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of particular Importance is the fact that immunisation in the
early months of 1life reduces considerably the high. infant
mortallity rate from whooping-cough so apparent in the past.

(b) htheria. No cases of diphtheria have occurred in the Diss
_Drban District area for a number of years, To keep diphtheria
at bay 1t 1s considered that 707 of persons in the community
should be rendered immune; at present scmething 1ike 90% of
children in Area 5 are entéring adult 1ife with goed immunity.
Frimary immunisations are carried out by general practitioners,
at infant welfare centres, and at schools, The giving of
single "booster” injectlons in schools has now bécome routine
» practlce, and these have increased from 453 in 1950 to just
under 1,990 in 1953 (Area 5), Before 1941 diphtheria claimed
about 2,500 deaths in England and Wales and about 40,000 to
50,000 childrér suffered from this disease, 1In 1952 thére wera
only 376 cases drd 32 deaths, These figures are cold statlstics
but it requires 1ittle warmth of imagination to dprrdcidté whdt
these flgures signify In the prevention of suffering to children
and ‘anxiety o 'parents: moereover, the saving of the costs of
hospitalisation and general medical expenses must be considerable.
But what of the cost of immunisation? “ere again are some
figures: Total Government grdnts to local health authorities
1952-53 was aporoximately 18% million pounds., tut of this sum °
an item such as ambularce services cost 4% million pounds, while
the cost of vaccination and immunisation seprvices for the whole
coun try was only £243,000,

{e) There was only one notified case of meagsles and thore ﬁara
no cases of Scarlet Fever. : r

(d) Acute Ppliomyelitia,  Cne case was notified. Considerable
attention continued to rocussed on this disease. With regard
to control measures the present pogition may be summed up by a
quotation from the World Health Organisation expert committee,

"The accumulated laboratory and epidemiological evidence 5’
indicates that poliomyelitis is a highly infectious disease - -
spread by irtimate association with infected persons, It 1is
probable that the virus is actually transferred directly or
indirectly by means of pharyngeal excretlons and faecal matter .

"The standard methods of control as applied by health officers
with mary infecticls diseases have been found to be of 1llttle
avail in pollomyelitis, Part of the reason for the apparent
fallure of isnlation and quarar tine measures to checlk the'spread
af Infection may lie in the fact that fer avery case &Hf
paralysis there may be a large number of persons with mild or
inapparent infectlon. However, virus studies have shown that,
durirg epldemic perlods, virus 15 Found malnly in the intimate
assocliates of the case. It appears possible, therefore, that
some reduction in the number of cases of polliomyelitis might be
achieved by vigeorous quarantine and hygiene meassures directed
at the first recognized case",

"Because of prolonged excretion of virus in the stools, it 1s
probably advisable that patients should be 1sclated, ;f
necessary at home, but it is difficult to make a firm y g
recommendation as to the length of time because 1t 13 not lmown
when the individual case becomes free from infection, There
would appear to be much to commend the practice in some countries
of 1sclating cases and quarantining contacts for three weeks.
Under condltions where virus may spread rapldly, such as

nursery schools and residential nurseries, it may be de_alirah;l.#

to exclude convalescent poliomyeli tis cases for several weeks .

(e) Tuberculosis. Two new cases of Tuberculosis were notifled
in 1953 compared with none in 1952 and four in 1951. Family
contacts of cases are X-rayed and supervised by the Norwlch
Chest Clinic and special attention 1s paid to home sanitation
and hyglene ir houses where cases occur, The Health Visdi'tor
plays an impertant part in this worlk,  Where necessary the
family in which a case occurs ié'a givb:n;l_prinritsr for re=housing.











































































