,914. It
is also reasonably satisfactory to note that, although the
illegitimate birth figure has risen, the rise has not been very
large—only from 269 to 300—alth ough admittedly this latter
figure is exactly double the illegitimate birth figure for 1938.
The estimated population has fallen by between 8,000 and
9,000 compared with the previous year. This follows an
estimated fall between 1942 and 1943 of some 5,000, and
this means that there has been an estimated fall in the popula-
tion of this County in the last two years of something like
14,000. How these figures are arrived at [ do not know, and,
without questioning their accuracy, the only comment one
can usefully make 1s that there is not to be seen any corres-
ponding evidence of increased ease in obtaining accommoda-
tion in different parts of the County. We shall naturally
not know the true position until another census is possible.

The death-rate remains unchanged. The maternal
death-rate is low at 1.5. This compares with 2.7 in 1943
and 3.9 in 1938. This is a figure which tends to fluctuate
a good deal but I think we may reasonably feel that the
present high standard of consulting in obstetrics and the
co-operation of the medical profession are achieving results
in spite of our lamentable shortage of maternity beds.

The pulmonary tuberculosis mortality figure at Y95
remains much the same as the previous year which was the
lowest figure ever recorded. 1I we could solve the problems
of pulmonary tuberculosis in the Innerdale Rural District
our mortality figure in the County would drop sharply. This
1s a matter which must engage your close attention. Keference
in some detail is made to these figures later in this report,
(>ee page 8b).
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has been given to the mothers of illegitimate children in
respect of affiliation proceedings and adoption.

The Maternity Home at Penrith.

Matters in connection with this Home, which is now
building, are progressing satisfactorily. The time-table
for the completion of the building aims at the end of 1945
as the target, and measures relating to the furnishings and
equipment are getting well in hand, and administrative pro-
cedure has been more or less decided.

Maternity and Child Welfare Services, Whitehaven.

At the time of writing we have recently taken over these
services from the Town Council of Whitehaven. The transfer
has been smoothly effected, and beyond perhaps adding to
our anxieties a little bit in respect of maternity bed provision
will not, I think, prove a difficulty from any other point of
ViEW.

Home Helps.

Last year, you may remember that I drew your atten-
tion to a scheme for nursing and Home help sponsored by the
British Red Cross Society and the Order of St. John and the
Women's Voluntary Services to operate for an experimental
period in the county as a whole. The use made of this offered
service has been frankly disappointing. Applications for help,
although they have I think in each case been promptly met,
have been disappointing, and latterly have tailed off altogether.

The Ministry of Health recognise the need for home helps
on a wider basis than has hitherto been in the picture, although
they make reservations about the application of the scheme
to rural areas, which I find it difficult to understand. The
plain truth, however, is that at the moment, women do not
seem to exist who are prepared to undertake this class of work
in sufficient numbers, in this county at least, to make further
exploration of the matter worth while. The unsatisfactory
response to last year's offer of help also tended somewhat
to put a damper on enthusiasm in this matter.

There is nothing new in the provision of home helps in
maternity cases so far as we are concerned in this area. We
have been supplying some help, when obtainable, in maternity
cases over a considerable number of years. The trouble has
always been exactly the same as that indicated above, namely,
that there never have been anything like a sufficient number
of suitable women prepared to act as home helps to go round.



Transport.

I should like to record here my great indebtedness to the
Voluntary Car Pool Section of the Women's Voluntary
Services now closedfdown, although reborn in a new form,
for the wonderful help which they have given to us in

transporting patients to and from hospitals of one kind
and another.

Other Matters.

We are slowly developing a scheme for the provision of
artificial limbs to various sections of the community.

We have made a start with the provision of insulin to
children who have developed diabetes.

During the year we organised and administered two
war-time nurseries in Penrith. Although these had to be
organised at extremely short notice they worked quite smooth-
ly, and it was with some regret that we closed them at the end
of the year. There is no doubt that our experience has shown
that a permanent residential nursery would be a great asset
to this area. It would, for example, be extremely useful
when a mother with a family of very young children has to
go into hospital for confinement or for some other purpose,
or when a mother with young children has to leave home for
sanatorium treatment for a fairly substantial period of time.
At the moment our negotiations for the obtaining of a suitable
building to start a permanent residential nursery have not
been very successful.

Looking Ahead.

Twelve months ago in my Annual Report 1 analysed
in some detail the effect of the proposed National Health
Service as outlined in the White FPaper on our position as a
body administering substantial health services. The fore-
shadowed Bill has not yet been introduced into the House,
and the intervening period has been taken up with negotiations
between the Ministry, the medical profession, the voluntary
hospitals, and other bodies. It is not improbable that as a
result of these negotiations the Bill, when eventually intro-
duced, may differ materially from the original White Paper
proposals. It is fairly safe to assume that it will, but at the
moment speculation, even if based on some little knowledge,
would not be profitable, and I think therefore that we might
usefully employ this interregnum to turn over in our minds
the deficiencies in our existing health services. In due course
we will be required to contribute our views on just this matter
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to the appropriate investigating authorities in whatever form
these may emerge from the Act, when passed.

What are the chief deficiences in our existing health services
in this area ?

There are not a few gross deficiences in our existing
services looked at from any progressive point of view. We
urgently need a substantial increase in our matermty bed
provision. We need greatly improved sanatorium accom-
modation, and particularly ample accommodation for advanced
cases of pulmonary tuberculosis. We need more and more
up-to-date isolation hospital accommodation, and this better
accommodation should be more concentrated. Including
mental illness, we require a substantial increase in accommoda-
tion for mental defectives, and greatly improved mental
hospital provision.

We need more modern and better eqmpped clinic and
treatment centre premises. We need adequate convalescent
home provision, adequately used as an annexe lto owr voluntary
hospitals. This is a matter about which we have hardly
begun to think in Cumberland. We need to put rehabilitation
for all classes of the community on the map for the whole
area, reaching out from such main centres as exist or may
subsequently be established, by means of mobile rehabilitation
units, to every part of the county.

We need at least one residential nursery for yoﬂng
children, and we need one or more open air schools for delicate
children. There 1s already a time lag of at least twenty
years in this matter, because it is at least that long ago that
the Council decided to establish fwe residential open air
schools.

This is not the end of the story by any means, and I
trust you will agree that there is nothing fantastic or Utopian
in the list of requirements which 1 have outlined above. The
outstanding need of the area, however, at least as I see it,
I have not yet named.

It is the most urgent, I am almost inclined to say the
desperate, need for the development and expansion of our
hospital and specialist services. The Cumberland Infivinary
as the base hospital for the area today has a wailing list of
approximately 1,000 persons. This 1s not a paper waiting
st. It is a list of people actively in need of surgical and
medical attention, sometimes desperately in need of such
attention, The waiting list affects all the departments of
the hospital, and during the past twelve months the waiting
list has steadily risen, Even cases of cancer have waited
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long periods for admission, and, with regard to the non-urgent
cases, such as ruptures, my own view, as one of your representa-
tives on the Board of Management of the Cumberland Infir-
mary, is that some people will be lucky if they are attended
to in five years time from now. The plain truth of the matter
is that the number of available beds is totally inadequate to
meet the calls upon them.

In my view, for what it is worth, this staggering problem
will only be solved by the building of a new base hospital,
either within or just outside, the city boundary. The site
acquired by the County Council for the establishment of a
sanatorium at Orton Park is well worthy of consideration
in this respect. I would like to envisage the building of a
base hospital to be an all-purposes hospital, such as has been
partially attempted in certain other areas.

I would like to see established within a ring fence a new
base hospital to cater not merely for the surgical and medical
services presently provided by the Cumberland Infirmary,
but to cater also for many of the problems outlined above,
that is to include an adequate maternity and gynaecological
block, a sanatorium, an isolation hospital for the whole east
of the county, including Carlisle, for rehabilitation, for ortho-
paedics in all its branches, for vocational training, with an -
in-patient department for early cases of mental illness, and
possibly for other things as well, and I would also like to see
built in West Cumberland on some site to be agreed, an
auxiliary hospital, smaller in size but acting in close liaison
with the base hospital in every branch of the service.

Some may say that such ideas are fantastic and
extravagant, that they involve the throwing away of vast
sums of money whmh have already been expended at the
Cumberland Infirmary and the two principal hospitals in the
west of Cumberland, the Whitehaven Hospital and the
Workington Infirmary, in bringing their services up to their
present standard. I think the answer to all this is perfectly
clear., There comes a time when it pays to cut one's losses, and
I am absolutely convinced that instead of spending more
money on the three hospitals mentioned it would be the
clearest sanity to adopt a completely new orientation.

The plain truth is that the Cumberland Infirmary, the
Whitehaven Hospital and the Workington Imfirmary, are
not satisfactorily placed for development and expansion on
their present sites. In each case they are cramped, one might
almost say crippled, by lack of ground for expansion, and 1
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do not think that any one of these hospitals is ¢apable on
its present site of being satisfactorily developed to take its
place in the future hospital services of the county:.

Someone may say that the cost of all this would be
prohibitive. Would it ? Let us not forget that already
the Cumberland Infirmary, in conjunction with the County
Council and the Carlisle City Council, have agreed to spend
nearly a quarter of a million pounds on new buildings and
services, that the Whitehaven Hospital authorities have
planned to build a new hospital at a cost of something like
£150,000, that the County Council have decided on the erection
of a County sanatorium at a cost of something like £140,000.
These three figures alone exceed half a million pounds on
pre-war estimates, and the schemes to which these pre-war
figures apply have already been approved by the local bodies
concerned and by the Ministry of Health and the Commissioner
for the Special Areas. So these proposals 1 now submit are
not so fantastic as they might at first sight appear, and, in
view of the extreme urgency of the matter, I take the liberty
of asking that a Committee be appointed to examine the whole
position at a very early date, in consultation with the Carlisle
City Council and representatives of the three hospitals named
and of the medical profession.

Other areas in the country are being faced with not
dissimilar problems and are facing them with energy, and
unless we too act, and act promptlv, we shall be left behind
in this matter of hospital policy. I would like to hope that
we may be able to persuade the Ministry of Health to allow
this area to be classed as an experimental area in this matter
of hospital provision for rural counties.

Staff.

Once again I must express my thanks to all members of
my staff for the way in which they have carried out their
duties under the difficulties of war-time conditions. The
period of the European war, now happily ended, brought trials-
and tribulations in plenty, and extra duties to this department
as to all other departments of the Council. Looking back
it is a matter for satisfaction to realise how the staff in
general rose to the occasion and shouldered their heavy new
duties and responsibilities, and it is pleasant to pay this small
acknowledgement.

Last year I suggested to you two new appointments,
The first was that of a social worker, and in the intervening
period a social worker to be employed at first on a part-time
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STATISTICAL AND SOCIAL CONDITIONS OF THE AREA.

The essential vital statistics for the year 1944 are as
under ;:—

Population.

At 1931 Census. Estimated bv Registrar
General, Mid. 1944.
Urban Districts .. 114,459 - i 78,900
Rural Districts .. 91,331 Lk o 119.880
Administrative _
County .. 208,790 ¥ .. 198,780

Rateable Value and sum represented by a penny rate.

The rateable value of the County at 1st April, 1944,
was £985,328. The estimated product of a penny rate was
£3,782.

Extracts from vital statistics for the year 1944.
LivE BIRTHS.

Total Birtls. Males. Females
Legitimate ke e 3 1 I RN 1 Pt 1)
Illegitimate .. e 300 .. [l P 133
Total Births .. va a4 i 20310 a.08383

Birth Rate per 1,000 population—19.7
StiL. BIrRTHS.

Total Still-Births. Males, Females.

Legitimate .. 5 102 .. | 45
Illegitimate .. " 13, .. - Sl 9
Total Births .. A3 11 e, 177 54
Rate of Still-Births per 1,000 total births—31.
DEATHS.
Total Deaths. Males, IFemales.
2,441 i 1,286 " 1,156

Crude Death Rate per 1,000 population—12.3.

DEATHS FROM DISEASES AND ACCIDENTS OF PREGNANCY AND
CHILDBIRTH,

FFrom Sepsis 4% 47 L s 2
Other Causes 15 - g -5 4
Maternal Death Rate per 1,000 Total Births—1.5.
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GENERAL PROVISION OF HEALTH SERVICES.

Laboratory Facilities.

In my last Annual Report I detailed the chief changes
arising out of Circulars 2658 of 1940 and 2851 of 1943. The
unit basis of payment for the examination of specimens has
now been introduced, and our financial relations with the
Pathological Department of the Cumberland Infirmary have
been for the greater part of the year on this basis.

The other changes hinted at last year are still, so far as
I understand it, matters of negotiation, and I think that no
agreements on a national basis have yet been arrived at.

The Cumberland Infirmary Pathological Laboratory
continues to give us invaluable assistance and Dr. Faulds,
as always, has been most helpful.

Investigations have included many interesting matters,
perhaps the most interesting being the case of a district
nurse-midwife who was found to be a carrier in the enteric
group and whom accordingly I had to suspend from the
practice of midwifery. The case has received very prolonged
investigation and various forms of treatment, none of which
were effective in removing the carrier condition, but at the
moment of writing surgical treatment in the shape of the
removal of the gall bladder and of the appendix (Mr. Hartley
operating) seems likely to have effected a cure. Such cases
are rare and of great clinical interest, and the details of the
case may ultimately be published in the medical press. Irom
the nurse’s own point of view the threatened tragedy of
losing her permanent source of livelihood through no fault
of her own may now it appears happily be averted.

Ambulance Facilities.

These remain unchanged, but at the moment we are
acting on instructions to dispose of our Civil Defence ambul-
ances which were converted private cars. Some of these
may be transferred to local authorities inr the area should they
desire to supplement in this way their peace-time ambulances,
which, in a number of instances, are showing understandable
signs of war-weariness and are due for replacement.

Nursing in the Home.

I should only like to refer to two matters under this
heading.
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The first is the question of amalgamation of Nursing
Association districts. A special sub-committee of the Cum-
berland Nursing Association 1s devoting much time and con-
sideration to this matter with a view of producing better
balanced Nursing Association areas. At present the nurses
in some areas are grossly overworked and in others the nurses
are not fully employed. Geographically, too, a number of
areas are inconvenient. The whole matter is extremely
complicated, and, while the ultimate decision in this matter
rests with the County Council under the tripartite agreement
signed some years ago between the County Council, the
Cumberland Nursing Association, and the individual Nursing
Associations in the County, nevertheless it is of great import-
ance that local goodwill in these changes should be maintained.
Local opinion on changes of this nature in respect of Nursing
associations, which may have been operating in some cases
now for 40 years or more, 1s apt at times to be a little parochial
in its outlook. This is perfectly understandable, but there
1s no doubt that changes could be made which would increase
considerably the efficiency of the nursing services in the
County. Until the Bill in respect of the new National Health
Service Is introduced we have still no precise information as
to the part which County Councils will be expected to play
under that service in the provision of general nursing.

The second point on which 1 would like to comment is
the issue by the Rushcliffe Committee of a superannuation
scheme for certain groups of nurses. I have on previous
occasions drawn attention to the unfortunate position of
district nurses in this matter. Largely they have been
unsuperannuated although certain, in my . view totally.
inadequate, schemes have been spasmodically adopted by
individual associations or individual nurses. I have ample
opportunities of knowing that the pensions, if any, which
many of these faithful public servants have received at the
termination of a long life spent in public service of the highest
order, and, up till recently, with very meagre salaries, have
been deplorable. 1 can recall recent instances of nurses
in this area retiring on so-called pensions of less than £5 per
year. 1 have not yet examined the Committee’s recommenda-
tions in detail but [ am confident that out of the recommenda-
tions the superannuation of district nurses and midwives will
be placed on a satisfactory basis which will bring them in
this matter more into line with the position of nurses employed
by local authorities and by certdin voluntary bodies,






the Poor Law Code were 795, discharges 642, deaths 175, with
12 live births occurring in Meadow View House, White-
haven.

Maintained in Station View House, Penrith, Highfield
House, Wigton, and Meadow View House, Whitehaven, were
3, 1 and 7 persons, respectively, detained therein under
section 24 of the Lunacy Act, 1890,

(B) DoMiciLIARY MEDICAL RELIEF SCHEME.

The Open or Free choice system of medical attention
for the Sick Poor has now operated in the major part of the
administrative County since the 1st October, 1937, and the
records of cases treated under the Scheme have been system-
atically 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, 1945, show :—

(a) the number of cases receiving treatment in each quarter ;
(b) the number of visits paid by practitioners to the homes of

patients ;
(c) the number of patients who consulted practitioners at their
surgeries ;
(d) the number of bottles of medicine dispensed.
Quarier Altendances | Medicines
Ended. f' No. of Cases.| Home Visils. | al Surgery. Issued.
30 /6 /44 816 3071 797 4524
30/9/44 | 856 3260 | 986 4885
31/12 /44 | 865 3125 | 949 4807
31/3 /45 950 3401 | 924 4490
3487 12857 3656 18506
|

Of 2200 persons included in the Permanent Medical Relief
List, 1135 actually received Medical Relief during the
financial year ended 31st March, 1945,

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.
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Elsewhere it is noted that the new maternity unit at
Penrith is in process of erection and by the end of the year
should be complete, or approaching completion. The altera-
tions at the Workington Infirmary Maternity Unit are now
complete and this enables us to obtain admission for an
increased number of cases. On the other hand we have to
face the early closure of the emergency maternity
hospital at Gilsland, which through the kindness of
the Newcastle Town Corporation has proved of the
utmost value to us in the past few years. In addition
a private maternity home in Carlisle has closed down and as
a considerable number of confinements were dealt with
annually at this home this will result almost inevitably in
some increased demand for Local Authority accommodation.
Our gains in accommodation, therefore, will not do more than
balance our losses.

How we have managed to squeeze every case requiring
admission into hospital I do not know, but one thing is certain,
and that is that, if the demand keeps on rising at the present
rate, we will soon arrive at the position when we will have
to turn cases away which will be quite deplorable.

We continue to be greatly indebted to Carlisle Corporation
for taking so many County cases into the Maternity Unit at
the City General Hospital, Carlisle. As I said last year,
without the help of Carlisle in respect of the City General
Hospital, and of Newcastle in respect of Gilsland, our position
would have been quite hopeless.

Admissions to hospital were for the following reasons :

Home conditions unsatisfactory .. r ¥ .4 387
Retained placenta .. i - . e e 5
Albuminuria .. 4 i b i 4 iy 10
Contracted pelvis .. i it ta = {4 11
Bad previous history e . ! e 4 29
Raised blood pressure .e " i . . 17
Eclampsia .. o - e e 4 i 17
Casarean section 4
Hyperemesis gravidarum 3
Malpresentation 5
Abortion 37
Phlebitis 3
Varicose veins 2
Hemorrhage 19
Glycosuria 2
Heart condition 5
Pyelitis 1
Delayed labour 9
Intra Uterine Doath 2
Other causes ,, 21

|

589
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Midwives.

During the year 131 Midwives notified their intention
to practise. These notifications included 73 midwives
employed by Nursing Associations, midwives employed by
the County Council, Independent midwives, holiday and
emergency midwives, and midwives in hospitals including
those at the Gilsland Maternity Home. The average number
of midwives undertaking domiciliary midwifery was 82.

Independent midwives have now almost vanished from
the scene. At the moment there are about half a dozen still
practising in different parts of the County.

The midwifery position at Whitehaven, which caused us
a good deal of anxiety in recent years, remained fairly satis=-
factory throughout the year and staifi changes were fewer.
The area which has caused most anxiety has been Penrith
Urban District, due to the illness of the part-time midwife,
arising out of which there were difficulties about off-duty
time and other matters.

We have been fortunate in being able to fill with some
difficulty vacancies which occurred on the Couniy Council
stafl of midwives, and the Cumberland Nursing Association
has also been able to fill vacancies among the district nurse
midwives fairly satisfactorily.

Three midwives were suspended from duty on account
of carrier conditions. Two of these were streptococcal
throat carriers—the third was the case of a carrier in the
enteric group referred to elsewhere in the report.

The Supervisor of Midwives paid 77 routine midwifery
inspections, and in addition 46 such visits in connection with
puerperal pyrexia and other matters.

The domiciliary midwifery cases attended by midwives
amounted to 1,751, of which 478 were in the boroughs of
Workington and Whitehaven, and 1,273 in other parts of the
administrative county. Maternity cases attended by mud-
wives as maternity nurses amounted to 711, of which 61 were
in the boroughs of Workington and Whitehaven. Medical
help was summoned on 874 occasions.
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to say if it can be usefully employed in an out-patient depart-
ment in the treatment of gonorrhoea. As regards syphilis
the prospect 1s that in-patient treatment will be essential,
possibly for a week or a fortnight for each case, when treat-
ment would be completed. The cost of the treatment is
unknown, but, if cure can be effected in this short time,
compared to the present 12 to 18 months, it would certainly
be worth doing it regardless of cost.

The immediate need then will be beds and nursing staff
trained to give the injections by day and by night. The
treatment being short, a few beds for Cumberland would
suffice.

* Early in 1945 supplies of penicillin became available
(See page 5).

Defaulters.

Approximately 18.59%, of all cases of Syphilis and
Gonorrhoea dealt with failed to continue treatment until
discharged. This figure is identical with that for 1943.

Regulation 33B.

During the year, 16 persons, all women, were notified
on Form 1, four of these being notified twice. The Health
Visitors succeeded in finding 12 of them, and 10 attended the
treatment centre for examination or treatment. One woman
who refused to attend was prosecuted and sent to prison.
I“ive were found to have gonorrheea and four syphilis. One
was discharged aiter examination as not having been infected.
It was thought that this was a case of mistaken identity.

It is found that in the treatment centres it is almost
impossible to obtain sufficient information from patients
attending, to lead to identification of the contact. As a
rule neither name or address can be given, ignorance being
professed. No doubt in many instances the information 1s
deliberately withheld. Only two of the notifications came
from the treatment centres in Cumberland, the others being
from Medical Officers in the Services.

Much valuable work has been done by the Health Visitors
in tracing contacts in all parts of the County, and Dr. I. 5,
Jones gave his assistance in the one prosecution. The Health
Visitors also undertook wvisits to patients referred to them
as defaulters at the clinics. In all over 50 visits were made,
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The Treatment Centres.
1. The Cumberland Infirmary.

The additional hour for women and children added in
1943 was found to be insuthcient, and another session for them
was opened on one day a week at 10 a.m. Hitherto all
Eﬂbblﬂﬂﬁ were ]Tl thE.‘ dftEl’]’lUUﬂ lhﬁ new I]']Ull'll[l" OI11e has
proved very successful and suits the convenience of many
patients, the usual attendance being about 20. There are
now 3 sessions a week for women and 3 for men.

2. The Whitehaven and West Cumberland Hospital.

The structural alterations made in 1943 have made it
possible to carry on the clinics with the increased attendance.
The waiting room provided at the same time was short-lived,
and was converted into an office early in 1944. It has no
connection with the clinic. Protests were made with no
effect, and the waiting room is once more the corridor of the
Hospital, through which everyone passes. With the in-
creased number of patients, conditions are becoming worse
than they ever were.

The additional session for men begun at the end of 1943
was continued throughout the year with Dr. K. J. Thomson
in charge. He has also assisted on the main clinic day through-
out the year. The House Surgeons have shown a keen interest
and given valuable help.

3. Workington.

In April an arrangement made with Dr. Martin Edwards
came into operation. By this, treatment for seamen is
provided, as well as for any others who may wish to attend.
Patients are seen at his house, 19 Gordon Street, Workington,
and very good work has been done.

4] male and 5 female patients attended during the 9
months since the inception of the scheme, the majority of the
men being seamen. As ships do not remain in port for long,
it 1s unlikely that many or any of them would have been abie
to attend at Whitehaven, and they would have gone without
treatment but for this arrangement. The total attendances
was 102. These figures are not included in the statistics
given at the beginning of this report.

Eventually it i1s hoped that a treatment centre at the
Workington Infirmary may be Ebldbllbhed and the present
scheme 1s regarded as a temporary one.”
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HOUSING (RURAL WORKERS) ACTS, 1926 —1938.

The position at the 31st March, 1945, was substantially
the same as that reported for the year ended 31st March, 1944,
except that during the year under review two applications
under the Acts involving two dwellings were appmved for
grant from County funds.

During the year under review consideration was given
to the recommendations contained in the Third Report of
the Rural Housing Sub-Committee of the Central Housing
Advisory Committee, and a Housing Advisory Committee
has been constituted for the County.

WATER AND SEWERACGE.

During the year ended 31st March, 1945, 4 sewerage
and sewage disposal schemes and 3 water supply schemes
were satisfactorily completed. One new water supply
scheme has been approved and work is proceeding.

During 1944 the Rural Water Supplies and Sewerage
Act came into operation. The Act provides, subject to
conditions, for contributions by the Government towards
the expenses incurred by Local Authorities :(—

(a) in providing a supply, or improving an existing

supply, of water in a rural locality ;

(b) in making adequate provision for the sewerage, or

the disposal of the sewage, of a rural locality.

The Water Bill before Parliament aims, among other
things, at a national policy in regard to water supplies.

A comprehensive survey of the water resources of the
County has now been completed and the repurl on this matter
will be published later in the year.

INSPECTION AND SUPERVISION OF FOOD.

Foods other than Milk.

" The report of the County Analyst is not included, as the
report has already been circulated to the County Council.

Milk.

The sword of Damocles in the shape of the Food and
Drugs, (Milk and Dairies) Act, 1944, hangs over our heads,
but no date has yet been appointed on which this Act shall
come into operation. Therefore comments on the usual lines
on the milk situation in this County follow. Whether the
following observations represent our swan song in this matter
I do not know,
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The number of samples taken during the year under the
joint scheme of the County Council and the Sanitary Authori-
ties was 2,247. This is slightly lower than last year, but is
well above the figure for the last pre-war year, and provides
continued evidence that there has been no relaxation of effort
either on the part of the County Council or on the part of the
Sanitary Authorities in the County under the excuse of
wartime ditficulties.

Testing [or tubercle by guinea pig inoculation was carried
out in connection with all routine samples of ungraded
supplies taken, and in connection with designated milks on the
system which has been in operation in this area for many
years.

Milk and Dairies (Consolidation) Act, 1915.

During the year one report (from Wallsend) was received
from outside the County regarding milk produced in the County
and found to contain tubercle bacilli. In this case the milk
was consigned to the Newcastle area from a depot in Cumber-
land, and as some hundreds of farms were involved, it was
impossible to trace the source of infection. As is noted later,
1,273 samples (including those from graded and ungraded
supples) were subjected to guinea pig inoculation. Of these,
twenty-one samples taken in the County were found to be
positive for tubercle, of which two were from the same herd.
From these twenty-one positive reports, sources of infection
were traced in sixteen groups, arising out of which eighteen
cows with tuberculosis of the udder and three cows with
chronic pulmonary tuberculosis were slaughtered, the post-
mortem examination in each case confirming the diagnosis.
In the remaining cases no source of infection could be traced.

Milk Sampling.

As has already been stated, 2,247 samples were taken
during the year under the milk sampling scheme. The
sampling concerned graded herds, pasteurised milk and samples
from school supplies which include both graded and ungraded
milks. Included in the 2,247 samples, were 701 from ungraded
supplies. The following table shows the results of the ex-
amination of these ungraded samples :(—
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Milk (Special Designations) Regulations, 1935-43.

Following unsatisfactory milk sampling and other re-
cords, licences in ten cases were either revoked during the
year or the producers were refused renewal for 1945, after each
casehad received full and careful consideration by the Milk and
Dairies Committee. In addition one hundred and ten warning
letters were issued to producers, of which forty-two required
the production of two consecutive satisfactory samples as a
condition of the continuation of the licence. These warning
letter figures are substantially higher than for the previous
year.

The staft of the Cumberland and Westmorland Farm
school paid seventy advisory visits during the year, including
a number of repeat visits.

The numbers of Graded producers showed a substantial
varlation from 1943. Actually, the number of producers
licensed to produce Tuberculin Tested milk rose from 107
m 1943 to 171 in 1944. On the other hand, Accredited
producers fell from 283 in 1943 to 245 in 1944, thus con-
tinuing the fallin Accredited producers noted the previous year

School Milk Supplies.

During the year, 393 samples were examined for cleanli-
ness. Of these, 249 were satisfactory and 144 unsatisfactory.
Of the 393 samples, guinea pig inoculation tests for tubercle
were carried out in 197 cases. Of these three were found to
be positive and appropriate action was taken.

Veterinary ([nspection of Dairy Herds.

I am indebted to Mr. Reid, Divisional Inspector of the
Ministry of Agriculture for this area, for the following figures
relative to the results of inspections of dairy herds, and also
to the number of cattle which have been slaughtered under
the Tuberculosis Order in the County during the year :—

No. of confirmed cases of tuberculosis .. S

Clinical Inspection of Dairy Herds.

‘ Number of Catlle
No. of Herd No. of Cattle  deall with under the

Class of Herd. Inspections.  Examined. Tuberculosis Order .
“ Tuberculin Tested "' 264 . .. ‘14,619 o Nil
“ Accredited " 5 729 .. 19,836 s 39
“* Ungraded " .. - 2875 .. - 46,287 = 94

Tuberculin Testing of * Tuberculin Tested ’’ Herds.
No. of cattle tested b a5 £ ; 15,161
No. of reactors found .. 2 < 87
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Chemical and Bacteriological Examination of Food.

The Chemical analysis of milk, other foods and water,
required by the County Council, is undertaken by the Countv
Analyst at his Laboratory at Darlington. The bacteriological
examination of milk and water is undertaken at the Patho-
logical Department of the Cumberland Infirmary, Carlisle.
Occasionally, also, bacteriological examinations of samples of
other foods are undertaken for the County Council at the
Cumberland Infirmary Pathological Department,

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

During the year no major epidemic occurred. There
was some increase in the number of cases of scarlet fever at
324, but only I death, and it is interesting to note that in the
last seven years with not far off 2,000 cases of scarlet fever
notified there have been only 4 deaths. This emphasises the
mild nature of this disease at the present time, and also
reminds us of the value of improved methods of treatment.

Diphtheria presents rather an unsatisfactory picture.
During 1944 there were 195 cases, which is nearly three times
the annual average for the past six years, and there were 11
deaths, which is the highest figure for a considerable time.
This is very disappointing, in view of the fact that the cam-
paign for immunisation has been strenuously pursued in the
Cﬂuntj,r and that over 36,000 children have been immunised
since the campaign started. It may be worth noting that
of the 195 cases notified 72 occurred in Workington, 35 in the
Border Rural District, and 20 in the Ennerdale Rural District.
Most other districts had very low figures.

I am not in possession of the ages of the cases of diphtheria
notified. I believe that an analysis of these ages would be
interesting, and would show a continued relative increase
in adult cases. For some years there has been noted a rise
in the age incidence of diphtheria, due obviously to the pro-
tection of a large part of the younger section of the community
by immunisation.

Infantile diarrhcea, which reached disturbing heights in
1942 and 1943, fell again to a more or less average figure in
1944,

"~ One or two cases of smallpox contacts have had to be
kept under observation, but we have been fortunate in not
having any cases of smallpox or of typhus,
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During 1944 the number of new out-patients suffering
from cancer attending from the area of the administrative
County was 147. Of these 89 were admitted as in-patients.
The balance were either too advanced for treatment or were
sent elsewhere for deep X-ray therapy.

With regard to after-care, 270 old patients made 623
attendances during the vear.

Tt is not strictly relevant to the administrative County,
but it is definitely relevant to a bird’s eye view of the whole
position to add that, in addition to the above 417 County
cancer patients seen at the Infirmary during the vear, some
300 cancer patients were also seen at the Infirmary from
Carlisle and adjoining areas in other Counties of whom over
100 were treated as in-patients.

As will be seen, this makes a total of 720 cancer patients
treated, or whose after-care was supervised, at the Infirmary
during the year. These substantial figures are steadily
rising, and actually show an increase of over 100 patients in
the year under review. It is obviously desirable that the part
the Cumberland Infirmary is playving in this matter should be
widely known. The number of patients and attendances
involved emphasises the need for the establishment of a
sub-bureaun of the main Cancer Bureau at Newcastle for the
recording of attendances and clinical notes of patients seen
at the Cumberland Tnfirmary, and for the general collection
of data in respect of cancer throughout this area.

During 1944 the Radio-therapist (Mr. Thurgar) has
visited the Cumberland Infirmary almost every week and has
seen 409 cancer patients from the County, 286 from Carlisle
and 68 from other areas. This is not quite the whole of the
picture because Mr. Thurgar sees a number of patients in
their own homes, patients who for one reason or another are
unable to attend at the Inmfirmary, and the Ladv Almoner's
department plays a very large part in the following up of
cases by correspondence, apart altogether from the substantial
list of patients who, as shown above, actually attend at the
Infirmary for diagnosis or treatment.

Pre-cancerons cases have not been included in these
statistics,






























