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There were only 2 maternal deaths out of a total of nearly
4,600 births. That is verv satisfactory and gives ns a maternal
death rate per thousand total births of 0.44. This, I imagine,
1s the lowest maternal death rate we have ever recorded.
At least one of the maternal deaths was unavoidable, and the
other would probably have been avoided if the pat:ent who
was unmarried, had made known her condition and had
received ante-natal supervision. The infantile mortality
figure continues to fall. Deaths from infantile diarrhoea
remain much too high, and during the last five yvears we have
lost no fewer than 81 children from this condition. The
treatment of this condition is complicated and involves
hospital admission in isolation, and the saving of a life may
involve intensive and continuous attention for at least 48
hours. We cannot let these cases go by default, and I would
venture to suggest that this is a matter which should be brought
to the notice of the Special Area Committee as the hospital
anthority for this area.

Deaths from heart disease and allied conditions, including
cerebral haemorrhage, continue to rise rapidly, and have
actually risen from 909 to 1,113 in the past two years. This
is no doubt the price we pay for the pace at which we live
nowadays. Deaths from cancer, unhappily, have risen very
substantially from 313 to 377. This is most disappointing,
and we can only hope that the impending installation of a
deep x-ray therapy plant at the Cumberland Infirmary, which
is in the offing, will assist in the reduction of this figure.

Notifications of pulmonary tuberculosis are considerably
down on the average for the previous five years. Deaths
remain very imuch at the average for the same anDd but the
average annual deaths from pulmonary tuberculosis for the
five vears 1943 to 1947 inclusive is appreciably lower than the
corresponding figure for the five years 1938 to 1942 inclusive.
For the five-vear period 1938-42 the average annual deaths
from pulmonary tuberculosis amounted to 119. For the
five-year period 1943-1947 the corresponding figure was 102.
This fall is a matter for satisfaction.

The National Health Service Act, 1946.

Naturally matters arising out of the passing of this Act
and the initiation of a great national change in the health
services have vccupied a great deal of time here as elsewhere.
The actual change to us will mean much less than to many
Health Authorities, especially those with large hospital
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Representatives of Local Authorities holding the former
view take their stand broadly on the principle that rate-pavers
should not be expected to pay twice for the same service.

I suppose there is no poeint of doubt, arising out of the
new Act, in which Medical Officers of Health all over the
country are more deeply interested than this. A Medical
Officer of Health as the head of a department, must, in the
normal conduct of his duties, depend on technical advice in
exactly the same way as, for example, a Local Authority
Architect depends on the technical advice of a heating en-
gineer. Deprived of this technical specialist advice, the
Medical Officer of Health would be in a most undesirable
position, and for my own part I do not think that access to
professional and specialist advice employed and paid for by
another body can be as satisfactory as the same advice
directly employed by the Local Health Authority. Direct
access at all times by the Medical Ofhcer of Health to the
particular type of specialist required is essential. Direct
employment and direct remuneration by the Authority, at
least in a proportion of cases, is very desirable.

In my view this whole matter has got completely out of
perspective in the minds of certain Authorities. Iinancial
considerations are, of course, important, but the interest of
the community i1s a higher consideration. [ do not know
what happens in other areas, but in this county our annual
bill for the employment of specialists (and we have employed
specialists of all groups freely), amounts to less than 49 of
the total annual expenditure of the Health Department.
There is such a thing as spoiling the ship for a ha'porth of
tar. 1 think that certain views which have been expressed
on this important matter amount to just that.

As a point of interest—almost, one might sav, of historical
interest—I have included in the appendix to this report a list
of the staff employed by this Authority immediately before
the change-over, including particularly a list of the specialists
employed on a part-time or per capita basis.

With regard to the question of admissions to hospital,
hitherto when we have wanted a bed in hospital, anywhere
where our contacts have lain, for some specially difficult
type of case, we have rung up the hospital, and the case has
usually been admitted within 24 hours. These arrangements,
which have been backed by retaining fees to certain hospitals,
and in other ways, have proved of immense value to our people.
What the situation will be in future 1 do not know, It is
not intended, of course, that in hospital matters there shall
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That was rather more than two years ago. Since then
the investigations have been proceeding, and 68 cases, mainly
children, have been referred by my Assistant Medical Officers
for investigation. Something like 50 cases have been in-
vestigated by radiology with lipiodol, and of these, 18 have
been referred to the Thoracic Surgeon in Newcastle for his
opinion. Of the 18 cases referred, 17 have been accepted
for admission to Shotley Bridge Hospital for surgical treat-
ment. These acceptances for Shotley Bridge date back some
fifteen months, but unhappily up to the time of wntmg not
one single case has been admitted to Shotley Bridge.* I am
well aware that this is nobody’s fault. The nursing position
at Shotley Bridge has been grievously inadequate, and the
admission of patients has been very seriously hampered on
this account. The plain fact, however, is that not one single
patient has received the surgical treatment urgently required
to remove a serious disability and jor to save life, and this
does not, although special circumstances are involved, tend
to allay apprehensions about hospital admissions. Without
in any way criticising anyone, the plain fact is that these
patients have not received the treatment of which they are
in urgent need, and it puts us wrong as a Health Authority
with the patients and parents concerned when treatment,
which we have, so to speak, dangled in front of them, does
not materialise.

Two years ago, in the annual report referred to, I said
that the arrangements made had closed one of the few gaps
in our School Medical Service, but I am afraid one must now
admit that the gap has not been closed after all.

Salavies.

As one of the senior members of the Public Health Service,
and therefore a person with no axe to grind, I should like to
say a word on this important matter. For many years
medical officers, both men and women, in the Public Health
Service have been very poorly paid indeed in cunlpdnsun with
doctors working as specialists, in general practice, or in most
other branches of medical work. This has especially been
true of the yvounger members of health departments falling
in the group of assistant medical officers not holding combined
appointments, and not undertaking special duties.

All these salaries are based on the recommendations of
the Askwith Committee which were issued in 1929, There
have been two revisions of the scales of salaries then recom-

* Sonce this was diclaled one case has been admtied.
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mended. The second interim revision has been quite recent.,
Certain gluupb have benefitted quite 111&1&1‘19.113 particularly
the groups of ** senior mcdu:.ll officers " and “ officers holding
combined appointments,” but the ordinary assistant medical
officers, who constitute the great bulk of the rank and file
of the service have, in my opinion, been very inadequately
dealt with. The 1929 recommendations gave this group a
salary scale of £500, rising to £700, The first interim revision
raised the maximum to £850. The second and most recent
interim revision increased the maximum by the handsome
sum of £25, to £875.

Nearly twenty yvears ago we were starting our assistant
I]]Ldlcal officers at £600, and a number of other authorities,
I think particularly Lancashire, started their assistant medical
officers at figures up to £800. Today the appropriate medical
papers are full of advertisements for assistant medical officers
at £675, rising by £25 a year to £875, while a few authorities
are a.dvertlamg at figures I‘.Ilgllt:l than this. The stan-
dard financial inducement, therefore, to medical graduates
to enter this branch of medical work remains at £675, rising
in 8 years to £875. This is the financial reward offered to a
voung graduate, possibly after having been kept for several
years at a public school, and then after five or sometimes
SIX years at a 11111\.?{"11-.11:1 with one or two years of post-
graduate work in hospital, and after taking at least the
Diploma in Public Health, and now after two years of
military service, which means that by the time he reaches
the age of say 27, after an expensive and particularly stren-
uous training he may hope to receive £675 a year, plus cost
of living bonus, whatever that may hL and by the time he
has reached the age of 35 he has advanced to the wonderful
figure of £875.

The result of all this is inevitable. Recent experience
has shown in this county, where we have advertised recently
a number of appointments, and in other areas, that the right
type of entrant is no longer being attracted to the Public
Health Service. In our own case in recent appointments,
while we have been able, by good luck, to fill the vacancies
with the right type of applicant, it has been abundantly clear
that the general standard of the applications has been such
that neitherfrom the point of view of qualifications nor exper-
ience would they, ten years ago, have merited consideration.

Unless something is done for this particular group when
the final recommendations of the Askwith Committee, now,
it is understood, under consideration, are issued, to make
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STATISTICAL AND SOCIAL CONDITIONS OF THE AREA.

e

The essential vital statistics for the year 1947 are as
under :—

Population.
At 1931 Census. Lstunated by Kegistrar
General, Mid. 1947.
Urban Districts .. 114,459 e 3 81,440
Rural Districts .. 91,331 o P 121,020
Administrative
County .. 205,790 s .. 202460

Rateable Value and sum represented by a penny rate.

The rateable value of the County at 1st April, 1947,
was £1,033,363 ; (and after re-adjustment for railways and
clectricity undertakings, £982,772). The estimated product
of a penny rate was £3,810.

Extracts from vital statistics for the year 1947.
Live BirTtHS.

Total Births. Mhales. Females
Legitimate 5 con B e SR 24083
Illegitimate .. o 256 .. 1 L 124
Total Births .. PR O TR T T

Birth Rate per 1,000 population—22.0
(England and Wales 20.5)

STILL BIRTHS.

Total Still-Births. Males. L'emales.

Legitimate o x 1§ bt B K0
Illegitimate .. s 8 g T ]
Total Births .. w 125 60 .. (i

Rate of Still-Births per 1,000 total births —27.
DEATHS.

Total Deanths, Males, Femmales,
2,785 i 1,522 e 1,266

Crude Death Rate per 1,000 population  13.8.
(England and Wales 12.0)

DEATHS FROM DISEASES AND ACCIDENTS OF PREGNANCY AND
C CIHILDRBIRTH,

Irom Sepsis o i ot O ()
Other Causes - 55 oy e 2
Maternal Death Rate per 1,000 Total Births—0.44
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DEATH RATE OF INFANTS UNDER ONE YEAR OF AGE

All Infants per 1,000 Live Births = e 2
Legitimate Infants per 1.000 Legitimate Live

Births .. e i e s = 42
Illegitimate Infants per 1,000 Illegitimate Live

Births .. o i e 2t S 35

DEATHS FROM CANCER (ALL AGES) .. % o 377

DEATHS FROM MEASLES (ALL AGES) .. = iy 3

DEaTHS FROM WHoOPING COUGH (ALL AGES) o o

DEATHS FROM DIARRHEA (UNDER 2 YEARS) 35 14

The 4,446 live-births were distributed among the Urban
and Rural Districts, as follows :(—

Births, 1947.

Ureax DISTRICTS. Total Legiti- [Hlegit- Birth

Births mate imate Rate

Cockermouth w» » 102 98 4 20.9
Keswick .. £ S 76 70 6 16.7
Maryport ks alt H03 283 20 26.0
Penrith o he - 196 176 20 20.1
Whitehaven i e 552 525 27 24 4
Workington o i 633 605 28 22.6
Aggregale of Urban

Lislricts Fa ... 1862 1757 105 22.9

Rurar IIsTRICTS
Alston i by i 42 41 1 18.8
Border i Flie it 547 507 40 19.7
Cockermounth i i 350 371 19 21.3
Ennerdale - i 608 575 33 22.7
Millom . ) 263 250 13 22.0
Penrith .. s ait 234 221 13 20.3

Wigton .. o ol 500 468 32 22.3

Aggregate of Rural
Disiricls A ... 2584 2433 151 21.4
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the Ministry, and also to the acceptance by the Ministry of
Agriculture of responsibility for expenditure in connection
with the laboratory investigation of milk samples, or a con-
siderable proportion of these. The situation at the time was
complicated, and it was not possible to be more precise, and
in fact it is still not possible. The future of the laboratory
services in this area, like certain other matters concerned
with the change over under the National Health Service Act,
is a little bit uncertain.

In certain parts of the Country duplicate laboratories
are to be set up dealing with (a) hospital, and what may be
called individual pathology and bacteriology ; (b) Public
Health bacteriology (epidemics, examination of mllks, waters,
etc.). According to my information this separation of services
under different roofs and under different direction is unlikely
to apply to Cumberland. We are fortunate in this area in
having a very efficient laboratory service covering both
branches under the supervision of Dr. Faulds, whose advice
from the Public Health side in epidemics in the past has been
invaluable to us, and I am glad that this arrangement is to
continue.

The blood transfusion service, highly important to the
community, is now largely being organised through Newcastle,
and a team of persons concerned with bleeding donors visits
the area periodically from that centre. The pathological
department of the Cumberland Infirmary will continue to be
responsible for some share of this work, not, T think, very
exactly defined, and an additional assistant pathologist has
been appointed to be ]argeh concerned with blood transfusion
and blood grouping. Whether the new set-up will give a
more efficient service than the one we have had remains to
he seen.

(h) Ambulance Facilities.

Much time has been expended during the vear on future
arrangements for a complete ambulance and ilttmg case car
service for the area, mcludmg discussions with adjoining
authorities for co- uperatmn and particularly with Carlisle,
[t has been of the greatest assistance to the County Council
in developing this new service which, after the 5th July,
becomes a statutory duty, that the existing ambulance
authorities have agreed to carry on for an initial period on
an agency basis. We are deeply grateful for this much
needed help.
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Our plans for the new service are, I think, complete, and
by the time this report reaches you I:hr re will have been issued
to all persons concerned an ambulance card setting out the
complete arrangements for the ambulance and sitting-case
car service in the Administrative Countv. The Post Office
have kindlv co-operated by agreeing to display ** exhibited
numbers "' in each telephone exchange. *° Exhibited num-
bers " means that in each area of the County there will be
displayed in the telephone exchanges a number which will
be called in emergency when the need arises. [ think adequate
steps have been taken to ensure that this service will work
eficiently in emergency, day and night.

On the material side we have not received any indication
of early delivery of the new ambulances we ordered some
twelve months ago. It is hoped that this matter will not be
unduly delayed because one or two of the ambulances in the
County are not in very good trim.

Supplementary to the above we have arranged to convert
two tenders into ambulances to be stationed in Carlisle for
use in Carlisle and district, and also for general service under
the ambulance set-up.

With regard to ambulances for infectious diseases, the
Regional Hospital Board have been approached with the
request that they will continue to maintain and service and
provide drivers and nurses for those ambulances to continue
to be based, for a time at least, on the isolation hospitals.
It is an open question whether, in an area like this, cases of
infectious disease of all kinds should be carried in ambulances
taken from the general pool. While this arrangement operates
in a number of areas, whereby there is no differentiation
between ambulances carrving infectious and general cases,
there are complications in a scattered rural county, arising
from the problems of disinfection after use, and for a time at
least 1 am satisfied that a continuation of special ambulances
for the transport of infectious cases is desirable,

(¢) Nursing in the Home.

After the 5th July the County Council becomes responsi-
ble for the provision of domiciliary nursing of all kinds, which
means general nursing, mldwﬁery and maternity, health
visiting, tuberculosis nursing, etc. The new set-up and our
pmpmals arising from the appropriate sections of the Act,
will involve at no distant date substantial additions to our
nursing, and particularly to our health visiting staff if suitable
applicants can be attracted. At present there is little or no
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sign of this, and the nursing positicn remains as clouded as
ever in spite of national and local campaigns. QOur local
investigations into the possibility of employving the services
of part-time nurses have produced little or no result up to date.
The plain truth is that we shall be lucky if we scrape through
with our commitments without expecting any considerable
expansion and development of the nursing services in the
forseeable future,

The existing nursing services in the County, that is to
say the Cumberland Nursing Association, and the Workington
and Penrith Nursing Associations, have agreed to carry on
the nursing services for a period of trial, amounting in the
first instance to nine months, as agents for the County Council.
A special arrangement has been arrived at with the Regional
Hospital Board for the Alston area, which must at the moment
be regarded as experimental.

As in the ambulance service, we are deeply grateful for
this most valuable co-operation. To have orzanised a direct
nursing service covering all the branches would, in the days
of stress through which w= have been passing, have been well
nigh an impossibility. All sorts of questions about the
transfer of propertyv—houses, motor cars, and general equip-
ment—wonld have arisen, and we want time to think about
these things.

By a curious coincidence 1948 is the jubilee year of the
Cumberland Nursing Association, and it would be most
vngracious not to place on record the long and valuable
services which have been rendered to the community by the
Association during these fifty years. It would also not, I
hope, be inappropriate to recall the principal! part played I}'I.
Lady Mabel Howard in the building up and cortinunance
of this service.

(d) Clinics, Treatment Centres and Day Nurseries.

No new clinics have been opened during the year, but a
number of important improvements and alterations are in
progress or are, at the time of writing, about to start. These
affect principally (a) Sandhills Lane Clinic, Whitehaven,
where extensive alterations and improvements have been
approved, which will completely alter this building and will
make it really suitable for the very large variety and volume
of clinic services at present undertaken there ; (b) Egremont
Clinic and Treatment Centre where the work on the Lre_c’gz_nn
of a completely new building is about to start ; and (¢) Frizing-
ton, where extensive alterations and improvements, chiefly
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in the dental section, are at present in progress. There is
also, T am glad to say, a prospect that at last better premises
will be available for clinic purposes in Maryport, including
adequate arrangements for perambulators. The clinic at
102 Scotch Street, Whitehaven, which we have occupied for
many years as such, is in process ol conversion into office
accommodation for the divisional staff for West Cumberland.

A new day nursery has been built and has just come into
operation at Flatt Walks, Whitehaven. These premises are
well worthy of a wvisit.

(e) Hospitals.

Anything which may be said under this heading is in
the nature of a swan song because, of course, all hospitals,
with few exceptions, none of which are applicable to Cumber-
land, pass into the hands of the Regional Hospital Boards on
July bth.

We will, perhaps, especially regret handing over our new
maternity home at Penrith, on the development of which
so much time and labour has been expended. During the
year 218 mothers were confined at the home, which is now,
after its initial teething troubles, getting well into its stnde,
and where higher admission figures may confidently be ex-

ected.
i During the latter part of the vear the Charity Commis-
ioners made an order with the consent of the Voluntary
Committee, the Town Council of Carlisle and with the County
Council, transferring the administration of Blencathra Sana-
torium to the County Council as from lst January, 1948.
Our tenure of administration will be short, as officially the
sanatorium passes to the Regional Hospital Board on the
5th July, but for some time thereafter the County Council
will be assisting in the administration on an agency basis at
the officer level on behalf of the Regional Hospital Board.
The advent of the County Council into the affairs of the
sanatorium has brought into the picture much needed financial
resources, and with this backing extensive improvements
and alterations have been under review and planning for
many mornths past, in fact long before we actually took over.
These alterations and improvements include the provision of
central heating and a new boiler house, new sewage disposal
plant, alterations and improved equipment in the kitchens,
linking up with the grid, tne provision of new flooring for the
wards, new sluice rooms, a disinfector and sputum sterilizing
unit, a mortnary and various other improvements. The
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total estimated cost is in the region of £50,000, and when
all these schemes are complete, much will have been done to
bring the sanatorium into line with modern standards.

Other hospital changes, developments and improvements
are naturally under consideration on an extensive scale from
the angle of the Regional Hospital Board, but these are
matters which will not concern the County Council except
asusers. From the point of view of the Cumberland Infirmary,
two points may be of interest. The first is the negotiations
between the Infirmary and the Committee of Management
of the Silloth Convalescent Home to link up the Convalescent
Home with the Infirmary as one hospital, really in the position
of a hospital annexe for the early stages of convalescence.
This will be a most useful development and will provide much
needed additional hospital beds. How badly these beds are
needed will be realised {from the waiting list for admission
to the Cumberland Infirmary which, at the end of June,
1948, amounted to over 1,400 patients, of whom 361 had been
waiting for over twelve months for admission. At the White-
haven Hospital the waiting list, also at the end of June, 1948,
amounted to over 350 patients. I have not any figures of
waiting lists for the other hospitals in the area, but it is clear
from the above that something like 2,000 patients are actually
on the waiting lists for admission to our hospitals, and this
does not really represent a true picture, because there are
large numbers of other persons who should be on the hospital
waiting lists, perhaps especially in the medical and gynaecol-
ogical groups.

THE PUBLIGC ASSISTANCE SERVICES.
(A) INSTITUTIONAL SERVICE.

There are maintained in the County of Cumberland the
following institutions and children’s homes :—

(i) General Institutions :

Station View House, Penrith.
Highfield House, Wigton.
Meadow View House, Whitehave.

(ii) Children's Homes :
Linglethwaite Boys' Home, Armathwaite.
Scotby Girls’ Home, Scotby.
Sandath Nursery, Peurith.
Orton Park Children’s Home, Nr. Carlisle.
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~ During the twelve months ended 31st December, 1947, the
normal admissions of the three general institutions under
the Poor I.aw code were 1,539 ; discharges 1,416 ; deaths
157 ; with 16 live kirths occurring in Meadow View House,
Whitehaven.

Since the last Annual Report, which referred to the pro-
gress being made in the modernisation of the general institu-
tions to give better facilities and amenities for the aged and
the chronic sick, the Government's programme of social
legislation has been extended by the introduction of the
National Assistance Act and the Children’'s Act, and negotia-
tions have been proceeding with officers of the Regional
Hospital Board regarding the provision to be made for sick
persons from the 5th July, having regard to the new provisions
contained in the sixth schedule to the National Assistance
Act for the transfer and management of Public Assistance
Institutions.

The effect of the new provisions is to treat each Public
Assistance Institution as a single unit, the future ownership
and mandgement being determined by the principal user
immediately before the appointed day. Public Assistance
Institutions which are mainly being used for hospital purposes
—that is the reception of sick, including mental and mental
deficiency patients and maternity cases—will be transferred
to and vest in the Minister in their entiretv. Institutions
mainly used for other purposes will remain in the hands of
the Local Authority for use in providing residential accom-
modation under the Act, and in some instances such as the
care of children, and such institutions mayv also continue
to provide accommodation for the sick—principally the
chronic sick—Dby arrangement with Regional Hospital Boards.

Arising out of the negotiations with the Regional Hos-
pital Board it has been decided that the three general insti-
tutions will remain with the County Council, subject to the
number of beds indicated below contained in the respective
hospital or sick ward blocks being reserved to the Regional
Hospital Board for the maintenance and treatment of sick
persons—principally chronic sick—for whom the Board will
become responsible as from the 5th July.

Whitehaven Poor Law lostitution .. o 92 beds
Wigton Poor Law Institution i L 45 beds
Penrith Poor Law Institetion i 2 36 beds

In regard to the maintenance of persons other than sick
persons in Public  Assistance Institutions, the National
Assistance Act now proposes to provide statutory authority
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for the provision of hostels or residential homes for the aged.
When this provision is fully implemented, and of course this
will take time, the final break-up of the Poor Law system will
have been accomplished, and any reference to Poor Law
Institutions or Workhouses will have become a thing of the
past. Meantime, and in accordance with the desires of the
Minister of Health as set out in circular 49 47, efforts are
being made to make existing institutions as homely and as
comfortable as possible for the old people.

One or two things with regard to the change over must
be mentioned. It has been decided that almost the whole
of the Local Authority functions under the National Assistance
Act, including the care of the blind, deaf and dumb, and
of handicapped persons generally, will, in future, be dealt
with by the Health Committee, which has appointed a Social
Welfare Sub-Committee for this purpose.

Children’s homes will in future be administered by the
Children’s Committee. Here it may be well to point out that
the County Council established a Children’s Committee during
1947 in anticipation of the Children’s Act, and in compliance
with the provisions of the Act a new Children's Committee
will be appointed to replace the original Committee,

Developments for the better care of the aged, on the
above lines, will take time to reach the standard which we
would all like to see, particularly in the provision of new
buildings, and waill involve expenditure of much time and
work before the plans reach fruition. Verv much has already
been done in this County in spite of the difficulties of supplies,
equipment, staffing, etc., and in spite of the oldfashioned -
nature of much of the buildmg alreadv in existence, to bright-
en the lives of the aged and the children alike, under schemes
which have originated chiefly from the Director of Social
Welfare, and I have no doubt at all that the same kindly
interest will be able, in the yvears ahead, to do much more.

Some notes are attached regarding the Domiciliary
Medical Relief Scheme which, of course, ceases to exist as a
County Council function after the 5th July.

(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 lst October, 1937, and the
records of cases treated under the Scheme have been system-
atically examined from time to time.
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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, 1948, show :—

(a) the number ol cases receiving treatment in each gquarter ;

(b) the number of visits paid by practitioners to the homes ol
patients ;

(c) the number ol patients who consulted practitioners at their
surgeries ;

(d) the number of bottles of medicine dispensed.

Quarler l Atlendances Medicines
Ended. No. of Cases. Home Visils. at Surgery. Issued.
30 /6 /47 | 1034 4521 549 4369
30/9 /47 1013 3973 797 2328
31/12 /47 1195 4856 1097 6401
31/3 /48 1238 5378 1102 6325
4480 . 18728 3845 22423

Of 2513 persons included in the Permanent Medical Relief
List, 1363 actually received Medical Relief during the
financial year ended 31st March, 1948,

The Open Choice System has continued to work smoothly
and satisfactorily to the patients, the practitioners, and the
Social Welfare Committee.

At the end of each quarter 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.

LY

As the result of the examination of the record cards for
the year ended 31st March, 1948, we have found that on the
information supplied, treatment appears to have been satis-
factory. The records have been generally well kept and the
scheme appears to be working efficiently. During the 12
months there has been no evidence of over-visiting having
regard to the nature of the cases involved.
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Medicines.

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
Maryport, where there is a specially appointed part- tll’llL
Practitioner, prescriptions are issued by him on local chemists,
which, after being dispensed, are periodically relerred to the
l‘riciug Bureau, payment being made to Contracting Chemists
on the basis of the Bureau's final certificates.

Panel of Contracting Practitioners.

There are now 61 Medical Practitioners contracting
under the Scheme, incorporating 48 separate practices. In-
cluded in these is 1 Carlisle Medical Practitioner who agreed
to enter the Scheme in order to deal with cases in arcas
adjacent to Carlisle.

Special Drugs, Medicines, &c.

Cases requiring the above continue to be refeirred for
approval, and during the year in question 455 orders and
repeat orders were issued at a cost of £781 7s. 5d.

MENTAL DEFICIENCY.

I am indebted to the Clerk to the Joint Committee for
the following extracts from the Annual Report of the Joint
Committee for the Mentally Defective. Under the new
set-up created Ly the National Health Service Act, the as-
certainment and the care of the mentally defective outside
institutions will be an important item in our new responsi-
bilities. Some of the figures which follow in the extracts
refer to composite figures dealing with Cumberland, West-
morland and Carlisle as one entity. In next year’s report, of
course, only the figures relative to Cumberland will be given,
and it will be somewhat easier to assess the institutional
accommodation available to us relative to our needs.

““ Institutional Treatment.

On the 31st December, 1947, there were 457 patients
chiargeable to the Joint Committee Institutions or under
Licence therefrom as compared with 452 on the 31st
December, 1946,
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puerperal sepsis block at Crozier Lodge. The remainder
of the admissions to Crozier Lodge, noted overleaf, were
transfers from the City Maternity Hospital, or were non-
notifiable septic abortions.

Public Health Act, 1936, Sections 206-220.

The usual work of supervision and visitation of boarded-
out children has been carried out in accordance with the terms
of the above Act by health visitors who are designated and
approved as child protection visitors, and as visitors under
the Adoption of Children Act, 1939.

The number of children boarded-out for reward remains
very small, at least in this County, and the numbers are onlv
a fraction of what they were some vears ago. Regular
visitation by the health visitors has not revealed any un-
satisfactory circumstances in any case. When the Children’s
Officer, about to be appointed, takes up her duties, responsi-
bility for the visitation of these boarded-out children will,
I suppose, pass from the health visitors. This [ think is to
be regretted, because the visitation of boarded-out and adopted
children seems to bé work which falls plainly within the
ambit of a health visitor, and the health visitors have done
this work very well in the past. Recent new legislation has
raised many points, and this is only one of them, which make
one wonder if all the changes are likely to be for the better.
REPORT ON VISITATION OF CHILDREN FOR THE YEAR

ENDED 31st DECEMBER, 1947.
Legit. 1leg. Total
M, F . .M _E M F
A. No. of Children under supervision

on 1st Januvary, 1947 .. Rl S e W 2 e R
Ii. No. brought under supervision

during year ended 31st Decem-

ber, 1947 . i e R G (e e S UL
C. No. removed ]'l om Regtst&r durm;,

the year ended 31st December,

1947 " I TR A et o

D. No. remaining under supennmn
as at 1st January, 1948 .. T > D (SR L e
. Total No. of 1st Visits to Homes by Health Visitors .. 7
" Re-visits i o i3 b 114
o Children concerned .. ' ) - 18

Illegitimate Children.

Very close supervision has been kept on as many illegiti-
mate children as could be traced. Each illegitimate child
in the County of whom we are aware is specially visited four






























42

The Lady Almoner.

In all departments of the Cumberland Infirmary in recent
vears the part played by the Lady Almoner has become more
and more important, and this is particularly evident in the
V.D. clinic. The male waiting room of the treatment centre,
not being in use during the female sessions, is allotted to her
as an office, and the patients arc interviewed by her before
they see the Medical Officer. New patients are entered in the
register and case records of all patients are found. Her
kindly advice often solves domestic problems, and practical
assistance is given in arranging transport, transfers to other
districts, admissions to hospital, claims for travelling ex-
penses, treatment in other departments and in many other
ways.

As already mentioned she seeks out defaulters, and
persuades them to resume treatment and ropes in the contacts.
Above all it is the personal touch which is important, giving
confidence,.which is so often lacking in these patients, and
showing them that a genuine interest is being taken in their
welfare.

Unfortunately no Lady Almoner attends the Whitehaven
clinic, and this is one reason why the clinic there is so inferior.

The Rehabilitation Centre.

During the past year considerable use has been made of
the Rehabilitation Centre adjacent to the Cumberland Infir-
mary, and our thanks are due to Miss Egan, who is in charge,
and who has undertaken the useful work of re-education in
muscular control in cases of locomotor ataxia and allied nervous
affections.

The Treatment Gentres.

I. The Cumberland Infirmary.

The same hours and days for clinics were continued,
there being six sessions per week, three for inales and three
for females. The attendance has naturally declined with the
decline in the incidence of venereal diseases. The total
attendance in 1946 was 5,247, and in 1947, 3,764.

The stall remained unchanged, except that Miss Wilson,
late Matron of the British Hospital at Hong Kong, who was
employed by the Local Authorities as nurse throughout the
war and after, retired. She has been replaced by a nurse
employed by the Cumberland Infirmary. This arrangement
was considered better because, after the National Health
Service Act comes into operation, all the staff will be under
the control of the Regional Hospital Board.
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The two beds, male and female, in two surgical wards,
were in use throughout the year, 58 patients from the Carlisle
centre, and 16 from the Whitehaven centre being admitted
for treatment, a total of 74, compared with 70 in 1946 ; of
these 42 were male and 32 female.

2. Whitehaven and West Cumberland Hospital.

As in past years there were two male sessions, and one
lemale session per week. Dr. K. J. Thomson continued to
give his valuable assistance and took charge of one of the male
sessions. One infant suffering from congenital syphilis was
treated in hospital, all the other patients requiring in-paticnt
treatment being sent to the Cumberland Infirmary.

The total attendance was 1,302, a decrease of 454,

There was no change in the general arrangements, the
premises consisting of consulting room, treatment room, and
examination room. There is still no proper waiting accom-
morlation, the waiting room being small and dark, and in
use for other purposes. For the most part the patients prefer
to wait in the corridor, definitely a bad arrangement, and in
the winter cold and draughty.

The plans of the proposed new out-patient department
have been seen. They do not come up to expectation, and
consist of a two-storey building, with waiting-room accom-
modation below and treatment above, not a good lay-out for
an out-patient department, and there is no communication
between the upper storey and the hospital.

The attendance of a lady almoner would be a great
advantage, and she might do good work in dealing with female
defaulters. In planning a new treatmment centre at the
hospital there should be at least one room reserved entirely
for the V.D. clinic, and not in use for other purposes, so that
the equipment can be conveniently arranged and set out
permanently.

In one important matter the Whitehaven centre is
superior to the Carlisle centre. The Medical Officer is on the
staff of the hospital, and may attend the quarterly medical
staff meetings. He has thus the opportunity of putting his
views before the other members of the staff, when any business
arises which may concern the V.D. clinic. Full advantage
of this has been taken and the V.D. Department is recognised
as being a part of the hospital, and not merely a local govern-
ment clinic accommodated i the hospital building.
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3.  Workington.

Dr. Martin Edwards continued to treat cases at his
consulting room. Eighty-five cases were dealt with, mostly
seamen, and there were 182 attendances, a decrease of 28
attendances compared with the previous year.

There is no doubt that very useful work is being done.
Llie port of Workington is now very important and working
to capacity.

This being the last annual report on venercal diseases
submitted to the County Council, may I take the opportunity
ol expressing my gratitude to all members of the stafls of the
treatment centres, and of the Health Department, who have
assisted in the work during the past 27 years.”

HOUSING.

Nothing yet has happened to transform the reconmenda-
tions of the Central Housing Advisory Committee into legis-
lation, and therefore during the year no housing in respect
of rural workers or others was undertaken by the County
Council.

The housing of nurses, especially of our County Council
midwives and of district nurse midwives has, in recent years,
been a matter of great difficulty, and not a few suitable
applicants have withdrawn their applications for this reason.

Section 65 of the National Health Service Act, 1946,
empowers a local authority to provide accommodation for
their officers or for the officers employed by a voluntary
organisation for the purpcses of Part III of the Act. The
Minister, in two recent circulars, has expressed anxiety re-
garding the housing difficulties of nurses generally engaged in
domiciliary nursing, particularly midwifery, and it may well
be, T think, that in the near future the County Council may
have to embark on a programme of providing houses for
nurses in this group, either directly or in consultation with
local housing authorities, sume of whom have already been
most co-operative in this important matter.

WATER AND SEWERAGE SCHEMES.
[a) Water.
(1) Major SCHEMES.

With regard to the two major water schemes, referred to
in the Annual Report for the year 1946 (page 48), the scheme
for the northern part of the County has now become the
responsibility of the North Cumberland Water Board, which

ol ¥ e
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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.

So far as 1 know, no precise date has yet been appointed
for the coming into operation of the Food and Drugs (Milk
and Dairies) Art 1944, but an indication has been given that
the date is likely to be towards the end of the current vear.

The number of samples taken under the Joint Scheme
of the County Council and the Sanitary Authorities during
1947 was rather below the average. The reason for this was
the prolonged severe weather during the first three months
of the vear. In accordance with practice, gninea pig inocula-
tions have been carried out in connection with all routine
samples of ungraded milks, and in about half of the samples
of pasteurised milks, including pasteurised milks from school
supplies. In addition, guinea pig inoculation tests were
carried out in connection with designated milks on the svstem
which has operated in the County for many vears.

Milk and Dairies (Consolidation) Act, 1915.

Of the 2,334 samples taken during the year, including
samples of pasteurised milk, 1,125 were subjected to guinea
pig Inoculation. Irom these, eight positive reports were
received. There were no reports involving the finding of
tubercle in areas of deliverv outside the county received,
regarding milk produced in Cumberland. Investigatiunﬁ
arising out of the above eight samples positive for tubercle
demonstrated six cows with tuberculosis of the udder. In
one of the remaining samples, no source was traced, and the
other sample came from a pasteurising depot, involving so
many herds that no follow up was possible,

Milk Sampling.

As has been noted, 2,334 samples were taken during the
vear, including all gnde-a of milk—designated, pasteurised
and ungraded, also including school supplies. Of these, 83
had to be discarded—except for guinea pig inoculation as
they were either too old cr the age was unknown on delivery
at the laboratory for examination. This left a net figure of
2,251, which included 385 ungraded samples, and the resnlts
in respect of these are set out in the table below :——

o A R
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The following table shows the percentage of samples
positive for tubercle in the past six vears :(—

TaeLe 1I.

Number submitted lo the Percentage
Year. Biological Tesl. Positive for Tubercle.
1942 oo 5d 1332 o i 1.7%
1943 .e .o 1323 .o .o 2.049,
1944 4 s 1273 o o 1.69%
1945 pe £ 1112 e s 0.999%,
1946 it 1245 i & 1.39,
1947 . ‘e 1125 . ‘o 0.7%

The figure for 1947 is well below the average and is, I
think, the lowest ever recorded, which is very satisfactory,
and which means that sustained effort by all concerned, is
producing results. No doubt too, the Attested Herd Scheme
has an important bearing on the matter.

Milk (Special Designations) Regulations, 1936-46.

Following unsatisfactory milk samples and other records,
two licences were revoked during the yvear and six producers
were allowed to continue to hold their respective licences on
certain conditions. One of the two producers whose licences
were revoked during the year, appealed and his appeal was
dismissed by the Ministry.

At the end of the year, three licences were withheld for
1948 until the receipt of two consecutive satisfactorv samples
taken at the producer’s expense. One of the three was
included in the six licences considered during the vear and
continued on the conditions mentioned above.

Including the six mentioned above, 87 warning letters
were issued to producers of which thirteen required the pro-
duction of two consecutive satisfactory samples as a condition
of the continuation of the licences.

Taken generally, the above figures can be regarded as
satisfactory, bearing in mind the very careful investigation of
sampling results and other relative information which is
carried out periodically during the vear.

The Milk Production Officers of the Cumberland Execu-
tive Committee, under the Ministry of Agriculture, paid 72
advisory visits, including a number of repeat visits.

The number of producers licenced to produce Tuberculin
Tested milk continues to rise substantially and there are now
480 producers of Tuberculin Tested milk in the County.
A few vears ago, there were less than 100, The number of
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Accredited producers again fell a little, which is understandable
as producers qualify to move up from the Accredited to the
T.T. grade. The number of Accredited producers now in
operation is 127. As has been noted earlier, 280 qualifving
samples in respect of applications for these licences were
taken by the sanitary inspectors during the year.

More pasteurised milk is becoming avallablL, pasteurisa-
tion being undertaken at three depots and at one private
dairy. During the vear, 69 samples of pasteurised milk were
collected, but 18 were either over-age or the age was unknown
when they reached the laboratory, leaving a net 51 samples
with results to be classified. Of these, 43 were reported as
satisfactory and 8 unsatisfactorv. One sample contained
tubercle.

Schoo! Milk Supplies.

During the year, 418 samples of school milk were ex-
amined for cleanliness. Of these, 266 were satisfactory and
152 unsatisfactory. This is not verv good and the situation
is not improving as it should. Of the 418 samples, guinea
pig mmoculations were carried out for tubercle in 228 instances
and, of these, one—the pasteurised sample noted above—
was found to be positive for tubercle.

Veterinary inspection of Dairy Herds.

I am again indebted to Mr. Reid, Divisional lnspectot
of the Ministry of Agriculture for this area, for the following
figures relative to the results of inspections ot 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 84

Clinical Inspection of Dairy Herds.

Number of Cattle
No. of Herd No. of Cattle  dealt with under the

Class of Herd. Imspeclions.  Examined. Tuberculosis Ovder .
** Tuberculin Tested " 830 .. 32,106 i Nil
** Accredited 0 247 . 7,139 f 8
“ Ungraded " .. e e 1 U] |G 38,498 e 76

Tuberculin Testing of * Tuberculin Tested ’’ Herds.

No. of cattle tested id Y Y 40,715
No. of reactors found = it 2L 119
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PREVALENCE OF, AND CONTROL OVER, INFECTIOUS
AND OTHER DISEASES.

During the year there was a considerable epidemic in
the country of infantile paralysis, and in this we had our share.
In fact, in proportion to our population, I imagine that we
could be regarded as having as relatively big a problem to
deal with as most areas. Actually 100 suspected cases were
reported, and of these 71 were confirmed by laboratory in-
vestigation. Six deaths occurred, and 24 cases were so
seriously affected that they had to be admitted to orthopaedic
hospitals ; twelve months later, 3 are still in hospital.

The epidemic was interesting because of the large number
ol cases in which the symptoms were purely toxic, without
any, or with hardly any, associated paralysis. Happily the
epidemic will not leave any considerable mark on the child
population as did the last important epidemic in 1911.

It may be worth while recalling the steps taken to deal
with the epidemic. The great majority of the cases werce
concentrated, by arrangement with Carlisle, at the Crozier
Lodge Infectious Diseases Hospital, and the iron lungs avail-
able in the area were also located there for the time being.
The County assisted in seconding some members of its nursing
staff, and Dr. Bucknell, the Medical Superintendent of the
Ethel Hedley Hospital, visited Carlisle on a number of
occasions to review the patients from the orthopaedic angle.
The whole thing was a good example of team work, and we
are much indebted to Carlisle Corporation for the facilities
they placed at our disposal. Mention should also be made of
the help given by the Penrith Isolation Hospital, and by
Dr. Sachs the Medical Officer.

No cases of smallpox or suspected smallpox occurred.
No smallpox contacts had to be kept under observation,
and there were no cases of typhus fever or enteric fever.

There was a very dramatic fall in the number of cases
ol diphtheria, 8 cases only occurring, compared with an
average of 94 for the previous five years. This is, of course,
due to the national policy of immunisation, in connection
with which 2,491 County children under school age were
immunised during the year, apart from approximately 3,000
school children who received primary or reinforcing immunis-
ation.

The hgures of the commoner diseases are sct out below,
and for comparison the figures of the previous vears are also
given,

i i s o il e i cnifiii | et
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VACGGINATION.

IThe usual appendix on vaccination is again omitted,
but the following summary of the position gives the essential
details :(—

Registered Births i 5 - .- 3623
Certificates of Successful Vaccination .. « 1639 (45.24%)
Statutory Declarations .. N A2 s 1455 (40.16%;)

Cases otherwise accounted for (that is infants who
died unvaccinated, postponements, removed
from the district, cases lost sight of) i 186 (5.13%;)

Cases unaccounted for .. e “i .e 343 (9.47%,)

Compared with the previous year there has been a decline
of about 69, in the number of successful vaccinations under-
taken during the year, and, as a matter of fact, the number
of children vaccinated has fallen to a record low figure for this
County. It will be interesting to see what the position may
be after the new approach to vaccination as set out under the
National Health Service Act, 1946, has been in operation for
a year or so. The health visitors will continue to urge vac-
cination and will be constantly reminding the parents ol
the value of this service, but of course the local authority
will not, as hitherto, be in such direct contact with the
general practitioners as they have been with doctors who were
under contract to the local authority in connection with this
service.

During the year Dr. Mitchell, of Egremont, who had been
a public vaccinator for many years, died, and Dr. Robinson,
public vaccinator of the Kirkoswald district, and Dr. Mec.
Kenzie, public vaccinator for the Keswick district, resigned ;
their places were taken by Dr. J. G. Munro, Dr. N.C.I. Milne
and Dr. J. A. Harrow.

PREVENTION OF BLINDNESS.

During the year 43 cases were examined by ophthalmic
surgeons under the Prevention of Blindness scheme. In 31
cases glasses were provided, 2 cases received operative treat-
ment and 5 are awaiting operative treatment.

With regard to ophthalmia neonatorum, 8 cases were
notified. Alter appropriate treatment, vision was unimpaired
in each case.
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CANCER.

The total number of deaths from cancer during 1947
amounted to 377, which is a substantial increase on the figure
for the previous year (313). The age and sex distribution
of deaths and the aggregates of the urban and rural districts
are set out in the tables which follow. The increased mortali-
ty is shared more or less equally between the urban and rural
districts. Most of the increase is attributable to the rise in
three or four districts. In other areas the figures are very
much the same.

During the year 41 new cases were referred to this depart-
ment in the first instance. This figure jumps about a good
deal. Some years nearly all the cases are referred direct (o
the Cumberland luflt‘mar}! In other years in a fair propor-
tion of the cases this department acts as a clearing house,

Under the new regime, as I see it, the responsibility for
the diagnosis and treatment of cancer passes entirely out of
our hands, and I do not suppose the subject will be referred
to in future reports.

As we, as an Authority, now disapppear from this aspect
of Public Health, I think we are entitled to be reasonably
satisfied with the assistance which this area has given in the
building-up of a cancer organisation in the north east of
England. The Regional Hospital Board have set up a cancer
committee to continue the administration of this service.

We emerge from the negotiations of the past few years
with the Cumberland Infirmary recognised as a base hospital
for the treatment of cancer, and as has been pointed out
elsewhere in this report we hope that shortly there will be
established there twin sets of deep X-ray therapy apparatus,
and with, one would hope, a resident Radio-Therapist in
the not distant future. When this happens it will mean that
all except certain particular types of cancer will be able to
receive treatment within this area.

Of the 128 cases brought to our notice by the Cumberland
Infirmary or directly, 107 received in-patient treatment in
hospital, apart from the Cumberland Infirmary, as under :—

Shotley Bridge E.M S, Hospital =3+ it A 54
Radiuvm Institute, Manchester 2 e S 13
Newcastle General Hospital .. -, e o [
Koyal Victoria Infirmary, Newcastle . . 1
City General Hospital, Carlisle i . b ik 1
















































