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TO THE CHAIRMAN AND MEMBERS OF THE
CUMBERLAND COUNTY COUNCIL.

MR. CHAIRMAN, My LorD, LADIES AND GENTLEMEN,

I beg to present the Annual Report on the Health Services
of the County. The report is a little later than usual, but
it has been a difficult report to compile because of the changed
conditions affecting the year under revision. The structure
of the report has had to be rebuilt, but I hope thé form devised
may serve as a framework for future reports. It would have
been quite easy to have presented a statistical document,
and, in respect of duties which have now passed into other
hands, merely to record the fact, but the result would have
been a document of little value. The report is not long,
but is, I hope, informative on all essential points.

There are many references in the report to the work of
the Special Area Committee,and aword about this is necessary,
Cumberland, Carlisle, and North Westmorland form an area,
one of five in the country, in which the Ministry have set up
a Special Area Committee off the general pattern. Our
Special Area Committee acts on behalf of the Newcastle
Regional Hospital Board. The Committee has had delegated
to it a substantial degree of autonomy, and its duties, by
and large, are those of a Regional Hospital Board on a small
scale. The Special Area Committee is in charge of the hospital
and specialist services for the area, and therefore we, as a
Health Authority, are deeply interested in its proceedings,
and, in fact, the services of the two bodies interlock at many
points. The Chairman of the County Council, the Chairman
of the Health Committee, another’ member of the Council
(Mr. Waddell), and myself, are members of the Special
Area Committee, and many members of the Council sit on
the hospital management committees and house committees
in the area. The members of these committees sit as in-
dividuals and not as representing any particular body, but
the link remains. Relations between the County Council
and the Special Area Committee, and in certain matters
between the County Council and the Regional Hospital Board,
have, naturally, mainly been at the officer level. These
relations have been of the happiest.

The new services with which, among others, this report
deals, are chiefly the mental health service, the ambulance
& sitting case car service, the home help service, and the
home nursing service.
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The hospital and specialist services have, on paper,
passed completely out of our hands as a Health Authority,
but we still retain close links with both, and as I have said
later, I hope these links will be developed and extended.

Vital Statistics.

Vital statistics for 1948 call for little comment. The
birth-rate has fallen in conformity with the rest of the country.

The death-rate has also fallen, and particularly the
infantile death-rate, which has fallen from 42 per 1,000 live
births to 37. The maternal death-rate has, unhappily, risen ;
deaths from cancer are slightly lower ; deaths from pulmun:-u'}
tuberculosis are higher.

That, I think, i1s all that needs to be said here about the
principal vital statistics which are discussed in more detail
in other parts of this report.

The future of the Public Health Medical Service.

Over the whole future of medicine there hangs, if not the
sword of Damocles, at least a big question mark. This does
not, in the main, affect those matters which formed the basis
of so much controversy prior to the passing of the National
Health Service Act ; it concerns something quite different
which perhaps could not have been fereseen by anyone.

The situation is this. When a young graduate in medicine
leaves his university he has a wide choice of activity before
him. He may enter the government service, or the local
government service, he may accept a permanent commission
in one or other of the forces, he may enter the colonial service,
and so on, but in the main his choice lies between general
practice and specialisation.

In both of these branches of medicine the immediate
prospects are good, and very much better than the prospects
for young graduates were a few years ago.

FFrom the long term point of view, however, the situation
is not so good. If a young doctor desires to specialise, and
is approved for specialisation, in due course he becomes a
registrar, and there are several grades of registrars who are,
in fact specialists in training. The trouble is that on com-
pletion of a number of years, about six to eight, in the registrar
grade, he may, unless he i1s successful in obtaining a post in
the specialist grade, become redundant, and may have to
transfer to general practice or some other branch of medicine.,

Appointments of specialists to posts in the hospital
service are generally the subject of hot competition, I was
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recently @ member of a committee making such an appoint-
ment and we had to investigate the applications of no less
than 54 highly qualified men. Such a situation naturally
creates anxiety among the younger specialists in training.

If on the other hand a young doctor decides to proceed
into general practice, here again he comes up against a serious
obstacle. True he can be engaged as an assistant at a good
salary for the time being, but if he desires to go iuto practice
on his own, which is the obvious target, when applving for
a vacancy he has again to come into competition with others,
and so far as I can see it he may go on for years, perhaps for
life, without being a successful applicant. True under certain
conditions he can start on his own in an area in which his
name is on the approved list, but, unless he is following on a
vacancy, his uphill work is going to be very hard indeed.

That then i1s the problem both as regards specialisation
and as regards general practice, namely that the ultimate
decision is competitive, and it has to be remembered that
many good men are not at their best at interviews at which
their future is at stake.

If this situation continues to prevail it is likely that in
future parents will have misgivings in sending their sons into
medicine, and if that were so the obvious result would mean
inadequate recruitment to the profession.

The point which, of course, concerns health authorities
is the recruitment of medical staff at an adequate level of
experience and in sufficient numbers to keep the service
going. I do not think there is any doubt that recent events
have had an important bearing on this matter. One of my
colleagues® has summed up the matter very well indeed in the
following sentence : ““ To all intents and purposes there has
been a severance of the preventive and social from the treat-
ment or curative sides of medicine.” There can be no reason-
able doubt that, following upon the transfer of the hospital
and specialist services to the Regional Hospital Boards, the
amount of freatment left to medical officers of local health
authorities has been very greatly reduced. We have, in this
County, now to deal with child welfare clinics, the treatment
of minor ailments, and little else. There 1s, too, the fear that
the school medical service (which implies school clinics) may in
the future pass out of our hands. All this would mean that
the functions of the average assistant medical officer in the
employment of a local authority would be confined to hittle
more than aseertainmeni., Such a position would set the

*Annual report of the County Medical Officer for the liast Riding of
Yorkshire for 1948.
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clock back to the time, many years ago now, when ascertain-
ment was, in fact, the sole duty of the average assistant
medical officer. I am sufficiently senior to have worked
under these conditions, and I can say with confidence that
such a situation is of so little interest that it could not hope,
in this year of grace, to attract young graduates of initiative
and energy. The recent changes have not reduced interest
at the top, at least not in anything like the same way.
There the work remains varied and interesting and life is
busy, but that is of no value in attracting new entrants,

Another important factor, of course, 1s that the salaries
in the public health service have always been very poor.
They are still based on the Askwith Scale, which, even with
its meagre interim adjustments, is now hopelessly out of date.
It is not surprising, therefore, that rumours have got about,
which are probably well founded, that the number of students
attending post-graduate courses in public health, with a
view to making public health their profession, has fallen
sharply, and that at some teaching schools there are almost
no candidates.

There is probably no question of interest to local health
authorities on which there is a wider diversity of opinion
than this. Compare these quotations :—

(1) FroM THE BRITISHMEDICAL JOURNAL—Seplember 3rd, 1949.
“ The prospects of a career in public health have never
been better. The work is interesting and there is wide

scope for experiment and imagination.”

(2) FroMm THE MEDICAL OFFICER—August 13th, 1949.

“* % x * those working the preventive services saw a
bleak outlook before them. The Act was not designed
to interfere with preventive medicine, on the contrary,
but in practice it threatens to wipe out the service
altogether and, as things are going, it looks as if it will
do so in a few years time.

Our trouble is that we cannot obtain recruits and
have poor prospects of obtaining them because the
status and emoluments of the personnel of the Medical
Health Service are inferior in their attractiveness.”

(3) 'rom A PaPErR READ BEFORE THE ROYAL SANITARY
ASSOCIATION OF SCOTLAND.

“The powers of the Officers of Local Authorities have
been severely weakened.”
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(4) FroM A LETTER IN THE BRITISH MEDICAL JOURNAL—
Seplember 1Tth, 1949,

“The opportunities in Public Health are infinite—one
can only hope they will be grasped with both hands."”

There are those who are optimistic about the future, who
talk about socio-medicine, and so on. These men see far
horizons that I cannot see. Perhaps the fault is mine. There
are those, on the other hand, who have grave misgivings, who
have written in the public health press under such titles
as “The Fragments which Remain.” At the moment I think
the balance of evidence is undoubtedly against undue optim-
1sm. I suppose most authorities have tested the market on
many occasions in the last 18 months or so. 1 very much
doubt if they can have been satisfied with the result. Certain-
ly we in this county have done so on a number of occasions,
and the majority of the applications were of a grade which in
the past would have been consigned forthwith to the waste-
paper basket. Fortunately there were exceptions from among
whom we were able to make very satisfactory replacements.

I think the whole position is extremely serious, but I
think it can be saved, not by high-faluting ideas about “socio-
medicine,” but in two ways: (1) by ensuring that men in the
public health service, and especially the younger men, have
decent salaries, and (2) by linking their work up with the
hospital and specialist services of the Regional Hospital
Boards.

Thanks.

Having unburdened my sou! on the difficulties of the
question of recruitment, I am glad to be able to wind up on
a more pleasant note.

I am deeply grateful to the members of the Council, and
particularly to the Chairman and members of the Health
Committee, for their continuing interest and support.

I am grateful to all my staff for the way they have helped
in the matter of the change-over. It is usually invidious to
mention individuals, but I think I ought to say that I am
particularly grateful to the heads of sections—the Senior
Dental Officer, the Superintendent Nursing Officer, (who is
also now the Home Help Organiser), the Administrative
Assistant (Mental Health), and the Orthopxdic Sister, who
have placed me in their debt throughout, by so carrying
out their duties that when matters, frequently complicated,
have been referred to them I have been able to put them out
of my mind.
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STATISTICAL AND SOCIAL CONDITIONS OF THE AREA.

The essential vital statistics for the year 1948 are as
under :—
Population.
At 1931 Census. Estimated by Kegistrar
General, Mid. 1948,
Urban Districts .. 114,459 " 3 84,250

Rural Districts .. 91,331 e i 125,770
Administrative
County .. 205,790 o .. 210,020

Population of Sanitary Districts, 1948.
Urban Districts.

Workington s e ‘oo .. 28540
Whitehaven 32 i 5 i 23380
Maryport .. 4. s s ‘i 12040
Penrith 2 b s s e 10300
Cockermouth i e dr e S16G0
Keswiclk i e = *y s 4630 84250
Rural Districts.
Barder ol o5 #:s e .. 28500
Ennerdale .. -y - - .. 28280
Wigton i s i i e 22820
Cockermouta 108 T 4 iz 19530
Millom o i e i % 127F0
Penrith e T s b e 11550
Alston o s i - ik 2250 125770
Total for Administrative County .. e 210020

Rateable Value and sum represented by a penny rate.

The rateable value of the County at 1st April, 1948, was
£982,804, The estimated product of a penny rate was 4,014,

Extracts from vital statistics for the year 1948.
Live BIRTHS.

Total Births. Males. Females
Legitimate o .o o863 .. 2048 .. I'Bkb
[llegitimate .. 5 2y . e 104
Tatal - = - 4093 .. 2184 .. L9

Birth Rate per 1,000 population—19.4
(England and Wales 17.9)
STILL BIRTHS,

Total Still-13irths. Males. Females.
Legitimate i - 3 .. 55 .. 48
[llegitimate .. % 1 L e 3
Total .. oy . | i " T, i b3
Rate of Still-Births per 1,000 total births—27.
[YEATHS.
Total Deaths. Males. Feinales.
2,442 i 1,309 ok 1,133

Crude Death Rate per 1,000 population—11.7.
(England and Wales 10.8)
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DEATHS FROM DISEASES AND ACCIDENTS OF PREGNANCY AND
CHILDBIRTH.

From Sepsis s e e s 0
Other Causes = o {

Maternal Death Rate per 1.uuu Total Births—-1.43

-

DEATH RATE oF INFANTS UNDER ONE YEAR OF AGE

All Infants per 1,000 Live Births s i 37
Legitimate Infants per 1,000 Legitimate Live
Births .. : 37
[llegitimate Infants per 1,000 Illegltlmate Lwe
Births .. ok : i i Bl 24
DEaTHS FROM CANCER (ALL .-acm:s] L " R Jab
DEATHS ¥ROM MEASLES (ALL AGES) .. e o 3
DeaTtHS FROM WHOOPING COUGH (ALL AGES) = 5
DEATHS FROM DIARRHEA (UNDER 2 YEARS) o 10

The 4,073 live-births were distributed among the Urban
and Rural Districts, as follows :—

Births, 1948.

UreBax Districts. | Total Legiti- | Illegit- | Birth
Births mate | imate Rate
4] s = 2 ek i i

Cockérmouth .. .. 96 | 91 5 18.6
Keswick ; 48 47 1 10.4
Maryport by e 227 217 14) 18.9
Penrith .. e e 202 183 19 19.2
Whitehaven {4 oo 484 456 28 20.7
Workington o = 563 542 21 19.7

Ageregale of Urban -
Districts e .0 1620 1536 84 19 2

| — e —_ — S ———

RuraL DISTRICTS

Alston o = o 35 33 | 2 15.6
Border o s T 535 : 501 34 188
Cockermouth s g 372 349 a3 19.0
Ennerdale e e 03 S50 : 23 21.3
Millom i = = 242 233 | 9 19.0
Penrith .. o = 206 194 12 17.8
Wigton .. £y e 460 437 23 20.0

Aggregale of Rural ,
Districts o o] 2453 2327 | 126 19.5




The
and Rural Districts, as follows :—

Deaths, 1948.

2,442 deaths were distributed among the Urban

|
[ Crude
, | Death
UrBax DISTRICTS Total Males Females | Rate
Cockermounth 35 -4 87 24 33 11.0
Keswick a7 28 39 | 14.5
Maryport 151 78 7 [
Penrith 131 HY 62 12.5
Whitehaven .. 271 162 109 11.G
Workington .. 311 178 133 | 10.9
— | — :_
Aggregate of Urban |
Districis 988 539 449 | ¥L7
R pe Py B R S RN T
RuraL DisTRICTS .
Alston % 42 19 28 18.7
Border e 315 170 145 | 1Ll
Cockermouth 193 105 BB 99
Ennerdale 353 198 188 | 12.5
Millom 152 85 67 11.9
Penrith i 127 7 S 20 | 110
Wigton 272 136 | 136 | 11.9
Aggregate of Rural
Distriris 1454 770 684 11.6
Causes of Death.
No. of Deaths.
1947. 1948.
Heart Disease o e 5 764 743
Inter-cranial Lesions
(Cerebral Haemorrhage, &c.) e - 349 257
Other Circulatory Diseases X 85 .. 103
Cancer, Malignant Disease .. 377 .. 356
Congenital Debility, Premature leth -.’u: 109 93
Pulmonary Tuberculdsis : 101 116
Other Tuberculous Disease 32 15
Pneumonia (all forms) 87 67
Other Respiratory Diseases 40 31
Deaths by Violence (including Slucldc} 1Bl .. 53
Acute and Chronic Nephritis 8D .. 45
Bronchitis ek o o R I18 ' .. Bz
Diabetes Reg s 19
Influenza - s o s pat 9
Digestive Uhcawﬁ g = s 79 83
All other causes ks - S a1 342 338
Road Traffic Accidents “a e 3 22 12
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SECTION 21,

Health Centres.

Little progress can be reported in this matter, and frankly
I do not see what progress can be made until some general
directive on policy is issued by the Ministry. All we really
know at the moment is that 10,000 population is generally
regarded as the minimum population justifying the provision
of a health centre. It is understood that a committee is now
sitting at the Ministry on this matter, and no doubt as the
result of their deliberations there will, in due course, be issued
to local health authorities some sort of directive on policy,
accompanied, I should imagine, with draft standard plans
suggesting alternative types of centres according to the partic-
ular needs of the areas concerned. All this is a guess, but
Circular 3 /48 issued by the Ministry did indicate that undue
hurry i this matter is not desirable.

We have gone so far as to reserve, provisionally, adequate
space in one or two of the new building areas in West Cumber-
land for health centres. Frankly I am not at all sure that
even in doing this we are on the right lines. Take, for example,
the case of Whitehaven. We have reserved a two-acre site
in the new building scheme in the Valley. This site is intended
to provide ground floor space for a health centre and for a
full clinic and treatment centre. It is generally accepted, I
think, that local authority clinics and health centres may
well stand on the same plot of land and may even form
parts of one large building, alternative to being erected as
separate buildings.

It seems to me quite clear that new clinics, possibly on the
scale of that recently built at Egremont, or possibly on a
smaller scale, of the nature of auxiliary clinics, will have to
be built in due course in the Valley at Whitehaven, in con-
nection with the Moor Close-Laverock Hall scheme at Work-
ington, possibly at Ellenborough as regards Maryport, in the
neighbourhood of Seascale, and possibly at one or two other
points. How far the building of these clinics, if approved,
can be linked up with the provision of health centres is far
from clear.

I do not know, for example, whether at Whitehaven,
with an existing population of say 23,000, estimated as likely
to rise in future to sav 28,000, those concerned, which phrase
obviously includes the Ministry, the County Council, the
Cumberland Executive Council and Whitehaven Borough,
etc., will consider that one health centre is adequate provision,
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I do not think it is the Ministry's intention that a health
centre should be planned for each 10,000 of the population.
My personal view would be that Whitehaven, with at present
nine doctors, (one or two with assistants), in general practice,
could not justify more than one health centre. The trouble,
as I see it, arises from the fact that a health centre to serve
adequately the needs of the population must be cenfrafly
situated. Does reserving a site for a health centre in the V alle;
scheme at Whitehaven really meet the needs and reasonable
convenience of the people in the Hensingham, Kells, Wood-
house, and Bransty districts 7 The answer, I think, is clearly
in the negative, even allowing for the fact that once the
Valley scheme is in being new bus services will obviously be
operating,

As 1 see i1t the only really convenient place to locate a
health centie in a place like Whitehaven would be somewhere
i the centre of the Borough round about Scotch Street.  The
disadvantages are obvious—(1} probably no adequate site is
obtainable or likely to be obtainable, and (2) I lm'tgine that
it is desirable that health centres should be planned in such
a way as to be attractive in prospect, that is should be provided
in really open spaces and surrounded by reasonable amenities
in the shape of lawns and flowerbeds.

The problem clearly is not an easy one. The central areas
of boroughs and urban districts are usually alreadv fully
built up and even congested, and obtaining "L(lE'qllil_tE sites
in these central areas will probahly be an impossibility.
On the other hand to build health centres in new building
schemes inconveniently placed for large sections of the
population would be a policy which would seem likely to
defeat its own objective.

| would venture to recommend that a small sub-committee should
be appeointed to consider, in consultation with representatives of the
Regional office of the Ministry and with our own planning department,
the problems outlined above.

SECTION 22.

—————

Care of Mothers and Young Children.

[ think it is necessarv to preface what one says under
this section by pointing out that Sections 22 to 25 mcluhne
which might be grouped under the heading of "Nursing
Services,” and also Section 28, all interlock in such a way
that it is completely 1m|mf~:-.lh e to deal with these sections in
reporting on the year's work as if they were in watertight
c n|11[mrtrnt*11t'~

" T ——
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Nearly all of what can be said under Section 22 falls to
be dealt with under the midwifery section or under special
sections such as dental, orthopaedic, and so on.

It may perhaps be best to start with a few statistics,

Number of child welfare clinics . . 16
Number of children under 1 year
of age attending .. b 1615
Number of children between 1-5 yrs.
of age attending s £ 1272
Number of attendances . . .. 13654
*Defects treated .. A 1 150

* (Chiefly eve and ear, nose and throat. Dental
and orthopaedic are given elsewhere).

The above 1s the general background in respect of the
care and supervision of infants and toddlers, To these figures
must, of course, be added home visits by health visitors, which
are dealt with under Section 24.

With regard to illegitimate children, 121 cases were inves-
tigated, and in only 12 of these was there any question that
the conditions prevailing were in anv way unsatisfactory.
The mortality rate among illegitimate children remains
extraordinarily low. During the vear there were 4 deaths out
of 210 live births, which gives a mortality rate of approxim-
ately 19 per 1000 live births. This compares with the general
infantile mortality rate of 37 deaths per 1000 live births.

There is probably some fallacy in these figures, but I
cannot see it. On the face of it it would appear that it is
safer to be born illegitimate than legitimate. Few illegitimate
babies die from debility and such like causes. Probably the
age and vitality of the mothers has a good deal to do with it.

Agency arrangements have heen established with St. Monica's
Home and Brettarch Holt Home, both at Kendal, for the
reception of unmarried mothers, for their care at the actual
confinement, for their rehabilitation thereafter, and for the
care of then babies.

The arrangements for dealing with premature infants
(that 1s children weighing less than 53lbs. at birth) are very
important. For a long time these have existed at the City
Maternity Hospital in Carlisle, and during the year there was
established a similar unit at the Workington Infirmary in
West Cumberland. The appropriate figures in connection
with this small, but important, group of infants are as follows—
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children under 5 years of age, the day nursery at Whitehaven,
which was completed as a new building during the year, and
the residential nursery at Sandath, Penrith. The Whitehaven
day nursery accepts children up to the age of 5, and has
accommodation for 40 children. Theavailable accommodation
is almost invariably full, and though there are always changes
taking place, the position on the Ist January was that there
was one vacancy, and that on the 31st December there were
two vacancies.

The conditions for admission to this day nursery are : (1)
that the child must be under 5 years of age, and (2) that the
mother must be working with no one else available to look
after the child, or children, at home. Full medical examin-
ations are carried out twice a year.

The residential nurseryat Sandath, Penrith,can accommo-
date 26 children, and here again the accommodation is always
full, and frequently there is an overflow of children to the
children's homes at Scotby House and Orton Park. At the
beginning of the year there were 25 children in residence and
21 new admissions were made during the year. The value of
residential nurseries is beyond dispute, for example, when a
mother with young children has to enter hospital for perhaps
an operation or because of a confinement, or when very young
children are abandoned by their parents, or for various other
reasons. I think it is highly probable that in the not distant
future an additional residential nursery may have to be
provided, probably as indicated in the County Council's
proposals, in West Cumberland.

There is perhaps one final point. Prior to the 5th July,
the County Council had been negotiating with the Committee
of Management at the Cumberland Infirmary regarding the
appointment of a specialist in paediatrics (diseases of children).
It was felt, however, that with the impending coming into
operation of the Act, consideration of this appointment
should be left to the Special Area Committee. No appointment
has vet been made and no actual decision has been taken on
this matter. I imagine, however, that such an appointment
will not be long delayed. The person appointed will obviously
work in close collaboration with the obstetrical specialists,
and with those in charge of the day and residential nurseries
and children's homes, and in our own child welfare clinics. 1
think in this connection that reference should be made to the
small unit established at the Carlisle Infectious Diseases
Hospital by Dr. Milne for the treatment of infantile diarrhoea,
the significance and importance of which 1s referred to else-
where in this report.
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SECTION 23.

Midwifery Service.

It must be appreciated at the outset that many of the
observations made under this section really affect equally
the following sections—those dealing with health visiting
and home nursing. Such questions as the qualifications of
the nursing staff, agency arrangements, the provision of cars
and the provision of housing or other accommodation for
district nurses, whether they are acting as midwives, as
general nurses, or in connection with health visiting, affect
all three sections. In other words the three sections 23, 24
and 25, necessarily to a large extent, dovetail into each other.

During the year 132 midwives notified their intention to
practice. These notifications included 83 midwives employed
by Nursing Associations, 12 employed as municipal midwives
by the County Council, 7 independent midwives, and 30
midwives working in the maternity departments of hospitals.
The number of midwives actually undertaking domiciliary
midwifery at the end of the year was 80.

It has been extremely difficult to maintain the staff of
district nurse-midwives at full strength ; in fact this has not
been possible, and, for this reason, the extension of the staff of
relief midwives as included in the Council’s proposals has just
been impossible. Actually there have always been one or
two vacant posts. At the time of writing four areas are with-
out district nurses.

The Superintendent Nursing Officer or her assistants
made 173 routine inspections during the year. In addition
they paid 120 other visits in connection with puerperal pyrexia
and other matters. Visits to hospitals with maternity units
amounted to 15, and the midwives inspected at these visits
numbered 42. ‘

During the year midwives attended 1620 domiciliary
cases as midwives and 451 cases as maternity nurses. In
this connection reference should be made to a recent circular,
E.C.N. 27, issued to Executive Councils in July, which was
similar in import to circular L.H.A.L. 5 /49, issued the same
month by the Ministry of Health. These circulars were
accompanied by a memorandum intended for wide distribu-
tion among expectant mothers, setting out the facilities of
the midwifery services, and bringing to the notice of expectant
mothers certain steps which it 1s to their advantage to take
during the pregnancy. Large numbers of this memorandum
were obtained, and these have been distributed wide-spread.

-
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more disturbing, we have not had a single application in
response to our advertisements in the nursing press regarding
the provision of scholarships for the training of health visitors.

The scope of the functions of health visitors is expanding,
and in this connection Circular 118 said this :—

“This involves an extension of the functions now normally
assigned to a health visitor, under which she is primarily
concerned with the care of mothers and young children. After
the appointed day she will be concerned with the health of the
household as a whole, including the preservation of health and
precautions against the spread of lnfectlun. and will have an
increasingly important part to play in health education. She
will work in close co-operation with the family doctor, ete.”

Under existing conditions these views are merely academic,
because our present staff of health visitors are hard put to it
even to encompass the duties assigned to them prior to the
5th July. I doubt if, under existing conditions, they ever
see the family doctor.

The amount of work undertaken by the health wvisitors
as such during the year, including district nurses, was as
under :—

Visits io children under 1 year 3 e .. 35833
Visits to children 1 to 3 years o i » 20146
64979

Reference may be made here to the fact that increasing
liaison is being established between almoners at the local
hospitals (chiefly the Cumberland Infirmary) and this depart-
ment, seeking our assistance in the aftercare of patients on
discharge from hospital. Perhaps this reference applies more
particularly to Section 28, but it would not seem to be out of
place here. As an example of this liaison mention may
be made of contact tracing in connection with venereal disease
which is undertaken over the county by selected health visitors.

SECTION 25.

Home Nursing
Our duties as a health authority in connection with home
nursing only began on July 5th. Prior to this date home
nursing had ‘been undertaken by voluntary nursing associations
in the county. Again practically everything which has been
said under Section 23 about hum-.mg“ provision of motor
transport, agency arrangements, and so on, applies in connec-
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tion with home nursing with equal force. There is one small
difference about the agency arrangements, namely that in
respect of home nursing the County Council established an
agency arrangement with the Penrith Nursing Association
in addition to the main agency arrangements with the Cumber-
land Nursing Association. This agency arrangement with
Penrith still continues at the time of writing.

I think the invaluable work done by district nurses in the
past, which, especially in rural counties like Cumberland, has
often been undertaken under conditions of great difficulty
created by frost and snow, flood and storm and tempest, of
which dramatic examples have been given in previous reports,
is generally recognised. It is therefore not detracting in the
slightest from the value I have always placed on the work of
district nurses in Cumberland to say that I note with satis-
faction the increasing number of these appointments which
are being filled by state registered nurses.

At the moment we employ in our districts 14 (QQueen’s
nurses, and 22 state registered nurses, so approximately
half of our district nurses are fully trained. The number of
such nurses employed in this county is steadily rising, and
I look forward to the time when every district nurse will be
state registered.

One of the first things we did on becoming responsible
for home nursing was to review the equipment held by the
district nurses. A standard outfit was drawn up and a con-
siderable sum of money has been expended in bringing the
equipment held by every district nurse in the county up to
this standard. The next step will be the establishment of
depots for what might be described as heavy equipment -
wheel-chairs, air beds, sorbo mattresses—and things of that
kind. This matter is under careful consideration, but one
difficulty is to avoid overlapping.

At present much of this equipment is provided by the
Ministry of Pensions on behalf of the hospital service, and on
bhehalf of the National Assistance Board in the case, for
example, of spastics. Certain voluntary organisations too,
chiefly the St. John's Ambulance Association and the Red
Cross Society, hold equipment of this kind which they loan
out either free or for a small charge. It is not too easv to say
where responsibility begins and ends in the matter, but, as |
have said, the whole question is under close review, and by
the time of the next annual report I hope it will be possible
to report that our duties in this connection have been fully
covered.
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The statistics relative to home nursing in respect of 1948
are as follows :—

Number of cases nursed o 5 ik o4 6528
Number of nursing visits paad % 5 .. 93588
*Number of casual visits paid .. it i .. 14349

114465

=

*(casual visits mean where the nurse is called in to advise on
some health problem, and things of that kind.)

SECTION 26.

Immunisation and Vaccination.

Arising out of the above section a communication was
addressed to all general practitioners practising in the admis-
istrative county to ascertain whether they were willing to
undertake immunisation and ‘or vaccination. The number
of practitioners written to was 106, and of these 86 replied
that they were willing to undertake immunisations and 84
that they were willing to undertake vaccinations.

With regard to immunisation, so far as we know the
number of children under school age immunised during the
year was 3,215. Apart from this, approximately 4,020 school
children received either primary or reinforcing injections.
Out of this total of 7,235, 610 were immunised under the
above arrangement with general practitioners and the remain-
der by our own medical staff, chiefly at clinics and at school
medical inspections. That is the position as far as we know,

The percentages of immunised children in the county
have been worked out and are as follows :—

Under 5 years M .5 .. 48.859%,
5 to 14 vears s ) .. 84.359%,

With regard to vaccination, as from 5th July, 1948,
vaccination ceased to be compulsory and what will happen
about the continuation of vaccination at the previous level
in the future is anyvbody’s guess. The number of registered
live births during the year was 4,073. Between Ist January
and 5th July, 1096 certificates of successful vaccination were
received. Between 5th July and 3lst December 504 such
certificates were received. So far as we know that is a com-
plete picture, and if that assumption is correct, these two
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figures make up a total of 1,600 successful vaccinations for
the year compared with 1,639 for 1947. It would appear
that from 5th July there occurred a very sharp fall in vac-
cination.

It must, of course, be realised that neither in respect of
immunisation nor of vaccination do the above figures give a
full story, because many immunisations and vaccinations
may have been carried out of which we have received no
record and that is why the phrase occurs “so far as we know.”

The Minister of Health in a reply in the House on 26th
July agreed that there was no statutory requirement on
medical practitioners to report vaccinations or immunisations
to medical officers of health or to executive councils, It is
true that a general practitioner reporting a vaccination or
immunisation will be entitled to a small fee for each report,
the amount of the fee not yet having been determined, but
whether that means that all vaccinations and immunisations
have been or will be reported to the health authority is very
uncertain. Personally I doubt if they have been or will be
and I therefore assume that the number of vaccinations
and possibly of immunisations carried out during the second
half of the year may well have exceeded the figures indicated
above. I have, of course, no means of verifying this view.

SECTION 27.

Ambulance and Sitting Case Car Service.
(a) Ambulance Service.

This matter is easy to deal with. Prior to the 5th July,
1948, the County Council on the one hand and the Clerks of
the Local Authorities concerned and the Secretaries of the
Voluntary Ambulance Committees in the County on the other
agreed that agency arrangements should be set up. These
arrangements involved, in the main, a continuation of the
administration of the ambulance services on the existing
basis, subject to over-riding supervision by the County Council
and 'aub]ect to the County Council being rm]mnalble for foot-
ing the bill, including the provision, as and when necessary,
of new ambulances.

This agency arrangement has been a great success and
we, as a Council, owe a debt of gratitude to the Clerks of the
Authorities concerned and to the Honorary Secretaries of the
Voluntary Ambulance Committees. I'rom the County Coun-
cil angle it may be said that the Council have held a light
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rein in the matter, and have gone on the policy of leaving the
people on the spot, whe know their business thoroughlv, as
much freedom of action as possible. This policy, as will be
shown below, has, from the financial angle, been more than
justified, and the efficiency of the service has certainly not
suffered in any way. All ambulances have been provided
with a full set of equipment, in so far as this had not already
been provided.

Since the 5th July we have accepted delivery of three
new ambulances of different types, the object being to ascer-
tain by trial and error which type of ambulance is most
suited to the rather varving requirements of this county.
We will, in the near future, have to place further orders, and,
by the end of 1951, I anticipate that every general ambulance
in the county will have been replaced by a new one, and every
infectious disease ambulance replaced from the best of the
existing general ambulances.

This policy of total replacement is not precipitate, but,
if anvthing, overdue. The yvoungest of the ambulances we took
over last year is now 12 vears old ; the oldest, and there are
several in this group, are 1933 models.

For a time after the National Health Service Act
came into operation it was almost impossible to place orders
for ambulances with any certainty as to dates of delivery.
The choice available was also severely limited. The situation
has very much improved, and there is now a wider choice
and a better prospect of early delivery. During the period
of difficulty, we endeavoured to meet the situation in one
part of the county by the conversion into ambulances of two
fire tenders. The cast involved was not substantial, and
while one does not for a moment pretend that these conversions
provided ambulances de luxe, thev certainly tided us over a
difficult period, and will, I think, be available for some time
ahead as reserve ambulances. A privately owned ambulance
in the south west of the county undertook, very satisfactorily,
a substantial number of journeys for us, including many
outside Cumberland, and another privately owned ambulance
in the east of the county also did a few journeys.

Reference kas been made above to the economical
working of the agency arrangements. The following table,
for which I am indebted to the County Treasurer, provided
the supporting evidence and gives certain other information.
The period is from 5th July 1948 to 31st March 1949, and
excludes the capital cost of new ambulances. The total
number of journeys undertaken was in the region of 2,700,
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areas were over represented, while others were still not
adequately provided for. Also the terms submitted by the
firms concerned on which they were prepared to operate,
naturally varied considerably.

Consideration is now being given to the establishment of
standard rates for the whole county but certain difficulties
have been experienced, and negotiations are still in progress
at the time of writing. Complaints have been received from
certain areas, which have been shown to be not without
foundation, that the available work has been inequitably
distributed in certain places between the taxi proprietors
operating the service. Measures to improve this are under
consideration.

The service has recently shown an alarming rise in expen-
diture. From 5th July up to the end of December 1948 the
following was the position :—

Journeys Authorised by. —

Doctors i . ZRAY .. :

County Health Dept. .. 180 .. .ND' of Mileage Cost per
Duly Authorised Officers 60 ..\ journeys Run Mile
Hospitals X s 790 .. 3420 108,675 11.15d.
Others .. i -3 i 1

The situation has, however, since the end of the year
changed so completely that the data given above are now
completely out of date as a true picture of what is happening.
Instead of running at a cost of say £6,800 a year for the sitting
case car service, we are now running at a cost of £20,000 a year,
the mileage now being at the rate of approximately 350,000
miles a year (and rising), to which must be added, of course,
the ambulance and hospital car service figures.

The service has conferred a great benefit on a great many
people, but there is no doubt that it is open to abuse and
there is no doubt that it has to some extent been abused.
Not every person using the service could answer the once
famous question—"Is your jowrney vreally mnecessary? "’
There is equally no doubt that it could be more economically
used. We are, however, passing through the initial stage of
a substantial service and teething troubles were inevitable.
It may, I think, confidently be hoped that consultations
with the Hospital Management Committees and the Executive
Council, which are envisaged at an early date, will help to
put things on a better basis. I feel quite certain that these
difficulties are not peculiar to Cumberland, and that they
must be more or less universal.

A typical point is something like this. John Smith

has an accident and fractures his leg. He is admitted to
hospital and on discharge a week or two later he is required to
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attend perhaps three times a week for 3-6 months, for rehabil-
itation, but is quite unable to travel by public transport. He
may continue to attend three times a week for massage, elec-
trical treatment and so on, but after a period of, shall we say
six weeks, he becomes able to travel by public transport. No
one cancels the order for a sitting case car and we know
nothing about his changed circumstances.

It is this kind of situation which keeps the cost of the
service high, because no machinery has vet been devised
between Hospital Management Committees and the Authority
to switch John Smith at the appropriate time from the
sitting case car service to public transport.

Another obvious difficulty is that from an area, or areas
of the county there may be two of three persons travelling
on the same day to the same hospital, say the Cumberland
Infirmary, in taxis ordered by different doctors or other
authorised persons. Measures will clearly have to be devised
to establish one or more bureaux or clearing houses in the
county through which alone, except in emergencies, taxis
can be ordered. One would hope that by the time the next
annual report is due to be printed, it will be found possible
to state that we have devised solutions to eliminate the
unsatisfactory features in this valuable service.

(c) Hospital Car Service.

This service is operated for us on an agency basis by the
British Red Cross Society, and has proved invaluable. The
basis is that we pay the owners of private cars who co-operate
in the service 6id. per mile plus subsistence, and we pay the
British Red Cross Society a small annual figure to cover
administration. At the time of writing some 70 car owners
are co-operating in this scheme in different parts of the county.
Valuable though the service has been, one difficulty naturally

1s that it cannot by its very nature be expected to be equally
distributed over the county.

All the journeys undertaken by the hospital car service
are pre-arranged ; emergencies are not dealt with, and night
journeys are not undertaken. Nevertheless, in spite of these
qualifications, we remain deeply grateful to those owners
who co-operate in this service, and to the British Red Cross
Society for organising the service.

Statistics relative to the hospital car service for the
period 5th July, 1948, to 31st December, 1948 are as under:—

Journeys Authorised by—

[octors : Nil. ..

County Health [J&pt I 106 .. | Number of Mileage Cost per
Duly Authorised Officers  Nil. .. ; Journeys Run Mile

Haspitals b s 364 .. 470 21,165 6.24d.

Others .. e o i 1l R

Ay g
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(d) Other Matters.

Other matters may be referred to. We, like all author-
ities, are under a statutory obligation to provide transport
by ambulance, train, car or otherwise, to any part of the
country for persons requiring the same and unable, on medical
grounds, to travel by public transport. These journeys have
been surprisingly numerous and quite often of an emergency
nature. They have involved journeys to all parts of the
country, as far north as the Outer Hebrides, in connection
with which transport by sea had to be arranged, and as far
south as Plvmouth. The railway authorities have been
most co-operative and helpful, and so have other authorities
in different parts of the country, in providing ambulances
to take patients to their homes after the end of their journeys
by rail _

Arising out of the duty of the health authority to return
patients to their homes from hospitals, nursing homes, etc., a
domestic arrangement has been evolved in this county, where-
by we do our best, by instructions issued to incoming ambul-
ances and taxi owners, to relieve Carlisle of their present
responsibility for returning countv patients to their homes
in different parts of the County. We have been glad to
undertake this neighbourly service.

Referring as a final point once more to the sitting case
car service, experience has shown that there has been a wide
divergence in the use made of this service by general prac-
titioners in the county. In one month in which a check
was made, which presumably may be taken as an average
picture, it was found that individual practitioners, or firms of
practitioners had called out the service on up to 80 occasions,
whereas others (including the great majority), had called
for a sitting case car on less than 10 occasions during the
month, and many had not called upon the service at all. No
doubt negotiations with the Executive Council will help us
to enlist the co-operation of the profession in this matter.

SECTION 28.

Prevention of lliness, Care and Aftercare.

I have never been clear what this section of the Act
really implies. Much that could be said under the general
heading of ““Prevention of Illness, Care and Aftercare” seems
to fall more appropriately in other parts of this report. For
example, contact tracing for venereal disease is dealt with
under “Health Visiting”’ because that work is undertaken by
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selected health visitors, Now that the administration of
hospitals, the admission of patients to hospitals, the staffing
of tuberculosis dispensaries and specialist clinics, (ortho-
paedic, ear nose and throat, and so on), are duties transferred
to the Regional Hospital Bnard or, in our own case, to the
Special Area Committee, what is left of public health really
more or less all falls under the definition of this section.

The most recent, perhaps the most striking, example of
the prevention of illness is the national campaign against
diphtheria. Reference to our local position and statistics in
this matter is made under Section 26. As an example of
how action taken by health authorities under Section 28
dovetails in with action by other bodies, no better example
than tuberculosis can be taken. Here the health authority
from the domiciliary angle advises the household through
the tuberculosis officers and tuberculosis nurses or health
visitors, provides shelters, beds and bedding in necessitous
cases, deals with extra nourishment in conjunction with the
Ministry of Food and so on. On the other hand, mass radio-
graphy which really is, I suppose, prevention par excellence,
falls within the scope of the Special Area Committee.

We have tried one interesting experiment during the year
in connection with the use of telephones between tuberculosis
shelters and the homes of patients. A small experiment has
been tried out, the results tending to show that the installation
of such an appliance by placing the patient in the shelter in
immediate contact with the home is greatly appreciated in,
the case particularly of women who may be nervous at night,
and in the case of patients generally who are confined to bed.
This point is being further explored.

Take next the case of spastics. It is now recognised that
spastics require or may require a good deal of specialised
equipment in connection with which a substantial list has
recently been issued. Much, if not nearly all, of this equip-
ment could be provided e1ther (a) by the I‘dmu?.tr'l.fr of Pensions,
on behalf of the Ministry of Health, or (b) through depots
set up as indicated in our proposals, h}f the Health Authority.
Convalescent treatment is shared between the Special Area
Committee and the Health Authority, and it is not easy to
draw the line between the two responsibilities. In the
matter of ante-natal care, examination of the blood of the
expectant mother in connection with Rhesus grouping and
Wasserman tests is again a matter which is the responsi-
bility of the Special Area Committee if the patient attends
a hospital ante-natal clinic, but may be the responsibility ol
the Health Authority in many cases where the patient never
sees a hospital clinic during the pregnancy.
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Certain steps towards the prevention of illness are still
more or less in the experimental stage and cannot be yet
accepted as of proved value. A good example is the vaccine
against whooping cough, the value of which is rated higher
in the United States than it is in this country at the moment.

All this really leads up to this, that as a Health Authority
we must, (as I hope we are doing), keep our eyes open so as
to be abreast of the times in all matters appropriately falling
under this important section. As time goes on it will ob-
viously be possible to clarify the position, and to be more
definite and precise in commenting upon what is being dene,
and what is under consideration in this respect, always bear-
ing in mind that the subject matter of this section is definitely
more difficult, infinitely more difficult, to apply in a rural
county like Cumberland than in a city or urban area.

SECTION 29.

Home and Domestic Help.

The foundations of the home help service in the county
were laid in the autumn of 1947. The organisation of a new
service of this kind, without any precedent or much guidance
to go on, is a considerable affair, and much credit is due to
the County Welfare Officer for organising the service on lines
which, in the main, are still in operation, and which practic-
ally without amendment formed the basis of the County
Council’s ‘proposals’ under Section 29 of the National Health
Service Act. In a new set-up, which is referred to later,
some alteration of procedure and forms has become inevitable
and, as a good deal of finance in involved, the County Treasurer
has given very useful help in these adjustments. No home
help was actually operating until the beginning of 1948, and
at the outset, while the set-up was largely experimental, the
Women'’s Voluntary Services, through the County Organiser,
co-operated very usefully on an agency basis.

The first appointment, when the numbers were small,
was that of a County Home Help Organiser, working on a
part-time basis. As the work expanded the appointment
became full-time. This organiser resigned on 31st March,
1949. The post was advertised, but no suitable applications
were received. Partly for this reason, and partly because,
after further careful consideration, there appeared to be a
natural link-up between the home help and nursing services,
the Superintendent Nursing Officer was appointed during
the summer of 1949, to be in charge of the organisation
of the service. This arrangement has now, at the time of
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writing, operated sufficiently long to be able to say that it is
working smoothly. The Superintendent Nursing Officer’s
staff has been augmented by the appointment of an additional
Assistant Superintendent Nursing Officer based on Cocker-
mouth, the three Assistant Superintendent Nursing Officers
all sharing, in their respective areas, the work of the nursing
services and the home help service. When this new plan
was under consideration it appeared likely, and experience
has conflrmed the accuracy of this view, that the nursing
services, with their large staff of health wvisitors, midwives
and district nurses, would form a good network of liaison in
every part of the county between those households requiring
the services of a home help and the central office. Having
agents, 1f they may be so described, in every part of the
county, all in telephone communication with the head office,
has greatly simplified administration, and greatly reduced
travelling.

I should like to make one point quite clear. The nursing
staff do not enter into the financial questions involved.
Assessments are carried out by the County Welfare Officer
and his staff of Welfare Officers, and the necessary disburse-
ments are made through the Finance Department.

So much for the general set-up, which is, I think, unusual
throughout the country, although I do know that one or two
other areas have adopted the same procedure. The service
has worked well on the careful lines laid down by Mr. Walker,
and although a number of problems and one or two hitches
have occurred, these have been fairlv easily surmounted. One
of the difficulties has been the question of adjusting the formula
for assessment in a number of households on which the finan-
cial burden of meeting the required contributions under the
assessment scale has proved too heavy. The Health Com-
mittee have sanctioned the adjustment of assessments by
the appropriate officers in cases where hardship exists, subject
to such adjustments being submitted to the next meeting
of the committee for confirmation.

1 should like to say one further word on this question of
assessments, There is no question that the home help service
has been a great blessing to a considerable and increasing
section of the community. There is, however, equally no
doubt that many households, falling in the group which
cconopically is sometimes described as the lower middle
class, who desperately need domestic help in cases, for example,
of prolonged illness of the mother, have not been able to
accept the benefits of the service simply and solely because
they have been unable to accept the financial liability in-
volved,
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As will be seen from the following table, quite a number
of applications for home helps have been cancelled, and these
cancellations have largely been on economic grounds. It
is clear that in the case, for example, of a household just
falling within the assessment of full repayment, when the
resources of the home may be already fully taxed by sending
children to universities or training colleges or something of
the kind, or in some other way, if serious and prolonged
illness occurs the question becomes acute. The mother or
father may have had what is commonly called a stroke, and
thereby there may be the necessity of domestic help daily
and practically all day. Multiply 2s.2d. per hour (the re-
payvment figure) by 44 hours a week, and it will be at once
seen how the type of household referred to may be very hard
hit by the financial liabilities of the service where the situation
is more or less permanent. What can be done about all this 1
do not know, but before this is in your hands the matter will
have been considered by the Health Committee. I have
only wanted to make it clear that this service, while theore-
tically equally available to all sections of the mmmumt}r is,
in practice, not by any means always accessible to households
which are urgently in need of the help the service can provide.

The quality of the women who have applied for enrol-
ment in the service has, by and large, been good. There have
been some misfits, of course. In a young service like this
that was inevitable, but these misfits have gradually been
eliminated. The need for the service is developing, and
applications for the month of August, 194%, were double
those for the previous month. Unfortunately the enrolment
of suitable home helps has not proceeded at anything like
the same pace, and any member of the Council, or indeed of the
community, who can put us in touch with Ilkﬁi}-’ women will
be doing a good service. The County is unequally covered
in this matter, and there are areas where no home helps are
available. At the moment of writing Penrith (1), Millom (1),
Brampton (none) and Longtown (none), are examples.

It will, of course, be realised that the position changes
from month to month. It will also be realised that whereas
the need for a home help in a scattered rural county like
Cumberland may be as great in the isolated cuuntry home
as in a town, it is by no means easy always to find a home help
who is mllmg and able to travel to such isolated homes. In
other words the problem is much easier of solution in the
denser areas of population. The matter could, of course,
be met by home helps becoming resident, but there are not
many women who are willing or able to take up resident
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home help posts, and there are many houses where there is
no accommodation for such a person. This aspect also is
therefore one in which the value of the service is not, and
probably never can be, equitably distributed over the county.
Home helps are divided into four groups (1) those who are
whole time, (2) those who are part-time, (3) those who are
mobile and prepared to go to any part of the county, and if
practicable to live in, (4) those who are immobile and work
within a certain radius of their own home. The urgent need
1s for more mobile home helps.

Up to now the selection of home helps has necessarily
been somewhat of a "hit and miss’ business, by which I mean
that we have had to enrol a certain number of persons who
really do not understand what the term home help implies.
I think it is probable that in the not distant future we will
have to organise short courses for home helps, lasting perhaps
two weeks, in different parts of the county.

One final point ; it may be surprising that out of 84 home
helps enrolled during 1948, 34 resigned. The reasons have
been (a) other employment has been accepted, (b) removals
from the district, (¢) domestic reasons, (d) because the amount
of work available to the home help has not come up to expec-
tations. It is clear, of course, that a home help may be
enrolled in a district from which the number of applications
for domestic help may have been few or nil.  Not unnaturally
in these circumstances the home help has been disappointed
and has sought other employment.

The following statement shows the position during 1948.
The figures have, of course, varied a good deal—mainly by
way of expansion,— which, in the matter ot applications for
home helps has been very substantial during 1949,

1st January, 1948, to 31st December, 1948.

Home Helps.

No. of persons enrolled :—

‘r‘lrhl_ﬂu—llﬂlu . 8 - . CC o H:j
]ﬂll‘t-timc L Cl ] W i LR} 2[

54
Less @ Resigned A 5 sa 99

On Register at 31st December, 1948, S0
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part-time of a psychiatric social worker in connec-
tion with the child guidance clinics in that part of
the county. In the east of the county the psychiatric
social worker attached to the county child guidance
clinic at Carlisle is seconded from the ‘%pccml Area
Committee.

With regard to the question of duly authorised
officers, the county appointed, with effect from July
5th, a proportion of the former relieving officers, or
their successors, to undertake this work. The actual
number of persons employed in this work is 9. It has
to be realised that their work as duly authorised
officers only occupies a fractional part of their time
which is otherwise occupied in registrationand certain
other duties.

No occupation centre supervisors were employed
during the year but the appointments of an occupation
centre supervisor and assistant supervisor are impend-
ing following upon the anticipated early opening of an
occupation centre in West Cumberland.

The foregoing is the best short summary which can
be given to a rather complicated set-up.

The general administration and supervision of the
service among mental defectives, including the direction
of the work of the social workers and the control of
the office organisation, is in the hands of the Adminis-
trative Assistant, (Miss Greenwood).

(¢) There is close co-ordination between the Local
Health Authority and the Regional Hospital Board at
the officer level, and also between the officers of the
Local Health Authority engaged on mental deficiency
and the officers of the Hospital Management Committec

in charge of Dovenby Hall Hospital. At the request
of the Dovenby Hall Hospital Management Committee
all defectives on licence from that hospital are kept
under the supervision of the social workers of the
authority. Similarly, work is undertaken in the county
at the requeﬂ of various hospital management com-
mittees in different parts of the country who have
defectives on licence from one district or another
linking up with Cumberland in this matter of mental
deficiency. The social workers are responsible for
nhtqmm;, reports on the home conditions of the patients
as required from time to time for the information of
hospital management committees. On the other hand,
as has been indicated above, the Medical Superin-
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tendent of Dovenby Hall Hospital helps us materially
with our work in connection with mental deficiency.
This two-way liaison is, I think, working satisfactorily,
and to the benefit of all concerned. The Authority
does not undertake any supervision of patients on
licence from the Mental Hospital.

(d) As noted elsewhere in this report, during the year
the Cumberland and Carlisle Mental Welfare Associa-
tion acted as agents for the Local Health Authority in
respect of the ascertainment, supervision and home
visiting of mental defectives. The rather complicated
arrangements between the two bodies have been
briefly indicated in paragraph (b) above. At the time
of writing it seems likely that this agency arrangement
entered into during 1948, may shortly terminate.

It would be, I think, mmappropriate in a report of
this kind to let the occasion pass without recalling the
indebtedness of the community at large to the work of
the Voluntary Mental Welfare Association over many
years, and, in particular, to the work of Miss Moclair,
the retiring Organising Secretary.

In common fairness it should be placed on record
that Miss Moclair and her committee, and the social
workers employed by the committee, have for many
years been carrying on pioneer work in the mental
health service at a time when such work was not
popular, nor in the minds of the community as a whole
considered to be of any gieat value. Now that the
perspective has been rectified let us not forget the
pioneers.

() No schemes of training have been initiated in
connection with the training of duly authorised
officers in connection with mental health work. The
position in Cumberland is that the other and more
exacting duties undertaken by the duly authorised
officers in registration etc., are such that any consider-
able employment of these officers in connection with
mental health work is quite impracticable. Their
duties are at the moment confined to dealing with cases
of mental disorder who are brought to their notice, and
the removal where necessary of such cases to the mental
hospital. They need no training in this respect
because they have doue this work for many vears, and
as has been indicated, they are not concerned with the
other problems of the mental health service.
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2. Work Undertaken in the Community.

(a) This sub-section deals with ““Prevention, Care and
Aftercare’ in respect of mental health. The position as
regards mental defectives is that their care and after-
care i1s a continuous service undertaken by the mental
health workers who pay in the region of 2,500 wvisits a
vear in this connection. Manifestly, the expanding
work of the child guidance clinics also comes in here
appropriately. The story here is that one child guid-
ance clinic has been operating for a few months in
Carlisle, another in Workington, and a third is about to
be opened in Whitehaven. Cases are referred to these
clinics by medical practitioners, our own medical and
nursing staff, the Children’s Ofhicers, the Probation
Officers and others, and there is no doubt that the work
of these expanding clinics is likely to prove a consider-
able asset in the community. With regard to the
prevention of mental disorder, reference has already
been made to the outpatient clinics held at the three
principal hospitals in the county by the Medical
Superintendent of Garlands Mental Hospital and his
staff. These come, of course, under the control of the
Special Area Committee, as does aftercare of patients
on licence or discharged from the mental hospital,
which is undertaken by the Psychiatric Social Worker
emploved by the Hospital Management Committee. As
has been previously noted the aftercare of patients on
licence or discharged from Dovenby Hall Hospital
for mental defectives is undertaken under the Author-
ity’s general arrangements for social work among
mental defectives,

(b) Cumberland cases dealt with under the Lunacy
and Mental Treatment Acts (1890 to 1930) during the
yvear amounted to 145 of whom 92 were voluntary and

53 certified.  Of the total, 97 were women and 48 men.
The arrangements for the admission of these patients
to the Mental Hospital are undertaken by the duly
authorised officers who have, of course, at their dis-
posal all the facilities of the sitting-case car service.

(e} (i) Ascertainment. During the vear 22 persons
were ascertained as mental defectives, Of these 17
were reperted by the Local Education Authority to
the Local Health Authority for the purposes of the
Mental Deficiency Acts under Section 57 (subsections
3 or 5) of the Education Aect, 1944, It is realised that
the number of children ascerfained as mentally defective
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during the year is low, but bearing in mind the multi-
farious duties performed by the medical officers ap-
proved by the Ministry of Education for this purpose,
and bearing in mind the time involved in ascertainment,
mcluding the assessment of the intelligence quotient
and the completion of the appropriate form, I see no
immediate prospect of any great increase in the number
of cases ascertained.

A very valuable step forward could be taken in this
matter if the Ministry of Education would be prepared
to recognise intelligence quotient figures worked out
by educational psychologists for inclusion in the
medical officers reports on Form H.P.2. If this con-
cession were granted considerable forward strides
could, I think, be made.*

At the end of the year there were 24 cases awaiting
admission to institutions for the reception of mental
defectives and most of these 24 were urgent. Several
of them were so urgent that domestic tragedies had
threatened if the defectives had not been removed. The
lack of accommodation at Dovenby Hall Hospital, and
in fact the general lack of such accommodation all over
the country, means two things—/(a) that many panents
who could and would benefit from institutional training
cannot receive this training and (b) that a burden
which, as all mental workers very well know, is often
almost past human endurance to carry, cannot be
lifted from homes on whom this burden has fallen.

(ii) Guardlanslup and Supervision. On the 31st Dec-
ember, 1948, there were 72 Cumberland cases under
guardianship. These are mostly under the guardianship
of a parent or relative, and a weekly grant is made to-
wards their maintenance. In view of recent legislation,
such grants will in future be made in respect of persons
over 16 years by the National Assistance Board and
not by the Local Authority, but the patients will
continue to be visited by the mental health workers.

On the 31st December, 1948, there were 99 patients
under statutory supervision and 23 patients under
voluntary supervision. Many of these are children of
school age and would be suitable for an occupation
centre, whilst others are awaiting accommodation in
Dovenby Hall Hospital.

*Administrative Memorandum 341 issued 28 /10 49 aunthorises
this,




47

The social workers visit periodically all patients
living within the community under guardianship or
supervision. Contact is usually made with the patient’s
doctor, and also with anybody interested in the
patient’s care and training. In a few instances it is
possible to place the patient in employment, provided
suitable work can be found. The social worker is
usually in a position to advise about this, and there is
alwavs close co-opera‘ion between Empiuyer officers of
the labour exchanges and social workeis. The parents
and gnardians usually welcome the social workers, and
rely on their guidance and help.

(iii) Training. The County Council has not as vet
been able to open any occupation centre for mental
defectives in the county, but plans are far advanced
for the establishment of a small centre in Whitehawven,
and also to make a start with home teaching, particu-
larly for children, based on the centre. There is a
small handicraft class for defectives in Workington,
held two afternoons each week, somewhat off the
general pattern. A small amount of home teaching,
cenerally for adults, is also undertaken in Workington
and Maryport.

I would like at this point to enter a plea fo1 the
establishment of more occupation centres for mental
defectives. Many people do not understand what
these occupation centres imply, and they are frequent-
ly regarded as rather fancy and expensive propositions
serving no very useful purpose. In point of fact they
do mean that some reliel comes to the harassed
mother and to the home on which the burden of the
mentally defective inmate has been placed. This
burden frequently means that nerves are frayed to an
extent that a complete breakdown or even a tragedy,
such as suicide, lies on the not distant hoiizon. The
establishment of an occupation centre means that
responsibility for the defective is lifted from the home
or mother, and transferred to the staff of the centre for
a few hours on three or four days a week.  There is no
better method that I know of lending a helping hand
to those in difficulties through no fault of their own. 1
would, therefore, plead for an extension of this service.

3. Ambulance Service.

The facilities of the ambulance and sitting-case car
service are available when patients have to be moved
to mental deficiency hospitals or transferred to insti-
tions as may be required.
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TUBERCULOSIS.

As has been previously pointed out tuberculosis is now a
joint service shared between the Special Area Committee, and
the Local Health Authority, the Special Area Committee
shouldering the greater part including the provision of
sanatorium beds, and the responsibility for the provision
of tuberculosis dispensaries. The Local Health Authority
is responsible for the domiciliary care and supervision, apart
from day to day medical treatment, and for the preventive
side and after-care. Reduced to fractions, which will probably
apply to the financial adjustments, these proportions are
respectively 8 /11ths and 3 /11ths.

In saying that the Special Area Committee carry the
major part of the responsibility, one has to admit that at the
moment this responsibility is largely prospective. Sanatorium
beds adequate to the needs of the area do not yet exist, in
fact, through nobody's fault, we have really fewer beds now
available than we had some vears ago. In due course that
will be fully rectified.

With regard to the conduct of the dispensaries, we carry
these out at the moment on behalf of the Special Area Com-
mittee on an agency basis. This position still holds good at
the time of writing this report, and, so far as I can see, is
likely to continue for a long time to come. There will, of
course, have to be appropriate financial adjustments made
between the two bodies. In this, as in many other matters,
one may, I hope, bring to notice certain matters which fall
strictly within the purview of the Special Area Committee.
Perhaps the first comment to make is that the structural and
other improvements at Blencathra Sanatorium which were
initiated by the County Council, prior to the 5th July, 1948,
are being pressed forward as ql_llf.kl"i.’ as circumstances allow,
and in addition some new dev elopments and rmpmwment%
which we had not contemplated are also in hand. The County
Architect, who is 1:‘.:tmg in most of these matters for the
Special Area Committee, in continuation of work and schemes
begun while the County Council were responsible, is proving
an invaluable liaison between the two bodies.

The staff of the sanatorium became transferable to the
Ministry on the 5th July, 1948, and treatment at the refill
clinics, referred to later, i1s carried out by the Medical Super-
intendent, as an officer loaned by the Special Area Committee.

Up to the end of 1948 the County Council carried on the
administration of the sanatorium on an agency basis for the
Special Area Committee, at the Officer level,
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The above all goes to show that the two bodies have been
mutually indebted to each other in these matters, as in many
others.

Developments which have occurred at the time of writing
this report include a definition of policy, to ihe effect that when
building of new hospitals, on a site, or sites, to be determined,
1s practicable, the provision of sanatorium beds will have the
very highest priority.

There is, too, the possibility that from another angle
(still sub- ]ud1ee} the number of sanatorium beds available in
the area may, before long, be increased by a substantial
figure. Other developments which have taken place are the
establishment of a streptomycin unit for the treatment of
certain types of tuberculesis at the Infectious Diseases
Hospital, Carlisle, and the allocation of a mass radiography
unit, which will have its headquarters at the City General
Hospital, Carlisle, but which will be mobile, and capable of
being moved to different parts of the County. When this
mass radiography unit gets into operation it will prove a
valuable asset for the discovery of early, and unsuspected,
cases of tuberculosis. One cannot overlook the fact, of
course, that it will for a time, until additional sanatorium
beds are available, inevitably create fresh problems, because
through its operation new cases calling for sanatorium treat-
ment will be discovered, possibly in considerable numbers,
and the waiting list, and the time-lag for admission will
thereby inevitably be increased.

A chest clinic is to be established at the City General
Hospital, Carlisle, and a chest physician is likely to be appoint-
ed in the near future,* to have charge of the mass radiography
unit, and the chest clinic generally, and to advise us on the
development of a complete chest physician service through-
out the area, including, of course, as the most important
item, full consideration of the adequacy, or otherwise, of the
present service and of necessary further developments. 1
need not add that the arrival of such a colleague will be very
welcome.,

The number of cases of pulmonary tuberculosis notified
as primary notifications was 185 which is about the average
for the past five years, but higher than for 1947. Non-pul-
monarv notifications at 45 are substantially down on the
average. In addition 54 cases came to notice in other ways.
Of theee 45 were pulmonary and 9 non-pulmonary. “Other
ways'' means cases in connection with which information has
been obtained from death certificates, and by transfers from
other areas.

* Since appointed.
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Table A.—Notifications.

Pulmonary. Non-Pulmonary.
1943. . s e 164 . w d 70
1944 . . .s .e 178 .e e . 61
1945. . i e 182 is e % 71
1946, . .a i 197 . i .e 18
1947.. s .e 162 i - .o 58

1948. . =5 s 185 o i . 45

The total deaths from tuberculnsl,s are shown in the
following table :—

Table B.—Deaths.

Pulmonary. Non-Pulmonary,
1943. . i i 93 i 7 o 33
1944 .. s s 95 i A ‘s 23
1945.. e “'s 122 3 e i 26
1946... i . 97 s .s ves 28
1947.. i's N 101 5 " " 32
1948. . 3 wa 116 it e 2 15

The death rate on the Registrar General's figures for the
Administrative County in respect of pulmonary tuberculosis
for 1048 is .55 per thousand of the population, and in respect
of non-pulmonary tuberculosis .07 per thousand of the popula-
tion. These figures compare with .5 per thousand, and .16
per thousand, respectively for 1947, and call for no comment.

The tables which follow show the deaths and death rates
in the urban and rural districts of the County. The same
areas as usual provide the black spots, with some variation up
and down, of course, in different districts. Outstanding
again is Ennerdale Rural District, which shows much the
highest death rate in the whole county. One ol the first
matters I will ask the new chest physician, when he arrives,
to consider, will be the problem of certain areas in Ennerdale
Rural District, which have, as you are well aware, caused us
anxiety for many vears. It may be well at this stage to
recall that the problem of Cleator Moor was investigated
exhaustively by Dr. K. J. Thomson, who was in charge of
the Cleator Moor dispensary for a number of vears, and whose
opinion on this matter I value very highly. The results of
the investigation were submitted to a statistician, bnt it has
to be admitted that the results were inconclusive, and there
is no doubt that a number of factors, which are well known,
contribute to the high incidence of tuberculosis in this part
of the county.
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during the year. At the time of writing, it 1s tending to creep
up again, and it is my earnest hope that the developments
planned at the sanatorium will enable the occupation of
beds once more to reach a figure of nearly 100%,. This will
be an immense help to us.

I am seriously concerned at the heavy waiting list, which
has reached the figure of 70 cases, involving a time-lag for
admission of up to nine months.

I believe the position in many other parts ol the British
Isles is relatively as bad, or even worse. 1 have heard of
areas where admission within 12 months is not practicable.
The trouble is that the situation appears to be worsening,
and is certainly complicated by the occurrence of tuberculosis
amongst displaced persons from the continent of Europe,
and of labourers from Eire. These patients having in the
main no domicile in this countrv, when they enter a sana-
torium, unless recovery occurs, continue to occupy a bed
until there is a fatal termination, and there is no doubt that
this has been a factor affecting the time-lag for our Cum-
berland patients. I have made representations on this
matter personally to the Ministry and have asked that con-
sideration be given to the establishment of some national
arrangement for dealing with these unfortunate people, so
that they should no longer be a burden on the inadequate
sanatorium facilities in an area like this.

I am bound to refer to a very regrettable shortage of
beds for children.  We used, at one time, to have 20 children’s
beds at Stannington Sanatorium. Now, as will be seen from
the preceding and following tables, we have only the use of
five beds and only one chld was admitted during the year.
Cases of children with a positive sputum are not admitted.
The problem of these children is very sad, because they,
obviously, do not fit in well in a sanatorium which is occu-
pied to 95%, by adult cases.

There is nothing more distasteful than the matter of
deciding priority in respect of admission to sanatorium beds.
I suppose that the allocation of houses is as bad a headache,
but happily this does not concern us as a County Council.
There is hardly a case which comes to our notice in which
urgent admission to a sanatorium is not indicated, either
because the patient is at an early stage, and may respond
favourably to treatment, or because the patient is advanced
and 1s a dangerous source of infection to the contacts, many

of whom 1n the nrdmar} course of events are young children,
All we can do is to weigh carefully the relative claims and do
the best we can, with the means at our disposal, but no man
can make bricks without straw.
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Memo 266 /T

This Memorandum which governed the provision, through
the County Council, of financial assistance to certain groups
of cases has now lapsed, the service having been taken over
by the National Assistance Board as from the 5th July, 1948,
During the period 1st January, 1948, to the 5th July, 1948,
there was paid out in allowances approximately £1,675.

DENTAL TREATMENT.
Report by the Senior Dental Officer (A. C. 8. Martin, L.D.S.)

“For many years the County Health Service has included
provision for the dental treatment of expectant mothers
where such cases were notified, following ante-natal examina-
tion by a medical practitioner as requiring this, but usually
only those cases were referred in whom gross defects were in
evidence. There is no doubt that this service was of great
value in preventing post-natal complications, but there is
also no doubt that from the viewpoint of preventive medicine
it left much to be desired. In the same way treatment was
available for pre-school children when the parent asked for
it, usually because of pain, and, though a few cases were
attended to, it was not possible to carry out any real pro-
egramme of conservative work.

The introduction of the National Health Service has
changed this completely, in that, while local health authorities
have been relieved of certain of their responsibilities, the
dental treatment of expectant and nursing mothers and pre-
school children has been left in their hands, and has been
placed in a position of first importance. There is no question
that this is a step in the right direction, and every endeavour
is being made in Cumberland to implement fully the Minister's
intention in this regard.

It was felt that the only satisfactory basis to work on was
a direct approach to the persons concerned, and as far as
possible this is being done as follows :—

While all expectant mothers cannot be offered dental
examination and treatment, contact can be made with a
large proportion through the midwives’ service, as the County
Health Department have a record of all those who book
midwives for their confinements. To all these a notice is
sent mmforming them of the facilities available, a tear-off
part of the notice being returned by the patient, dul}' signed,
il treatment is desired. On receipt of this, an appointment
1s made for the patient to attend at the most convenient
clinic. At the same time a certain number of cases make
enquiries regarding treatment, and this is given, provided a
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certificate is produced from a medical practitioner or other
reliable source, stating that the patient is an expectant or
nursing mother. The response from the notices up to
31st December, is interesting, 117 out of 520 accepting treat-
ment. This is not a very good result, but it must be borne
in mind that many of these already have dentures, while a
fair percentage will attend dentists under the National Health
Service, so that the number not accepting necessary treatment
is probably not as large as would appear.

With regard to the pre-school children, a complete list
is available in the child welfare section, and this is made
the basis of the approach, a notice being sent to the parent
of each child aged three years or over, offering regular
inspection and treatment. This notice has a detachable
portion for signature and return if treatment is desired. As
the scheme develops and experience is gained, it may be found
advisable to start at an earlier age, but it is felt that for a
commencement three years is young enough for the average
child. These notices entail a great deal of clerical work, but
it will bring the pre-school children on to the same basis as
the school children in the county and so one scheme will
dove-tail into the other. It was not possible to commence
this scheme during the year under review, but it is hoped that
it will be brought into full operation during 1949, providing
staff difficulties do not prevent this.

It is questionable if the general public fully realise the
need for regular dental supervision of young children, and it
may be some time before a satisfactory acceptance rate is
secured. At the same time dentistry has been so much in
the news recently that the public is becoming more dental
minded and so parents may be more ready to avail themselves
of the facilities provided. One thing is certain from a purely
statistical point of view—dental treatment of “under fives”
is a failure. In normal circumstances the child has not been
under the control of anyone but the parents, and consequently
is not easily managed—quite a different proposition to children
who have been at school and so have been under a measure
of discipline with strangers. This one fact often involves
much time being taken up before any treatment is even
attempted, while treatment itself has to be carried out with
due regard to the age and normal outlook of the patient, and
hence takes far longer than in an older child or an adult. At
the same time, there is no question that a move is being
made in the right direction, and if children and parents are
properly handled, and conscientious work carried out, not
only will the children themselves benefit, but the school dental
service will be placed in a much more favourable position
through the children entering school dentally fit.
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This, of course, raises a question of propaganda, and it
is possible that much might be achieved by Ld.I[ru”.:-,f planned
talks through organisations such as the Women's Institutes,
and at the same time health visitors can render a great deal
of assistance by explaining to mothers the desirability of
regular care for the ** under-fives.” Until recently very little
concern has been shown for deciduous teeth apart from the
relief of pain, so that it need not occasion surprise if parents do
not see the need for treatment as ** they will come out soon,
anyway.”  On the other hand, there is no doubt that the
best propaganda is the indisputable evidence that healthy
mouths and sound teeth can alone provide, and it is up to
the dental officers to produce this evidence. At the present
time it is apparent that the “under-fives” are not likely to
receive much treatment from private practitioners, so that it
becomes increasingly important for the local authority
dental service to be maintained and gradually expanded to
meet a demand that will doubtless increase as the advantages
of treatment are gradually realized by the parents.

*1t reflects great credit on the staff that so far no one has
left the service for the El Dorado of private practice, and the
county is most fortunate in this. At present the staff is only
one short, the vacancy being caused by the resignation of
Miss D. M. Stark ; this negatived the increase which was
intended by the appointment of Dr. T. D. Thompson. Under
present conditions little can be done about this, and it is
feared that the hoped-for expansion must await the settlement
of the salary question which has caused such an upheaval in
the country as a whole, as 1part from the lay press it is not
possible to advertise for staff.”

*Since the above was written, one assistant dental Officer has
resigned to take up private practice. At the time of going to press
advertisements are being accepted by the dental journals.

(a) Adults.
Cases Cases
brought Cases Treatment carvicd
Service. forward  Referved Cancelled. compleled. forward.
from 1947,  in 1948, fo 1949
Ante-natal o By 210 S 9% .. 85 .. 91
Welfare .. P T 25 i L [ 37 .. -
Tuberculosis e T i A 3 .. -
Tuberculosis
(Blencathra) = 2% . M e s el *
Total i i 298 ca o AR, EREC 91

*All patients transferred to the Regional Hospital Board on

Sth July, 1948,
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to by-pass these field clinics and to send patients direct to the
Cumberland Infirmary who, previous to July 1948, would
have been dealt with.at our county orthopaedic clinics. This
has, T think, two disadvantages. The first is that patients (a)
mav be invelved in long travelling, which, in the case of
crippling conditions, may be particularly chfﬁcult and (b)
I think must add unncressanh to the already E\ctremn?lv
busy orthopaedic clinics at the Cumberland Infirmary.

An increasing number of quite minor orthopaedic con-
ditions are referred to our clinics, the actual number of rickets
and flat feet referied during the vear amounting to nearly
250 as opposed to 130 in 1947. For the reasons given
above, I think, it would be a great pity if, especially in the
case of children, our County Council DI‘tthElEdlC clinics
ceased to be a cleaiing house, as they have been for so many
vears, for orthopaedic conditions and become merely places
to which such minor conditions as rickets and flat feet were
referred.

The {following tables show the general position. We
have had to deal with the aftermath of the 1947 epidemic of
infantile paralysis which, fortunately, did not involve many
serious cases. [he general figures for the year remain very
much the same, apart from the above comment, as they have
in previous years. In a few cases there has been difficulty
in providing boots for the fitting of simple surgical appliances
such as knock-knee irons. These boots are not in any sense
surgical boots but merely require piercing for irons, and in
some households of restricted means the provisiun of these
boots has presented a little difficulty.  Prior to July we bought
these boots in necessitous cases either directly throngh the
health department or through the children’s fund. The
boots, being ordinary boots, cannot properly be requisitioned
under the Ministry of Pensions arrangements and the matter
seems to fall within the province of the Assistance Board. The
clothing grant from the Board, however, has in some cases
heen expended on other clothing and when these boots,
which form an itegral part of the treatment of certain
orthopaedic conditions, were required they could not be
provided. No doubt this problem, like many others, will
sort itself out.

One satisfactory point which emerges from the year's
working is that more mothers seem to be w1llmgdnc] anxious
to co-operate in the treatment of comparatively minor ortho-
paedic conditions such as knock-knees and postural defects.
There is less objection to the wearing of irons and a rather
better tendency to attend intermediate clinics and to see
that the children carry out remedial exercises,
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TaBLE A,
Number on After-care Register, 1/1 /48 . il 387
New cases during 1948 .. % 5 «i M5
Cases re-notified after discharge }':nﬂa*v.ru::|.'|=-:];=,-r G e 6
Number removed from Register : e 202
Number remaining on Kegister on 31 ;'12;43 e .. 436
Attendances at After-care Clinics i . . mo8
Seen by Consulting Surgeons (not included in ahuve] 2
N-ray examinations during 1948 s ‘s .s 88

TaeLe B.
Number of Attendances at After-care Sister’s Clinics. . 454
Home Visits by Aftercare Sister =L e < 2300
Plasters applied at Intermediate Clinics i3 e+ A18
I'lasters applied at home o5 i g ek 30
Appliances supplied and renewed “s . .s 60
Surgical clogs and boots supplied = 2 o 13

TaeLe C.

Hospital Treatment.

dsr ) In
Name of Hospital. Hospilal| Admitted | Discharged HN‘F?:IHII
| 1/1/48 | during vear | during year 21 [12 [48

IEthel Hedley Hospital ‘
Windermere i 16 | 12 | 15 10

Shropshire Orthopaedic
Hospital, Oswestry .. Ll i 19 18 | 12

VENEREAL DISEASES.

Responsibility for the treatment of venereal diseases
passed, on 5th July, from the County Council to the Special
Area Committee, although we still play some part in contact
tracing through our health visitors, to which reference is
made in another part of the report. I am indebted to Dr
McMurtrie, who held the post as Assistant Medical Officer
for venereal disease up to the 5th July, and then transferred
temporarily to the employment of the Special Area Committee,
for the following notes on the V.D. position during 1948. The
report, as noted, is not quite complete because Dr. Martin
Edwards, a general practitioner in Workington, who con-
ducted the treatment of cases of V.D. at his consulting room
on behalf of the County Council, left the district, and no
figures are available in this respect. The figures, however,
are always small, and would not materially affect the general
statement which Dr. McMurtrie has made,
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CanceEr DraTins DuriNG 1948—By AceE GRoOUPS.

[ 15-45 | 45-65 (5 | All Ages
| | |  Totals,
M. | R | M | P | M - e N
UrBax . I | i | i
IMSTRICTS i 2 5|38 22 43 39 78 65
IRirAL | l

DisTrICTS 4 | 1.5 41 4Lt 83 58 | 108 | 104

Whale County 8 | 10 | 74 63 106 97 | 186 |]?U'

TR R RS 356

Prior to 5th July there was a cancer committee sitting
in Newcastle representative of all the health authorities in
the North Eastern Region. This parent body had a comple
mentary medical advisory committee, and between them
these two committees explored and took action on the problems
arising out of the building up of this service, including the
rather specialised problems of this area. This committee was
automatically dissolved bv the coming into operation of the
Health Service Act,and was replaced by a small sub-committee
of the Regional Hospital Board which, in its turn, will be
replaced by a joint co-ordinating committee of the Board, and
of the Board of Governors of the teaching hospital (The
Royal Victoria Infirmary, Newcastle). This committee will,
it is anticipated, appoint a medical advisory committee, and
I imagine its proceedings will be very similar to those of the
original cancer committee.

The situation at the Cumberland Infirmary has developed
considerably since the time of the last report. Two deep
x-ray plants have been installed at the Cumberland Infirmary.
A radiotherapist from the staff of the Director of the cancer
organisation is, happily, now resident in this area. A
visiting physicist attends from the headquarters staff at
Newcastle. These changes mean that a number of local
patients are able to obtain deep x-ray therapy treatment
here, (being brought from their homes by the sitting-case
car service), which arrangement is naturally a very great
convenience,

When it is possible to provide more adequate accommod-
ation for this department, the turnover of patients will
obviouslv be much greater, but at least an important
beginning has been made,






has practically ceased to exist. This is, of course, due to
the national policy of immunisation in connection with
which certain figures of local statistics are given elsewhere
in this report.

I have included as usual, some tables showing the
incidence of certain infectious diseases during the past six
years, together with a note of any fatalities. I think a closer
analysis of these tables is not without interest. The table
which immediately follows shows the deaths from certain of
the commoner infectious diseases in respect of the past two
years and in respect of the past six years. A glance at this
table would appear to make it abundantly clear that, as |
have often said in previous reports, we have not got this
matter of deaths resulting from infectious disease in the
proper perspective. Most people still would regard scarlet
fever as a potentially more important matter than measles
or whooping cough, and vet, as will be seen, only one death
has occurred from scarlet fever during the past six vears,
and as far as diphtheria is concerned, there has only been one
death in two years. On the other lmml, measles, whooping
cough and infantile diarrhoea show a different picture, and
I again venture to repeat what I have often said before, that
far more use should be made of the vacant beds in isolation
hospitals for the treatment of these diseases, which have a
far higher mortality than is generally wmgmsed, and in
respect of complicated cases of measles and whooping cough,
and in respect of all cases of infantile diarrhoea do justify the
most energetic hospitalisation and treatment for the saving
of child life. I would venlure to suggest that the following table
should be brought to the notice of the Special Area Commitiee.

Deaths from certain Infectious Diseases.

Scarlel Whooping  Iufantile

Fever.  Diphiheria DMeasles Cough  Diarrhoea Tolal
1947

5 - G e B s 0 .. 2D

l[-HBE . : 2
1943
i 1 AR et 91 . 160
1948 b 3 § i
inclusive

Here follow the tables above referred to :—

Scarlet Fever.
In 1943 there were 291 cases with 0 deaths
In 1944 T 1. .+ 1 death
In 1945 " a1 B e 0 deaths
In 1946 e o LhE ot . 0 deaths
In 1947 ,, SRR T D¢ s D deaths
In 1948 ,, vl ) - TS o D deaths

O i mon
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Perhaps a word on the hospitalisation of infectious
diseases would be appropriate. A few years ago there were
11 infectious diseases hospitals in the county, with 212 beds,
and we had also, by arrangement, part user of the Carlisle
Infectious Diseases Hospital at Crozier Lodge. A number of
these hospitals were really derelict or inadequate and have
properly been closed, and today the Special Area Committee
control two isolation hospitals in West Cumberland (Eller-
beck and Galemire) and three in East Cumberland (the
Carlisle I. D. hospital at Crozier Lodge, and the Longtown
and Penrith Isolation Hospitals). So far as the west is
concerned, important improvements are planned at Galemire
Hospital, and as regards Ellerbeck, this hospital is, on account
of unsuitable construction and certain defects, unsatisfactory,
and I do not imagine that its life as an 1.D. hospital will be
prolonged. The infectious diseases hospital at Crozier Lodge
is now partly used for a number of other purposes such as
a streptomycin unit for the treatment of tuberculosis. These
various changes have greatly reduced the number of infectious
diseases beds on paper, but steps are under consideration
which, by providing additional cubicles, will greatly improve
the quality and user of the beds which remain. The whole
matter, of course, is one entirely for the Special Area Com-
mittee who have given close attention to the problems
involved.

INSPECTION AND SUPERVISION OF FOOD.

Foods other than Milk.

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

The widespread development of canteen feeding in
assoclation with schools, industrial concerns etc., has un-
doubtedly increased the risk of epidemics of food poisoning
due to the possibility of the dissemination of infections through
the preparation or distribution of food by persons suffering
from carrier or other infectious conditions, or due to a dis-
regard of the elements ol personal hygiene. Anyone may see
in the daily press from time to time, reports of such outbreaks
of food poisoning. During the year under review, no such
outbreak of any significance occurre d in Cumberland, although
one or two minor outbreaks occurred.

During the summer of 1949, a one-day course of lectures
and demonstrations was held at the Central Kitchen, Wigton,
in which Dr. Faulds and members of the staff of the County
Council, Carlisle City Council, and the Wigton Rural District
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county in recent years. This may also be true of the other
agricultural areas in England, I do not know, but in Cumber-
land five years ago, we only had 171 tuberculin-tested herds,
whereas, at the tirm: of writing, we have 639. Mention should
also be made of the development of facilities, mainly official,
under the auspices of the Milk Marketing Board as at
Egremont, and occasionally private, for the pasteurisation of
milk.

It is not part of my duty to know, and I do not know,
what proportion of milk produced in Cumberland is pasteur-
ised within the county and what proportion without the county
and what is not pasteurised at all, but it is safe to say that
the position in this respect has greatly changed for the better
during recent years.

I think I should also refer to a curious and rather dis-
turbing situation which emerged following an investigation
into the discovery of tuberculosis in a milk sample from a
certain source in the Penrith area. In the discussions with
the Medical Officer of Health which have followed I have
been informed that tuberculin-tested milk from farms in and
around Penrith i1s sent out of the county to Appleby for
distribution. In return the Penrith area gets ungraded and
unpasteurised milk from Appleby. This hardly seems a
fair crack of the whip for the people in the Penrith area.

Milk and Dairies (Consolidation) Act.

Of the 2786 samples taken during the year, including
samples of pasteurised milk, 1171 were subjected to guinea
pig inoculation. From these, nine positive reports were
received. No reports involving the finding of tubercle in
areas of deliverv outside the county regarding milk pro-
duced in Cumberland were received.

Investigations into the nine positive samples referred to
above resulted in the finding of eight animals with tuberculous
udders, the animals being, of course, destroyed.

One other case was investigated in which a child had
developed tuberculous glands. In this case the infected cow
was also discovered and destroyed.

Milk Sampling.

As has been noted, 2786 samples were taken during the
vear, including all grades of milk, designated, pastvuriswi
and ungraded, and also including school supplies. Of these
samples 72 have had to be discarded for the purpose of
the table below, which refers to cleanliness, because on arrival
at the laburatmy, they were either too old for examination
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On and after July, 1948, when the pathological laboratory
service centred on the Cumberland Infirmary was taken over
by the Ministry of Health, little change was involved in this
area, because, prior to that date, this laboratory had been
recognised as a dual purpose laboratory doing the public
health work for the local authorities under the auspices of the
Medical Research Council, the clinical pathology for general
practitioners and hospitals throughout the area, and the
milk and water samples submitted by local authorities.
These arrangements continue to work smoothly, the only
difference being that responsibility for payment is transferred
from the practitioners and the local health anthority and local
authorities to the Ministry of Health or to the Medical
Research Council with the exception of the chemical analyses
in respect of water and sewage, and of samples of milk
taken between the producer and the retailer which still
remain a local authority responsibility.

The advantage of an associated laboratory is obvious, in
that the general public health aspect is linked up with the
clinical or pathological aspect, and, therefore, the control of
infectious disease is facilitated, and the laboratory staff is
able to devote particular attention to specimens coming in
from practitioners and others from areas in which infections
diseases exist either in the epidemic or sporadic form.

The infectious diseases hospitals, as noted before, are now
no longer the responsibility of local authorities but have been
transferred to the control of the Special Area Committee, and
all the bacteriological investigations of infectious diseases in
the county are now carried out in Carlisle. Notification of
the results of the examinations of these specimens is sent to
the appropriate medical officer of health as well as to the
practitioner in charge and to any consultant concerned. The
County Health Department is also notified when appropriate.

The total number of samples examined. for the 12 months
before the 5th July, and the 12 months after the 5th July, 1948,
are interesting showing as thev do a substantial increase :—

Julv 1947 to June 1948 .. .. 17614 specimens.
July 1948 to June, 1949 .. .. 23703 specimens.

The increase above referred to is partly due to increased
use of the laboratory service by sanitary authorities, and partly
due to increased use by the hospital service and general practi-
tioners as shown by the following figures :—

Pathological Specimens.

I1st Julv, 1947 to 30th June 1948 13534
st July, 1948 to 30th June, 1949 18958

Local Authority Specimens.

Ist July, 1947 to 30th June, 1948 4080
Ist July, 1948 to 30th June, 1949 4745
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Housing is at present No. 1 priority in the matter of new
buildings, and in the absence of suitable existing premises
becoming available for purchase and adaptation as hostels for
old people, local authorities are required to improve the
standards of accommodation, {acilities and amenities at
present provided in the former public assistance institutions,
until such time as permission is given to build hostels of an
approved design.

Over the past nineteen years the former Social Welfare
or Public Assistance Committees have closed redundant and
out-of-date institutions, and brought about considerable
improvement in the standard of accommodation etc., in the
remaining establishments, provision having been made in the
estimate for 1949 /50 for further improvements and extended
amenities, pending the establishment of hostels for which plans
are in course of preparation should it be necessary for the
Council to have to resort to building.

Meantime, and in connection with the provision of
hostels, the Welfare Sub-Committee, at its meeting on the
10th December, 1945, resolved :(—

“That the County Welfare Officer bring to the notice of
this Sub-Committee any properties which, subject to
adaptation, might be considered as suitable for acquisition
for purposes of hostels for old people on the lines envisaged

the Act of 1948, and that meantime this Sub-Com-
mittee fully endorses the proposals contained in these
minutes for improving the amenities and facilities at the
existing Part 111 establishments.”

Covering estimates have been submitted to and approved
by the County Council so as to enable action to be taken on
the resolution, and whilst in Cumberland suitable properties
situate within or adjacent to town areas are conspicuous by
their absence, negotiations have been opened for the purchase
of one mansion, whilst consideration is being given to the
possibilities of two others.

(b) WELFARE OF THE BLIND.

The following statistical summary shows the number
registered with the Council of blind persons of each sex, by
age groups so far as is known, and the total number so regis-
tered of blind persons ordinarily resident in the area of the
Council on the 31st March, 1948 :—





















