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THE COUNCIL OF THE COUNTY PALATINE
\ OF DURHAM.

=

To rug Cuamyax axp Meumsers oF THE Heartin CoMMITTEE.
(GENTLEMEN,

I beg to present my Annual Report for the year 1919, which
is the twenty-ninth of the series. In the Annual Reports I issued
for the previous three years 1 explained the reasons for the delay
in issuing them which are equally applicable to the present report.
It is my intention, however, to get the reports for 1920 and 1921
issued as early as possible in the present year.

The Vital Statistics for the County during 1919, when compared
with those for previous vears, may be regarded as satisfactory
though they compare unfavourably with those for England and
Wales. Compared with 1918, when the total death-rate was 170
owing to an exceptionally high mortality from Influenza, a total
death-rate for the year under review of 146G per 1,000 population
15 satisfactory. It should be noted, moreover, that during 1919
Influenza. was again epidemic and caused no fewer than 1,535
deaths as compared with 2,924 in 1918. But for this exceptional
mwortality the fizures for 1919 would have been very favourabie.

Owing to the delay in the issue of this report, 1 have been
able to take advantage of the Preliminary Census figures for 1921,
and the population on which the vital statistics are caleulated in this
report are therefore approximately accurate.

It is satisfactory to note that there was no exceptional mor-
tality from any of the principal infectious diseases during the vear,
and it is particularly gratifying to note that the mortality from
Enteric Fever, a disease which at one time was the scourge of the
County, is now almost as low as that for England and Wales. This
prosressive and marked reduction in the prevalence of Enteric
Fever in the County is as gratifving as it is difficult to understand,
for the view held by Medical Officers of Health is that Enteric
Fever is directly caused by insanitary circumstances. In this
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County during the last six years there has been practically no
improvement in the general sanitation owing to the War, and yet
during the whole of that period the prevalence of, and mortality
from, Enterie FFever has progressively declined. The comparatively
favourable climatic conditions which prevailed during that period
have no doubt something to do with this favourable result, but I
am much more inclined to think that the chief cause is the better
education of the people especially in domestic hygiene, which im-
proved education has been, to a large extent, brought about by the
welfare work which is progressively developing as the result of the
enlightened policy of the County Council. If I had to select the
Public Health Enactment which had been most advantageous to the
health of the community I should, without hesitation, name the
Notification of Births Act, 1907, for it has been the means of
bringing those engaged in practical health work into close touch
with the people of this country. This better education i1s the result
of the attention given not ouly to Maternal and Infant Welfare but
also to the health of school children and the Prevention and Treat-
ment of Tuberculosis, as well as to the influence of the Insurance
Acts, and general educational measures.

We cannot, however, expect the vital statistics of our densely
crowded industrial County to compare favourably with those for
England and Wales until the housing conditions are very materially
improved, and it is sincerely to be hoped that the sanitary authori-
ties in this County will take full advantage of the facilities afforded
them by the Housing, Town Planning, Ete., Act, 1919, to mitigate
the present deplorable conditions under which such a large propor-
tion of our industrial population are condemmed to live.

I am,
Your obedient Servant,

T. EUSTACE HILL.

January, 1922,
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AREA.

During the year 1919 there was no change in the area of the
Administrative County, which is 637,014 acres.

POPULATION.

During the preparation of this report the Preliminary Census
fizures for 1921 have been published, and the population of the
Administrative County, at mid-vear 1921, is enumerated at
913,670. The 1919 population, based on the rate of increase
between the 1911 and 1921 Censuses, has therefore been revised
and is caleulated to be 929,670. The increase of population is
much less than I had anticipated having regard to the excess of

births over deaths and the increased overcrowding in the County.

VITAL STATISTICS.
In the following table the chief vital statistics of the Admin-
istrative County during 1919, and of its Urban and Rural Districts,

are compared with those of England and Wales :(—

Total Admin- | Englasd
Rate per 1,000 Population. Urban | Rural |istrative] and
Districts Districts | County. | Wales.
BinRh=Eate s e} 2577 | 2477 | 2531 185
Death-rate (* Crude”) .....ovcevvveviiiinnnd 15:94 13°88 1461 137
Infant Mortality Rate per 1000 births ... 115 115 115 89
Zymotic Death-rate....cc.coccovvvvnenirnnennl 100 000 096 035
Smallpox ... ...... LT P R R
Bearlah Fever - ool e AN | 010 | 010 o3
12711111 7T R R I 1 T 1% [ T ) L O T
“ Fevers " (Enteric & Continued)........... 002 002 02 | 001
e P g R P S 22 019 021 009
Whooping Comgh...........ii vy 0°09 010 009 007
Diarrhoea & Enteritis (under 2 vears).. 038 029 I’ 034 019
Diarrhoea & Enteritis (under 2 years) |

per 1000 births................... 14'88 11'76 13:47 | 1022
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INFECTIOUS DISEASES.

The mortality from most of the chief infectious diseases
decreased considerably during the year, especially in the case of
Enteric Fever, Whooping Cough and Measles, though there was an
increase in the number of deaths from Diphtheria and Scarlet
IFever.

Several outbreaks of Smallpox occcurred but the precautionary
efforts taken to prevent the spread of the disease were successful.
The first outbreak occurred in January in the Benfieldside Urban
District, the disease having been brought into the distriet from
Portugal. Only four cases vceurred and all the patients recovered.
A second outbreak was reported in February from the Hartlepool
Urban District, and in the subsequent six weeks eleven cases were
notified, there being one death. There was an exceptionally large
number of “eontacts.”” and it was fortunate that so few cases
occurred. The available hospital accommodation which serves the
County Borough of Hartlepool, Hartlepool Urban and Hartlepool
Rural Districts is very unsatisfactory and pressure was brought to
bear through the Local Government Board on the authorities to
improve the accommodation. In May a single case of the modified
variety was reported from the Barnard Castle Urban District and
immediately removed to the Isolation Hospital. One case was also
reported from the County Borough of Darlington during April. In
December two cases of the disease were reported from the County
Borough of Gateshead, and were removed to the hospital. Owing
to the proximity of the Christmas holidays and the likelihood of
considerable movements of the population, I circulated the District
Medical Officers of Health in the County suggesting that they should
warn medical practitioners to keep a sharp look-out for any further
cases. Large numbers of the younger generation are unprotected
from an attack of Smallpox, and it is of the utmost importance
that these children should be vaccinated as soon as possible,

Scarlet Fever was prevalent, there being 4,086 cases notified,
and the disease caused Tl deaths. The disease was seriously
epidemic in Burnhope village, in the Lanchester Rural Distriet, and
after conferring with the District Medical Officer of Health, the
children attending the elementary school were specially examined
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by the School Medical Staff but no unrecognised cases were found
and there was no evidence that school attendance was causing the
spread.

The number of notified cases of Measles rose rapidly during
each successive quarter of the year, and the following table sets
forth the inerease together with the number of deaths for the four
quarters ;—

No. of cases Deaths.  Case Mortality
notified. per cent.
lst Quarter ........ 342 11 BTN
2nd  do. 696 17 24
drd do. P Ly 21 1'2
TGN e ERaa e SRS R o Be

As [ have stated in previous reports, it seems impossible by
any administrative measures to prevent the periodical epidemic
prevalence of this disease in a crowded industrial county such as
Durham, but very much of the mortality is preventable by proper
care and nursing of the patients, and I hope this year to complete
arrangements for utilising the services of district nurses in the case
of patients needing special nmsing. I am quite satistied that with
the co-operation of medical practitioners, district nurses, and health
visitors the mortality from this disease can be materially reduced.

There were 1,321 cases of Diphtheria notified and the disease
accounted for 171 deaths, as compared with 991 cases and 140
deaths in 1919. It was particularly prevalent in Annfield Plain
Urban Distriet, 103 cases beinr notified. The Distriet Medical
Officer of Health in his Annual Report states:— Possibly the sudden
“ variations in the atmospheric conditions, partienlarly in the latter
“months of the year with its prevailing dampness, had a lowering
“ effect upon the resistance to the virus in young children, and this
“ predisposed them to fall victims more readily, Eleven deaths
“ occurred, showing the gravity of the epidemic. All cases were
“removed to the Hospital.”” 1 am convinced that much of the
prevalence, and a very large part of the mortality from this disease,
can be prevented by the early and proper use of l}ipht-heria anti-
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toxin combined with prompt hospital treatment. Anti-toxin is
provided free of charge by most local authorities in the County on
application to the Medical Officer of Health, but I have reason to
believe that in some districts this extremely valuable remedy is
not utilised as it ought to be.

There was no serious prevalence of Enteric Fever in any part
of the County during the year, only 119 cases being notified and
22 deaths registered. One of the most satisfactory features in the
health of the County during the last few years has been the marked
decrease in the prevalence of this disease, which has its origin in
insanitary conditions. Throughout the country generally, both in
the large towns and in the smaller urban and in the rural districts
there has been of recent years a most remarkable fall in the preva-
lence of, and mortality from this disease.

Ophthalmia Neonatorum was very prevalent during the vear,
especially in the last three quarters. The number of cases notified
was 239 and, in aceordance with our routine practice, every case
which came to the notice of the County Health Department was
visited by the County Midwives Inspector or supervised by the
County Health Wisitors. In an effort to reduce the prevalence of
this disease and to obtain suitable hospital treatment, I wrote to
most of the large general hospitals within, or on the periphery of,
the Administrative County asking if they bad any accommodation
available for the treatment of this disease. It is evident from their
replies that there iz a great lack of suitable hospital accommodation
for the treaiment of this ureent affection, which so often resulizs in
blindness if there is delay in proper treatment, and, seeing that the
Local Government Board have urged local authorities to obtain
hospital accommodation for such cases, the facts were reported to
the Ministry of Health by the County Council. In the meantime I
was anthorised 1o utilise any available accommodation for the
prompt treaiment of such cases, the Ministry of Health agreeing to
the fees proposed by the Tlospital Authorities willing to accept such
cases. Subsequently I eciveulated the whole of the medical prac-
titioners in the County setting forth the arrangement made for
either in patient or ont-patient treatment, and stating that in cases
where in-patient hospital treatment for this disease is unnecessary
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or not available, cases can receive attention through the County
Weliare Centres or from the district nurse or health visitor acting
under the direction of the medical attendant at such centres. A
list of all the Child Welfare Centres established in the County,
together with the addresses of the District Nursing Associations,

was also supplied.

The number of cases of Cerebro-Spinal Fever reported from
the County area was 12. In accordance with the Local Government
Board’s Memorandum aeccompanying the Public Health (Cerebro-
Spmal Fever) Regulations, 1919, the necessary arrangements were
made with the Bacteriological Department of the College of
Medicine, Neweastle-on-Tyne, for carrying into effect the Order.

Influenza, was again prevalent during the early part of the
year and accounted for 1,535 deaths registered as * Influenza,”
besides which there was also a considerable increase in the number
of deaths from acute lung diseases amounting to 2,533, which no
doubt were in many cases associated with Influenza. As I stated in
my previous reports, the epidemic further emphasised the inade-
quacy of the arrangements for providing lecal nursing assistance
in the Administrative County. I am glad, however, that there is
some evidence that the importance of having the services of a
nurse available in all populous districts in the County is now
recognised and in many areas steps have heen taken to form
District Nursing Associations.

The deaths from diarrheeal diseases of children under two
years of age numbered 317, as compared with 420 in 1919.

No cases of Rabies or locally contracted Anthrax were reported
during the year.

The extent to which bacteriological aid in the diagnosis of
certain infectious diseases was utilised will be seen in the paragraph
on “ Bacteriological Examinations.”

The following tables give the prevalence of the notifiable
infections diseases during 1919, and alse particulars as to the
incidence of and mortality from certain infective diseases during
the ten years 1910-19 :—
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INFECTIOUS DISEASE (NOTIFICATION) ACT

Weekly Statement of notifiable diseases reported during 1919,

Fuver |

— —— )
| £l Lolo o 1e8 s |58 28
== 2|52 o | ¥ 2|2 |55|2 33|22
Week ended |2 |2 (BE| & |E|E |8 |88| 5 |EB|FE]
= |z | 2132 2| 2|2 |5 |53 5 |22]%2]
i W B o= 6 e (S B L S i
i | et =1 (=" | B 'h |

4 Bt =i | | i | l_,
January 4 & 51 131 1. o i | S 9 10 10
i T (s T T o B e T )
i 15 1 63 19 a5 1 1 2 8 17 1%
RS I B TR T SR O T T
February 1 .| B0y 26¢ 1 A 113 21 27| 16!
it 8§ { 2| 65 9o | Ll 71 21 9l
s 15 | .| 30 20 3. 1| 1| 10/ 27| @
i a2 1| 85 20! 2. 2| 6 20 10
March I 2| 64| 21 1 € 16 10
5 ] i 47 14 1 3 11| 24| 13|

5 15 | 2| 29] 29 ..|. 1| 6| 14 6
<2 D9 41 18] 1 1| 3| 8 15| 18|
5 L l 45 22 2| 6 5 30, 13|

| April 5 56 23 4 7| 28| 27
; 12 43 20 3| 9 30 13

= 19 39, 28 2 1] 2| 4| 40| 18
| 26 37 19 ... 2| 1/ 21/ 13|
May 3 1| 48 24 2 A N 9| 30y 17|
: 10 AR 1| 3| 7| 21| 15
,. 24 44| 17| 2 1| 9| 9 37| o8
Y 31 40, 26 1 L b 41, 25|
June T L. 881 =221 1 1/ & 71 31| 14
i 14 = B2 2440 s i Bt e T J 26 13

5 YT el ST W B B O el T - 2 ™) (T

5 7 i 8 DR R Rl PO N A T S
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& 20 a1 291 12{ . T e g 23 12
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| ise <0 ] T 1| 4| 9 20| 14
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| |
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REPORT OF THE CENTRAL TUBERCULOSIS MEDICAL
OFFICER FOR THE YEAR ENDING
31st DECEMBER, 1919,

NOTIFICATIONS.
The number of notifications received by the County Medical
Officer of Health for the year 1919 was 1,745.

N : i
Pulmonary. Pulmg::a,ry. !‘t Total.
Males ...... ..... G612 333 045
Females .... . ... 486 214 =00
Tobals on " Tggs I Tear ATl
| |
DEATHS.

The number of deaths from Tuberculosis during 1919 was 1,170,
namely, 846 Pulmonary and 324 Non-Pulmonary.

The following table gives the death-rate from Phthisis in the
Boroughs and in the Urban and Rural Districts in the County :—

s

Rate per 1,000 Living. 1916. 1917. | 1918. 1919, ‘

]
— —_— —_— | — e . e
| |
|
{

Boroughs .. ............... 1-42 142 | 166 1-37
Other Urban Districts .| 067 | 075 | 079 | 09I |
Rural Districts...... ..... 0-83 0-84 | 090 076 :
|.i.dminist.rati1'f: County... 095 1-:00 1-08 : 0-91 |
e oo e e e
England and Wales...| 1:17 125 134 | 099

e —— — - -

APPLICATIONS IFOR SANATORIUM BENEFIT.
The following table shows that the total number of new
applications from Insured and Non-Insured persons for Sanatorium
Benefit during 1919 was 2,279, and it will be noticed that only
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1,745 were notified to the County Medical Officer of Health, but 136
of the new applicants were non-tuberculous and in 45 cases no
definite diagnosis of tuberculosis had been made at the end of the
year. These patients were then attending the Dispensaries for

observation.
Male. | Female. | Children. | Tatal.
Insured .......... T68 112 | 880
Non-Insured ..... 39 | 304 1,056 | 1,399
Totals.........| 807 416 | 1,056 | 2,279

FORM OF TREATMEXNT GRANTED TO NEW APPLICANTS.

This table shows that Institutional and Dispensary treatment
were granted to 1,328 and 629 patients respectively. In the case
of 9 patients Surgical Appliances only were supplied. 226 patients
received no treatment, and of these 136 were found to be non-
wibereulous, and 45 were still under observation at the end of the
vear, and a definite diagnosis had not been arrived at. The
remainder did not receive treatment until the following vear.

Tnsnred. | Not Insured,

! |
Treatment. - e ———— | Totals. |
Male. Female.| Male. ' Female. |Children.
Sanatorinm ....oonns. ' 445 a6 | o 1 5% 359 : 1.045
Haspital ooecovinees 47 14 | 3 35 | 184 285
DISpensary ............... 152 26 i 68 | 377 | 629 |
Domiciliary and g '
Home Treatment ... 27 i ell | b | 16 | ]
No Treatment
| recomumended. ... ... 50 o 1 13 | iin 136
Appliances ......... 2 | i |
Died before Treatment 13 1 3 7 5 32 |
Reports not completed 20 6 | 2 16 46 90 |

—— e e | ———— ——— . r—| —

. Totals ....co.........| 768 nz | s 304 | 1,06 | 2279 |
| | |

|--_._.. == e — — e = e —— e e S = ————
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INSTITUTIONAL TREATMENT,
During the wyear 1919, 1,425 patients were admitted and
1,404 discharged after receiving treatment in a Sanatorium, General
Hospital or Pulmonary Hospital.

e e . =t -

F Remaining under
Treatment
31-12-19.

e . —

Under Treatment | Admitted during Discharged
31-12-18. 1914, during 1919.

M. | F|owa| M R cnita| M,

| Ten. rem.,
|
|

Child-
| rem. |

F.

Child-| M.
e,

F‘f
i | | :
113 | 35| 174 | e26 | 287l s32| 501 Eﬁlil 547 | 148 |38 | 159 |
| _ l

e

—— e =

Of the 343 patients in Institutions on the 31st December, 296
were in Sanatorian or Pulmonary Hospitals and 47 in General
Hospitals.

INSTITUTIONAL TREATMENT OF TUBERCULOUS
EX-SERVICE MEN.

During 1919, 346 Ex-Service men were admitted to Sanatoria,
Pulmonary Hospitals or General IHospitals and 292 were dis-
charged during that period. On the 31st December, 79 Tuberculous
Ex-Service men were receivine Institutional treatment.

The number of patients awaiting admission to Sanatoria and
Hospitals at the end of each Quarter during 1918 and 1919 is
shown in the following table :—

| |
(Jnarter ending. 1918. | 1919.
____________ =< = -
Slst Blareh ool 1o | 193
SOtk June oo 370 | 373
A0th September.. ... ...... 206 | 0 422
31st December ............!| 109 | 290

-—_ ——

CONDITION ON DISCHARGE FROM INSTITUTIONS.

This table shows the condition on discharge of the 1,404
patients who received treatment during the year:—
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Sanatoria,  Hospitals. Totals
it for Wark or School .. 1665 33 148 |
Tmproved 7 Fikeatii) 614 273 8492 |
Atatienany ] 154 7 211 !
R e it es = 72 | 2 T4 !
Died in Institution .......... ! 18~ | 10 28 |
e oo | 1,059 H? | 1,404

e —

—

79 patients left before the completion of the period of treat-
ment, and 57 of these were tuberculous Ex-Service men.

NON-PULMONARY CASES TREATED IN INSTITUTIONS.

During the year 490 patients suffering from Non-Pulmonary
Tuberculosis were treated in Institutions ; 356 of these were children
and the remainder, namely, 134 were adults.

As the County of Durham have approximately 60 beds at
Stannington Sanatorium, we were able te have 52 of the children
with Non-Pulmonary Tuberculosis treated at this Institution on
conservative lines.

DISPENSARY TREATMENT.
j Tnsured. i Not Insured. - l
— — e — — |
| | MNon- :
;]:'uhwnar'i' Pulmonary. | Pulmonary. Non-Palmonary ‘ Total
M| F M. | F M. | F. |ohia-|'M | R [rrmm.!
i re T, | ren, |
|
—_— | ———f————— == —| O B s —F-——-——-—i
4756 | T2 41) 19 14 | 127 36 6 30 413 | 1,450
Number of New cases, including contacts,
examined doving 1919 ... 2,656
Number of attendances of Old cases............ 16,726
Tabal s 19,382
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DOMICILIARY TREATMENT.

This form of treatment was granted to 292 Males and to 21
Females.

MALES. FEMALES. ! 1
o IR s | TOTAL.
Pulmonary. | Non- Pulmonary. | Pulmonary. | Non- Pulmonary. l
281 |, T 19 2 b Sa1e |
SHELTERS.

42 patients had the use of shelters during the year, and on the
J1st December 35 were occupied by patients receiving Dispensary
or Domiciliary Treatment, 23 at Sanatoria, and 2 were awaiting
removal. Total 60.

SURGICAL APPLIANCES.

13 Adults and 36 Children were supplied with Surgical
Appliances during the year.

BACTERIOLOGICAL EXAMINATIONS.

Number of RESULT.

Specimens == : e :
submitted. Positive. Megative. | Inconelusive.

e n ey —— e pEm

904 _ T

VISITS TO PATIENTS BY HEALTH VISITORS.

During the year 24,577 visits were made by the Health Visitors,
1,181 of which were to Ex-Service Men.

The total number of Tuberculous patients under supervision on

the 31st December was 6,509, and of these 704 were Tuberculous
Ex-Service men.
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OUTLINE OF PRESENT SCHEME FOR DEALING WITH
TUBERCULOSIS IN THE ADMINISTRATIVE
COUNTY OF DURIAM.

Under the Scheme treatment is granted to both Insured and
Uninsured Persons who are suffering from any form of Tuberculosis.

THE DISPENSARY ORGANISATION.

The Administrative County has been divided into seven
districts, each of which is under the charge of a District Tuber-
culosis Medical Officer.

These Dispensaries are clearing houses for tuberculous
patients ; all cases are sorted out and the proper treatment recom-
mended in each case.

Specialised methods of treatment are undertaken at the Dis-
pensaries for special cases, and a certain amount of symptomatic
treatment is given, but the work consists largely of consultations in
connection with the diagnosis of Tuberculosis.

The D.T.M.O. exercises general supervision over all domiciliary
treatment.  All reports on domiciliary cases sent in to the Central
Office by general practitioners are forwarded to the Dispensaries
for the information of the D.T.M.O.

The Central Office for dealing with Tuberculosis is in charge
of the Central Tuberculosis Medical Officer, to whom all recom-
mendations with regard to Hospital, Sanatorium Treatment, etc.,
are forwarded by the D.'T'M.O’s.

In order that general practitioners may keep in touch with
the Dispensaries a copy of the County Scheme has been forwarded
to them. This Scheme shows the constitution of the districts, the
names and addresses of the DT M.O’s, and the days and hours on
which they attend the Dispensary for consultation work.
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SANATORIUM ACCOMMODATION

1. Wolsingham Sanatorium 95 beds.
2. Blackfell ky 38
3. Maiden Law : 42 ,,
4. Sealburn 5 22 .
5. Helmington Row ., 14
6. Tindale Crescent ,, 12,
7. Hebburn " o 24
*8. Stannington »w For children only (LLE S
9. Sunderland Rural ,, I e
Total ... 331 beds.

* Thirty of the beds at this

Institution are used for

Surgical Tuberculosis.

HOSPITAL ACCOMMODATION FOR SURGICAL TUBERCU-

LOSIS.

The County Council have entered into an agreement for the

admission and treatment of surgical
following General Hospitals in the (

oo kel

=0 el H=

b |

Darlington Hospital.

S

-
=

cases of Tuberculosis with the

Jounty of Durham :—
(zateshead Children’s Hospital.

Ingham Infirmary, South Shields.

Durham County Hospital.

Sunderland Roval Infirmary.

Children’s Hospital, Sunderland.

Southwick & Monkwearmouth Iospital.

. The Hartlepools’ Hospital.

Stockton & Thornaby Hospital.
Royal Victoria Infirmary, Newcastle-on-Tyne.

The number of heds is variable.

RESIDENTIAL TREATMENT OF ADVANCED CASES.

No special institution is set apart for the isolation and treat-
ment of advanced cases, but these patienie are distributed among
the sanatoria with pavilions for accommodation for all stages of

the disease.
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X-RAY EXAMINATIONS AND TREATMENT.

The X-Ray apparatus of the following hospitals 1s now used as
an aid to the diagnosis of doubtful cases of tuberculosis of the
lungs, bones, joints, and also in the treatment of certain cases of
tuberculosis of the skin, viz. :—Durham, Darlington, Ingham Infir-
mary, Monkwearmouth & Southwick Hospital, Stockton & Thorna-
by Hospital, and the Royal Infirmary, Sunderland.

BACTERIOLOGICAL EXAMINATIONS are carried out at the
College of Medicine, Newcastle-on-Tyne.

VISITATION OF HOSPITALS & SANATORIA BY DISTRICT
TUBERCULOSIS MEDICAL OFFICERS.

In order that D.T.M.0’s may follow up the progress of their
patients after their admission to institutions, arrangements have
been made for these officers to visit all the hospitals and sanatoria
in the County to examine their cases at intervals during their
course of treatment as in-patients.

The inspection of these cases is made in companv with the
Medical Superintendent, the Honorary Medical Officer or the
Resident Medical Officer of the Institution.

ADMISSION OF PATIENTS TO HOSPITALS & SANATORIA.

The C.T.M.O. arranges for the admission of all cases to
Sanatoria and lospitals. Copies of admission letters are sent by
the C.'T.M.O. to the D.'T.M.O’s, H.V’s., General Practitioners in
charge of the case, and the local Medical Officer of Health.

Treatment is not restricted to a stated period but can be
renewed at the direction of the M.O. in charge of the Institution.
All extensions of treatment are granted by the C.TM.O. on the
Medical Superintendents’ recommendation. Priority of admission
is given to tuberculous Ex-Service Men.

DISCHARGE OF PATIENTS FROM HOSPITALS & SANATORIA.
All patients on their discharge are given written instructions
to attend the Dispensary in their district. The D.T.M.O., H.V’s.,
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General Practitioners in charge of the patient, and local M.O.H. are
notified by the C.T.M.O. of the date of the patient’s discharge.
The C.T.M.0. also sends to each Dispensary a copy of the Medical
Superintendent’s report, which gives in detail the patient’s physical
condition on his discharge.

ATFTER-CARE.

The Dispensaries arve the centres for after-care work. The
Discharge Reports from the hospitals and sanatoria are sent to the
dispensaries by the C.T.M.O. so that the physical sounds found
may be compared with these reports.

At the same time an after-care report is forwarded by the
D.TM.O. to the C.T.M.0O., who notifies the patient whether or not
further treatment has been recommended in his case. If able to
work the patient 18 advised as to the type of work he should take
up.

The H.V’s visits are continued in order to see that the instruc-
tions received at the sanatorium and dispensary are carried out by
the patient.

Confact cases may also be recognised at these visits, and the
patient sent to the Dispensary for examination by the D.T.M.O.

At the present time there is only one After-Care Committee at
work.

HOME VISITING BY H.V's AND D.T.M.O’s.

The names and addresses of all patients suffering from Tuber-
culosis are sent to the ILV. The D.T.M.O. also receives a weekly
list of notifications.

Fach patient is visited by the H.V’s and receives verbal and
written instructions especially with regard to disposal of sputum.
Arrangements are also made by the H.V. for the attendance of
patients and contacts at the Dispensary. Patients too ill to attend
the Dispensary are visited at their homes by the D.T.M.0. Ilome
vigits are also made by the DVT.M.(V's when necessary, to patients
receiving Domiciliary Treatment.

The H.V’s do not undertake home numing.
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EXTRA NOURISHMENT is granted to insured persons only,
and to tuberculous ex-service men it is provided by the War
Pensions Committee at the cost of Pensions I'unds.

SLEEPING SHELTERS.

Provided there is available space in the neighbourhood of the
patient’s home, sleeping shelters are given to suitable cases.

CO-OPERATION WITH THE SCHOOL MEDICAL OFFICERS
AND LOCAL MEDICAL OFFICERS OF HEALTH.

All cases of Tuberculosis or suspected Tuberculosis detected
during routine School Medical Inspections are referred to the
Dispensaries by the School Medical Officers. The D.T.M.0s also
report whether a child is or is not fit to attend school.

Any sanitary defects discovered by the H.V. on her periodic
visits are reported to the local Medical Officer of Health.

CO-OPERATION WITH THE MEDICAL PROFESSION.

The services of the Dispensary Tuberculosis Medical Officers
are frequently asked for by local doctors in consultation as to
diagnosis and treatment of special cases.

Throughout the County generally the relations between
general practitioners and the dispensary staff have been cordial.

In connection with Domiciliary Treatment the progress report
of cases are sent in fairly regularly, although there is often delay
on the part of some doctors,

As a general rule cases are referred to the Dispensary at an
early stage, but it still happens that a diagnosis is not made by
general practitioners till the disease has reached an advanced
stage. Unfortunately also there is neglect on the part of certain
general practitioners in the County to notify cases of Tuberculosis
to the Medical Officer of Health.



A

READINESS, OR OTHERWISE, OF PATIENTS TO AVAIL
THEMSELVES OF THE FACILITIES PROVIDED FOR
DIAGNOSIS AND TRIEATMENT.

There is occasionally reluctance on the part of adult patients
to seek advice at an early stage.

Offers of treatment are rarely refused, but a certain number
of patients discharge themselves from Sanatoria after a brief stay
and against the advice of the Medical Superintendent,

ADEQUACY, OR OTHERWISE, OF THE PROVISION MADE IN
THE COUNTY FOR THE TREATMENT AND PREVEN-
TION OF TUBERCULOSIS.

The accommodation now available in sanatoria is sufficient for
the needs of the adult female population.

When the new extensions which are now being carried out at
the Holywood Hall Sanatorium are completed we shall have
sufficient beds for early male cases. Additional aceommodation
may still be required for the treatment and isolation of advanced
cases. Our most urgent need at present is further accommodation
for tuberculous children. In the Administrative County to-day
there are 230 tuberculous children on the waiting list for admission
to sanatoria. Of these 190 are suffering from Tubereulosis of the
lungs and the remainder, viz.,, 40, from surgical forms of the
disease,

The total number of beds available in the County for tuber-
culous children is approximately 130. This fizure includes beds in
several children’s hospitals, which are variable, as we have no beds
specially allotted to us in these institutions. The majority of the
children in Urban General Children’s IMospitals would he under
much more favourable conditions in a special country sanatorium
where the treatment of Surgical Tuberculosis would be mainly
conservative,
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LINES ON WHICH THE SCHEME NEEDS TO BE EXTENDED.

Relapses are very common after sanatorium treatment. Many
patients return to insanitary and overcrowded houses with poor
ventilation, and resume work at their old oceupations, which are
frequently unsuitable. A Dbreakdown is inevitable in a great
number of cases.. To secure the permanency of the arrest of the
disease after discharge from the sanatorium the patient should
enter a training colony for continuance of treatment, but mainly for
training for a suitable employment. He should then be transferred
to the village settlement where permanent employment is afforded.

A complete scheme then requires, in addition to the sanatorium,
the industrial colony and the village settlement.

AFTER-CARE.

After-Care Committees should be set up in every dispensary
district. Extra nourishment should be available for all necessitous
patients, insured and uninsured.

CLERICAL ASSISTANCE AT DISPENSARIES.

The County Tuberculosis Scheme does not provide for clerical
assistance af dispensaries, and a large amount of the Tuberculosis
Medical Officers’ time is therefore taken up in replying to general
routine correspondence, and in writing certificates and reports for
the Ministry of Pensions Committees. The provision of a clerk at
each dispensary would leave the T.M.O. free to devote more time
to clinical work.

MILK SUPPLY.

Frequent samples of milk should be taken from different dis-
tricts for bacteriological examination.
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HOME NURSING OF CONSUMPTIVES.

Arrangements might be made with the County Nursing Associa-
tion for their nurses to look after all cases who in the opinion of
the D.T.M.O. require nursing care.

HOME-HELP:S.

Institutional Treatment is sometimes refused by tuberculous
mothers with young children because of their difficulties in finding
suitable persons to care for their children.

It is also common for this class of patient to ask for her dis-
charge after a week or two at a sanatorium on account of anxiety
about her children at home.

The provision of home helps to look after the children of these
patients i1s a matter of urgent importance, and in my opinion will
help to solve our present difficulty in connection with the treat-
ment of these tuberculous mothers with young families.

RESIDENTIAL OPEN-AIR SCHOOLS should also be built for
tuberculous children who are unable to attend ordinary elementary
schools.

DENTAL TREATMENT.

The teeth and gums of consumptives frequently require atten-
tion, and for this purpose the provision of a dental clinic in con-
nection with the Dispensary is advisable.

D. F. MACRAE,
Tuberculosis Medical Officer.
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MATERNITY AND CHILD WELFARE.

During the year under review, 19,995 birth notifications were
received by me from the area in which the Notifieation of Births
Act is administered by the County Council (i.e., the whole of the
Administrative County less Hartlepool, Jarrow, Stockton and
Whickham Urban Districts) and were 15 in excess of the births
registered in the same area. This percentage compares favourably
with the figure for 1918, which was 89°69,. It is noticed that the
number of unnotified births in the individual districts invariably
increases during the summer monihs when many of the medical
practices are left in the hands of “locums’ who fail to realise
the importance of notifying every birth promptly.

Of the total number of deaths registered in the County during
the year 1919, 2,711 or 19°1%, were of children under 1 year of age.
This gives a rate per 1,000 births of 115, and is 26 per 1,000 above
the rate for Lngland and Wales for the same year.

The following table gives the infant mortality-rate in the
Administrative County since 1901, and from {his it will be seen that
the rate in 1919 shows a decrease on all previous vears except
1912 and 1917 :—

Year. Births. Deaths under Rate per 1,000
1 vear. Births.
1901 27.990 5,074 131
1902 27,813 3,949 141
1903 28,370 4,679 161
1904 28,083 S 4,640 162
1905 29,977 4. 458 159
1906 29,007 4,583 157
1907 28,993 3,954 136
1908 31,207 4,750 151
130 30,410 3,792 - 124
1910 29,853 3.772 126

—_— —
—_———

Mean of 10 years 2,229°8 4 3550 ... 149

—_——  —
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Year. Births. Deaths under Rate per 1,000
1 year. Births.
1911 29,643 4,725 159
1912 29,671 3,161 106
1913 29,778 4,079 137
1914 30,802 4,149 135
1915 26,076 3,453 132
1916 23,364 2,712 116
1917 21,322 2,473 111
1918 23,046 2,742 119
1919 23,529 2,711 115

S

There is not the slightest doubt but that this steady decline
15 due, to a large extent, to the activities of the County Council
through the Health and Maternity and Child Welfare Committees.

The average number of health visitors on the staff during
1919 was forty-six. There were eight part-time health visitors in
addition.

During the vear the time of health visitors was apportioned
as follows :—

Maternal and Infant Welfare............ 549,.
Tuberculosis Scheme ..........occcovivinis 290%.
Supervision of School Children ......... 179,

The work at the child welfare centres under the County
Maternity and Child Welfare Scheme continued to grow rapidly
and at several of the centres in the busy industrial districts
additional sessions had to be arranged, the large attendance taxing
to the utmost the resources of the staff. The appointment of an
Assistant Welfare Medical Officer was decided upon, and Dr. M. G.
Brodie, who had been performing temporary duty during the absence
of ihe Welfare Medieal Officer, was appointed and commenced
permanent. duty on the 20th October, 1919. In addition, a second
clerk was appointed to assist at the centres and also in the office.
The provision of further clerical assistance at the centres to relieve
health visitors of less impertant duties is receiving consideration.
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The absence of suitable and adequate premises for establishing
new infant welfare centres is one of the chief obstacles to be over-
come in the many districts which urgently need such centres.

ANTE-NATAL WORK.

As in other counties, very little ante-natal work has so far been
done at the centres, partly because the women are ignorant of the
benefits to be derived from care of their pregnant condition and
partly because even doctors and midwives are somewhat chary of
advising their patients to attend centres about which they them-
selves do not yet know enough.

A few expectant mothers have come for advice, and those who
have already brought a toddler are more likely to attend when again
pregnant. The work has been hindered by lack of suitable accom-
modation and equipment, and in consequence could not bhe pushed to
the same extent.

In this County though we have plenty of enthusiastic voluntary
help at some of the Centres, at others there is no voluntary com-
mittee at all. The Welfare Medical Officer, referring to the need
for both voluntary and professional help, states:—* By professional
“help, 1 mean trained nurses who n addition to their general
“training and midwifery qmlliﬁc-n.‘r.imm have had special experience
“in the care and management of babies, sick and well. These
“ nurses would act as superintendents at each centre, as is recom-
“mended in the latest memorandum regarding Maternity and Child
“ Welfare (M. & C.W. 14) issued by the Ministry of Health. I wish
“to make it quite clear that by pointing out the need for such
“ professional help at the centres T thereby far from deprecate the
“ services of various health visitors who have so ably and devotedly
“ assisted up till now. Their services would still be required, as
“1s also advised by Memo. M. & C.'W, 14.”

At the end of the year 16 Child Welfare Centres were in
operation, and it was proposed to establish other Centres at Seaham,
Horden, Shotton Colliery, Ferryhill, Houghton-le-Spring and
Spennymoor,
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In her report for the quarter ended 31st December, 1919, the
Welfare Medical Officer makes the following recommendations for
the improvement of the County Scheme :—

(1) New premises or Army huts should be obtained for
adaptation as child welfare centres as soon as possible.

(2) As a beginning, two nurses (one attached to each
Medical Officer) with general training in infant care and
experience in ante-natal work should be appointed to act
as superintendents of the centres. With additional assistant
Medical Officers additional nurses would be required.

(3) It will be evident that with the approaching increase
of centre work in the County, not only caused by the opening
of the existing centres more than once weekly, but also of
the new eentres when premises are obtained, another assistant
Medical Officer will very shortly be required. It would be
advisable to make the appointment within the next three
months.

(4) The provision of dental treatment for mothers and
children.

(5) Making of arrangements with specialists at various
hospitals to treat cases of minor ailments referred from the
centres,

(6) The provision of beds in convalescent homes for
mothers and children.

(7) The provision of beds for babies and children under
five 18 needed, and I recommend that the Cmmt:i_.' Couneil take
steps to obtain a large house in a good centre for the purpose
of a baby hospital.

(8) The provision of homes for unmarried mothers and
their children.

(9) Provision by the County Council of adequate travel-
ling facilities for mothers attending the centres.
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With regard to the County Nursing Association, steady pro-
gress had been made and, at the end of March, 1920, 15 new District
Nursing Associations had heen formed, making a ftotal of 35
affiliated district nursing associations. Several new associations are
in process of formation. The County Council has undertaken to
give the following grants to the nursing associations affiliated to
the County Nursing Association:—

(1) A grant of £10 towards the initial expenses of a
distriet nursing association which employs o midwife.

(2) A grant of £15 towards the expenses of the County
Nursing Association in the training of midwives who will
practise in the County.

(3) A grant to meet any deficiency of district nursing
associations affiliated to the County Nursing Assoviation in
respect of the provision of a whole-time midwife, provided
certain conditions are observed as to lees to be charged, etc.
by the midwife.

(4) A grant of £10 per annum to affiliated distriet nurs-
ing associations whose area has a population of less than
10,000, for services rendered in connection with the nursing
of cases of tuberculosis, ophthalmia neonatorum, epidemic
diarrheea, puerperal fever, measles and whoeoping cough, with
an additional £5 per annum for each additional 5,000 popu-
lation or part thereof.

The Executive Committee of the County Nursing Association
emphasise the necessity existing in the County for the provision of
maternity hospital accommodation for the proper treatment of
maternity eases, surgical or otherwise, and for the efficient training
of a staff of midwives for service in the County. In both respects
the Administrative County is, at present, practically without
provision. Under the County Nursing Association 18 candidates
have been sent for training: 13 to Plaistow, 3 to Govan and 2 to
maternity hospitals for midwifery. Three of these left during the
course of the training, 1 for illness, and 2 being found unsuitable.
Three pupils have passed the examination of the Central Midwives
Board.
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The development of the County Trained Midwifery Scheme
proceeded satisfactorily but, in view of the circular letter from the
Local Government Board, dated 9th August, 1918, in which great
importance 1s attached to the raising of the status of the midwives
and to the necessity for providing them with adequate remuneration,
I submitted to the County lealth Committee a special report as
the outcome of which the following recommendations were adopted
by the County Council:—

(1) The County Counecil to guarantee to every approved
trained midwife devoting her whole time to the work of
midwifery a salary of £120 per annum.

(2) In addition, such midwife to be guaranteed a bonus
of 4/- per case up to 150 cases per annum. The bonus would
ensure that a midwife attending 150 cases per annum would
have a total income of £150, and would be an inducement to
the midwife to increase the number of her patients.

(3) The midwife, except in strietly necessitous cases, to
charge a fee of 10/6 for each confinement which it will be Ler
duty to collect and which will be set against the income
guaranteed by the Counecil.

(4) The midwife to attend all women who need her
services within the area in which she practises.

(9} The midwife to attend as a maternity nurse under a
medical practitioner when her services are so required, and to
charge a minimum fee of 5/- for such services, the Council’s
bonus of 4/- being also pavable in respect of each such case.

(6) The midwife to act under the directions of the County
Medical Officer, and to co-operate with the Maternity and
Child Welfare Centre of the district in which she practises, so
far as the interests of the meothers and infants under her
care require it.

(7) The midwife to be allowed two weeks’ holiday each
vear, and to at once report absence from duty owing fo illness
or other cause to the County Medical Officer.
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(8) An agreement embodying the whole and any other
necessary conditions to be entered into befween the County
" Council and the midwife, renewable annually and determinable
at any time in case of negligence, incompetence or misconduct
on the part of the midwife.

It may be admitted that the fee of 10/6 per confinement is
inadequate for the services of a trained midwife, but I gave this
matter very careful consideration and decided that, for the present,
this small fee, having regard to the conditions prevailing in the
County, would be more satisfactory. If a fee of say £1 1s. Od.
were charged many women would refrain from engaging & trained
midwife, and would continue the unsatisfactory practice of engaging
“handy women ’ to look after them, and in many cases only call
in the doctor under special circumstances. Moreover, many certitied
but untrained midwives only charge a fee of 10/6.

In connection with the Trained Midwifery Scheme I wish to
appeal to the medical profession in the County to give it their
whole-hearted support without which it cannot be a complete
success. Many medical practitioners who during the last few years
have had an opportunity of judging the work accomplished by com-
petent trained midwives have expressed their appreciation of such
women, who should be regarded not as competitors of the doctor
but as co-operators relieving them of much reutine work at incon-
venient hours.

vnder the Milk (Mothers and Children) Order cases were
assisted according to the scale of income given below which was in
use duving 1919 :—

The family’s total income is ascertained; 5/- weekly is
added if there is a “ free * house and coals: £2 is allowed for
man and wife, 2/6 for each child under 5 vears old; 5/- per
child for the chird, fourth, and fifth child, and 76 tthll:t'i_"t'}'
child after the fifth. Families whose income is under the
above scale get free food and milk for nursing and expectant
mothers, and free milk for each child under 5 years,
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Examples :—
Man and wife and 2 clildren.......... £2 b 0
’s + 3 s e d 2 Bl
L3 ] 3 ﬁ T .1-'1|.11£3 T [;'

Persons whose income was just over the standard were supplied
with dried milk at 757, of cost price, which averaged 1/9 per Ib.
Fach pound of dried milk will produce from seven to eight pints of
reconstituted milk.

Assistance i1s granted for a period of 28 days, renewals being
eranted if necessary. Under special circumstances expectant and
nursing mothers may be granted food, i.e., meat, eggs, oatmeal or
margarine in lieu of milk.

At the end of 1919 seventeen dried milk sale stations were in
operation throughout the County. The establishment of these
stations was rendered necessary owing to the shortness of ordinary
cows' mills, much of which was of poor quality.

The following statement shows the magnitude of this part of
the work at the dried milk sale stations and the child welfare
centres ;—

Dried milk sold during the year...49,773 lbs.
i given free y soe 30228
- sold at half-price ...... 60 ,,

BABY WEEE.

Baby Week was celebrated during the year under review in
the usual way, and a Baby Week Programme containing an article
on the Maternity and Child Welfare work in the County, together
with diagrams showing the infant mortality-rates in the individual
sanitary distriets was circulated to all local authorities, clergy of
all denominations, miners’ lodges, school teachers and other inter-
ested people. The County Travelling Child Welfare Exhibition
visited 1nost of the districts, and this, together with the demon-
strations given by the Health Visitors and Domestic Science
Mistresses aroused great interest.
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SUPERVISION OF ORPHAN CHILDREN OF DECEASED
SAILORS AND SOLDIERS.

Thiz work iz undertaken [_n:,.-' the health visitors, and at the end
of 1919, 212 children were under observation and 1,555 visits were
paid to them during the year.

MENTAL DEFICIENCY ACT.

The supervision of mental defectives under this Aet has also
been undertaken by the health visitors, and 200 cases were on the
books at the end of 1919, and 500 visits were paid to them.

YENEREAL DISEASES.

For the treatment of venereal diseases arrangements have been
made with The Royal Vietoria Infirmary, Newcastle; The Royal
Infirmary, Sunderland; The General Hospital, Darlington; The
County Hospital, Durham; and The Stockton and Thornaby Hos-
pital, Stockton ; where there are 23 clinics per week for new cases,
in addition to other sessions for old cases. Continuous irrigation
facilities are provided at Newcastle, and special sessions at Sunder-
land and Stockton. Arrangements arve in progress for such facilities
at Darlington and Durham.

With the e:-:u:eptiﬂn of Newcastle there are no facilities for
disinfection immediately, or soon after exposure to infection.

I'{uf_jm-[.intilms are }}rﬂtuctlillg for the establishment of eclinics at
Bishop Auckland, in premises leased from the Poor Law Guardians,
and at Hartlepool, where a special temporary building, as an annexe
to the Hartlepool Hospital will be erected. These arrangements
have already been approved by the Ministry of Health.

There appears to be no available Institution in the densely
populated north-west area of the County that could be used, so
the question of an ad hoc clinie is under consideration.
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These treatment centres (those already established and the
proposed new ones) will to some extent meet the needs of the
population, but in a County like Durham, with large villages, in
many cases isolated, I am of opinion that the question of the
adequate treatment of venereal disease can only be met by every
general practitioner making himself proficient and receiving
adequate payment for lis services.

I would suggest that payment be made on the condition that
some supervision be agreed to, such supervision to be also available

for consultative assistance.

Twenty-four general praectitioners have been approved to
receive the free supply of salvarsan substitutes, of whom only five
made application for the drugs.

Patients readily avail themselves of the facilities for treat-
ment, if residing near one of the Clinics, but if living at any distance
away, many of them will not put themselves to the inconvenience
of regular attendance, even when granted travelling expenses.
Complaints have been made by patients of the loss of many hours
work entailed in attending the Clinies.

It is a matter for consideration that a very large percentage
of patients (probably 509, but the exact fizures are difficult to
estimate) cease attendance before completion of treatment, the
causes being :—disappearance of visible symptoms, apathy and
ignorance. One of the difficulties met with is that patients do
not attend early enough, owing to:—fear, diffidence, auto-therapy

and 1gnorant general practitioners.

It is a regrettable fact that many female gonorrhoea patients
do ot attend more than once, apparently attendine for diagnosis

only.

Avrangements have been made, and are in operation, with the
College of Medicine, Newcastle, for the bacteriological and labora-
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tory examination of material, free of cost to the general practitioners
practicing in this County, but whether any active steps are taken
to follow up the diagnosis with modern methods of treatment, I
have no information.

I strongly favour a partial notification on the lines that where
a patient ceases to attend a Clini¢ before completion of treatment,
or at least before the patient is rendered non-infective, a 1eport
should be sent to the Medical Officer of Health.

I recognize the disadvantages, but I am of opinion that the
advantages would more than compensate.

No legal actions have taken place in the County under the
Venereal Diseases Act, 1917, The County iz coemparatively free
from unauthorised treatment for gain, but there is evidence of
much “ friendly advice’ being given which gives rise to auto-

therapy with disastrous results.

STATISTICS.

No. or Person: UNXDER TREATMENT oN JANUARY lst, 1919:—

S 1T 1 R S i e B Y
SOl IR e e e 42
LB 0 g i o] N N SR e A s L R 0. S T 318
Other than Venereal...............c..ccvennn.. 60
No. oF New (Caisgs :—
g L B e R e 1485
ol CRiaTese o oo T r e e 44
GROnOmIeR . i s e e 969
Other than Venereal ...........cc.ccoiivinon. 308

No. or Prersoxs wio ceasgp 1o ATTEND BEFORE (ComprrrioN OF

TREATMENT :—-
L I T e AR 230
SOOIk CHBDOTE it e b s imie kD

Gonorrheea  ................. e, SR e 4184



36

No. oF PERSONS WHO CEASED TO ATTEND AFTER CoMPLETION OF TREAT-

MENT BUT BEFORE Fivan Tests as 10 CURE:—

i N e e e S R S o e e e
Solh ChaNCIe i e e 2
T L | LY o DO I L 32

No. oF PERsON3 DISCHARGED AFTER CoMPLETION OF TREATMENT AND

OBSERVATION :—

e e 297
Solh ERanore: | coos o 38
OTOETIIER - 2 nineimn s o meis o e e sis 203

ToTAL ATTENDANCES AT CLINICS :—

SPIRRIIA o o e e e 13,584
i B T 1T N 249
Gonorrheea ......... e R s 15,191
Other than Venereal ..................... 420

SALVARSAN SUBSTITUTES USED :—

Arzenobillon. Novarsenobillon.
Kharsivan, Neokharsivan.
Diarsenol. Galyl.

Bacteriological examinations for 1919, at the College of Medi-

cine. Taken from the quarterly returns from the V.D. Clinieal
Medical Officers:—

Wasserman. Gonococei.  Spirochetes.

Parhington: i 12 5 —
BRnPRATn SR 292 17 —-
Mewoastla ......ccovevsorennse 1,075 23 —_
Stockton  ............ P 247 172 1
Srmderlemd o 305 1 -

Totals. .. 1,931 218 1

e —— R re—
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Examination by Medical Officers AT THE CLINICS:

Gonococel.  Spirochetes.

D B e 106 —
Sunderland  ........iiiinnnnnn. 132 3]
Totals. .. 238 H

HOUSING.

The housing question in this Administrative County, already
acute in pre-war days, has now reached a most eritical stage, and
the extreme urgency of providing a large number of new houses to
relieve the gross overcrowding that exists is palpable to all. Taking
the Registrar-General’s standard of overcrowding, viz., that an
overcrowded house is one that containg more than 2 persons per
occupied room (all rooms being included whether healthy or other-
wise), then in 1911 about 289 of the population of this County
were living under overcrowded conditions as compared with 9719
for England and Wales, and the proportion actually exceeds 400]
in five of the sanitary districts in this County. Since then [ feel
sure the percentage has very considerably increased. and the issue
of the 1921 Census will disclose even worse conditions than those
just mentioned. Referring to the large number of cases of over-
erowding reported by the Health Visitors, the Superintendent Health
Visitorr states:—" In a large proportion of the cases tubercular
¥ patients were in residence.  As in the preceding vears, practically
“nothing was done to remedy matters. The County Medical Officer
“has written scores of leiters wrging the District Medical Officers
“of Health to take steps to remedy these gross cases of over-
“erowding, and the replies invariably indicate the writer’s despair
“of being able to do anything until new houses are built. In one
“large urban district on Tyneside there were 18 reports concerning
“ 28 rooms occupied by 124 people, of whom 22 were suffering f-r'm‘.-t

“ T'ubereulosis.  Included there were two cases of one-room tenements
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“with five occupants and three cases of one-room tenements
“with six occupants with a tuberculous inmate in every instance.
“ No wonder Tuberculosis is spreading in this County. In compari-
“son with this gigantie housing scandal the provision of dispensary
“treatment and a few hundred beds in sanatoria and hospitals is
“like the famous attempt of Mrs. Partington to dry up the Atlantie
“ with her mop.”’

Obviously it is utterly impossible to deal with the large
number of very insanitary areas and properties until there is other
available accommodation for the occupants to go to.

In addition to this overcrowding we have a standard of
sanitation which in some districts 1s much below the average of ilie
country generally. In the colliery districts there are still in
existence a large number of two-roomed dwellings without proper
ventilation or other amenities and with bad sanitary surroundings
(i.e., unpaved yards, streets, ete.),

From the foregoing it will be evident that the liousing needs
of this County have assumed immense proportions, and I am con-
vinced that at least 50,000 new houses are required in order wo
overtake the arrears of normal building construction, to replace
houses unfit for habitation, to relieve the dangerous overcrowding,
and to make provision for a very large number of houses which,
although at present thev cannot be regarded as unfit for habitation,
fall far below a reasonable standard.

While some of the local authorities have fully realized their
responsibilities in this matter, others certainly have not, but sow
that the Housing and Town Planning, Ete., Aect, 1919, has become
law every loeal authority must carry out a housing scheme which
should be adequate for the needs of the district. The following
table sets forth the position in the County at the end of the year:
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G SCHEMES SUBMITTED TO THE MINISTRY OF HEALTH FROM LOCAL SANITARY AUTHORITIES
IN THE ADMINISTRATIVE COUNTY OF DURHAM.

B ‘ Building
1 in oper-
Pop. to Sites. Liay Outs. House Plans. Tenders. ﬂm,l:e :;.r
< | middle | No. of | | expected Remarks.
ubmitzed by of |Scliemes | | t'“p':"m'
1918. Submtd,| Apprvd. | Snbmtd.| Appryd. [ Submtd.| Apprvd. | Submtd. Appryvd. r}lljenie
snorly,
(2) (8 I {4 1 (8) (6) (7 (8) (9 (10) ! (1) (12 {13)
Acres. | Acres. | Acres. Acres. | No.of | No. of | No.of | No. of
l houses | houses | houses | houses
1 502 | 242 5102 s
20,500 B 11:13 | 11:13 11°13 11013 35 35 s 35
38,200 LENN |G 8ai = = 13°19 148
63,900 | ) 8L U0 13:00 13:00 13:00 122 122, 122 18 | Streets & Sewers in hand,
16,600 | (i Go:a2 | 1901 19°01 9125 i Proposal to make streets.
ete., by direct labour on
a 925 acre site,
4,400 1 HRE
g100| 1 | 36| . K
13,500 1 22:96 es
34,000 o 11420 30 i i 110 k
B .| 18700 3 50:25 | 62:50 | 602l
¢ e 15,200 1 43:00 | 4309 | 5740 | 5730 488 488 Old and new sites.
12,200 3 T80 TR0 1325 | 1325 131 131 122 122 1202
12,800 2 | R T 20004 228 208
25,300, 3 186745 1533 15733 1535 40
" 24,400 1 4419 | 44718 | 4200
16,200 2 2400 2034
8,600 1 1700 1800
2,200 1 10-59 S| £
14,500 2 1475 1089 1106
16,100 1 | 2663 | 26063| 230 2530 12 12 12 12
14,500 1 1250 12:30 - i
14,500 8 103:500 | 164700 ... - RN
18,000 | : Not given in Return,
2,000 1 456 ]
24 400 2 15626 i 43°52 :
10,400 3 2942 | 1546 3:00 : ,
e - % Not given in Return.
20,200 2 a682 39:00 2700 2700 ;
4,300 1 17°00 .
62,600 16 115:09 27:08
11,100 5 16742 Gt (e
76,000 | 30 45174 509 J3°52 47 47 47 47
£, 100 2 1546 726 219 3
| 80,900 8 145:93 19:30 [ 19:30 19:30 193 193
72,300 9 10302 | 929 | 3699 | 2461 170 o 5 = 170 :
2 600 2 9170/ | 90:89 | 92501 .. 767 .| Stheme submitted by
| Public Utility Society.
26,600 7 59:50 | 5471 9:90 CRI L e
33,000 'l 8067 | 5576 3508 709 B ] 8
34,300 8 4321 | W73 6173 -
16,400 | 6 3785 | 3342 31017 3117 150 150
12,300 6 10°03 ‘ .
| 2:(1( q 50 100 | Sclhieme submitted b
5 el g2 0 Public Utility Snciet.}{
30,100 2 #1708 1208 2704 ren
0, 2 5:38411

* Phere is no official record up to date of any schemes having been submitted by these authorities,
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The local authorities will have the valuable assistance of the
Housing Commissioner with regard to such matters as sites, {ypes
of houses, materials, ete., but I would like to suggest that the fol-
lowing points should receive their very careful attention in the
planning and construction of the new houses :—

(1) There should be at least three good-sized well-
ventilated bedrooms.

(2) The installation of the water-carriage system.

(3) The provision of a bathroom with hot and cold water
supply laid on.

(4) The provision of adequate larder accommodation.

(5) The making up of the front and back streets, paving
of yards, ete.

(6) The erection of houses in “flats ' should on no con-
sideration be countenanced.

On inquiry, the subject of overcrowding in colliery districts
invariably brings one face-to-face with the question of the
“lodgers,” who are mostly single men working away from home. |
am convinced that the only solution to this problem is the estab-
lishment of municipal lodging-houses in the crowded industral
districts.

In this County, as in other parts of the country, we are faced
with the difficulty of obtaining houses for the accommodation of
the employees of the County Council—health visitors, teachers,
policemen and roadmen, etec.—and it has been suggested to the
district sanitary authorities that they might include in their housing
schemes the dwellings needed for these persons, the County Council
defraying the cost.

The free or colliery houses, which have from time to time been
the subject of special reports, were again given close attention
during the year. A large number of the miners and their families
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live in these houses, many of which are in a most unsatisfactory
condition. With the hope of effecting a general improvement, for
many are urgently in need of attention, representatives of the
County Council and the local sanitary authorities met the colliery
owners in July, 1919, and while impressing upon them their
responsibilities in connection with the health of their employvees,
made the following requests :—

(1) They should undertake the repair and renovation of
insanitary and defective houses, and the replacement of old
dwellings by new ones where necessary.

(2) They should abolish all back-to-back houses without
delay.

(3) They hould enlarge and improve most of the
dwellings by building additional rooms on to the existing
buildings.

(4¢) They should provide self-contained yards for houses
wherever possible.

(5) They should procure the proper making, paving and
channelling of front and back streets.

(6) They should abolish the ash-privy system and sub-
stitute water-carriage in every district where there are
proper sewers and a water supply.

(7) They should procure proper larder accommodation in
all their houses.

(8) They should provide baths in all existing houses
wherever possible.

(9) They should provide proper baths with hot and cold
water at the pit heads.

Owing to the unsettled conditions of the coal industry and wo
the possible effect of the administration of the Housing, Town
Planning, Ete., Act, 1919, in improving housing conditions, no
definite undertaking was given by the owners,
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BACTERIOLOGICAL EXAMINATIONS.

The following table gives the number of specimens, except
those relating to Venereal Disease (which are given under “ Venereal
Disease '), examined during 1919, and compared with the preceding
vear there was an increase in the number of specimens of Diph-
theria and ’hthisis and a decrease in those of Enteric Fever. The
number of positive cases per cent. decreased from 254 in 1918 to
19°4 in the vear under review :—

B e

' Number of ' ;
Specimens | Positive. | Negative. | Inconclusive.
submitted. .

S TR e N e s o e LRy | L

| Diphtheria .............. 445 l‘ o7 ‘ 280 68

| Enteric Fever ............ 80 | 26 | 47 7

| Phthisis ....... ok Al 094 172 | 822 —

j e - = - -

1 I'otals...... 1,514 215 1,149 | 75

ISOLATION HOSPITALS.

The accommodation for the effective isolation of cases of
infections disease throughout the greater part of the County is
satisfactory, buf, as mentioned in the paragraph on * Infectious
Diseases,”” the Smallpox outbreak in the Hartlepool Urban Distriet
exposed the insufficiency of the accommedation for the needs of
the populous Hartlepools area. The Medical Officer of Health of
the Hartlepool Urban District states:— The accommodation is
“ quite insufficient for the needs of the district, which comprises
“ Hartlepool, West Hartlepool, the county around, and the Port of
“ Hartlepool ; a large modern hospital is urgently required. During
“the year an arrangement was made with the Corporation of
“ Stockton for all cases of Smallpox to be sent to the Borough Small-
“ pox Hospital and the Hartlepool Port Sanitary IHospital will no
“longer receive Smallpox cases.”” This latter hospital, which
belongs to the Tees Port Sanitary Authority, in no way meets the
requirements of the populous districts it serves, even for ordinary
cases of infectious diseases, and its use as a Smallpox Hospital i
a positive danger,
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The Medical Officer of Health for the Jarrow Urban District
also complains of the unsuitability and inadequacy of the Isolation
Hospital having regard to the size of the district. The chief faults
he mentions are :—(1) Insufficient number of beds. (2) No isolation
block for mixed or complicated diseases. (3) Unsuitable position
and inadequate ventilation of water-closets and slop-sinks as well as
inadequate and unsuitable baths. (4) Cramped accommodation for
nursing and administrative staff.

In the Weardale Rural District there is no isolation hospital
accommodation for Enterie Fever cases, and the District Medical
Officer of Health recommends that provision for such cases should be

made,

WATER SUPPLY.

The water supply for the Administrative County during 1919
was unchanged to any great extent and on the whole was sufficient
and of good quality, but there are still complaints of the inadequacy
of the water supply to some of the more elevated parts of the
County and especially in the case of the village of Hamsterley, in
the Anckland Rural Distriet. '

In September an important conference was convened by the
County Council with the District Sanitary Authorities within the
area supplied by the Weardale and Consett Water Co. The
question of the desirahbility of the water supply of the County being
publicly owned and controlled was discussed, and facts regarding
the Weardale and Consett Water Co. were laid before the meeting
when it was resolved :—

(1) That in the opinion of this conference of District Sanitary
Authorities within the area of supply of the Weardale and Consett
Water Company it is desirable that the supply of water in such areas
should be publicly owned and controlled.

(2) That in the event of the opinion being in favour of the
undertaking of the Company being publicly owned and econtrelled
the County Council be requesied to take the necessary steps to
obtain powers for the formation of a joint water board and for the
acquisition of the undertaking of the Company,
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The County Clouncil have since taken steps to promote a Bill
in Parliament authorising the constitution of a joint Water Board
to acquire and work the undertaking of the Weardale and Consett
Water Company.

Referring to the individual sanitary districts in the County, the
Medical Officer of Health in the Houghton Urban District states:—
“The main supply for the area comes out of the Houghton Colliery
and 1s pumped from there to the reservoirs on Miller’s Hill, a small
additional supply is drawn from the Sunderland and South Shielda
Water Company to make up any shortage when the necessity
arises. The water is extremely hard, being drawn from the lime-
stone and, while suitable for drinking purposes, it is very costly in
the use of soap for washing. The deposit on boiling the water is
such that kitchen boeilers require cleaning out every three months,
and even when not heated the water throws down a deposit in the
pipe which occasionally causes a stoppage. A supply of softer
water would be a great boon to the district.”’

The Medical Officer of Health of the Ryton Urban District
also states :—" The water supply from the Newecastle and Gateshead
Water Company has been of its usual good quality, but the quantity
has been somewhat defective especially to the more elevated parts
of the district. There have been several complaints of the water
having been cut off without warning and for several hours, to the
oreat inconvenience and discomfort of the occupants not to say
danger to the public health.”’

DISPOSAL AND REMOVAL OF EXCREMENT AND
HOUSE REFUSE.

During 1919 very little progress was made with the work of
substituting the water-carriage system for the objectionable and
discase producing ash-privy which is so general in most parts of
this County. Even in districts where this vital improvement has
been decided upon, the dislocation caused by the War and the
high cost of labour and materials rendered systematie action very
difficult. As regards the removal and final disposal of excrement
and house refuse there was the usual list of complaints regarding
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the unsatisfactory work of the contractors, length of time between
emptyings, inconvenient situations and size of some of the ashpit-
privies, scarcity of labour, ete. It is preity obvious from the
reports of the district medical officers of health that more and more
attention is being directed by district sanitary authorities to the
question of motor haulage for this work, and I am fully convineced
that in the great majority of cases the adoption of this method
would eventually mean a great improvement in the carrying out
of the work and a saving in the cost of removal.

In the Hartlepool Urban District the Medical Officer of Health
gtates “ All refuse is consumed in the Corporation destructor, which
is on a central and convenient site on the sea bank at Throston.’

In the Jarrow Urban Distriet, where the ash-closets are
enaptied weekly and the night-soil along with the contents of the
ashpits is taken to sea, the Medical Officer of Health reports the
inevitable dificulty with this method of disposal during bad weather,
viz., the storing of the night-soil, ete., on the quay when the
hoppers cannot put to sea.

In the Annfield Plain Urban Distriet, where the Counecil has
itself undertaken the scavenging work, employing its own labour
and lorses, ete., the Medical Officer of lHealtl, states, that there
has not been such a great improvement as was expected in
efficiency and economy under the new system, and he recommends,
should there be no further improvement, the provision of light
motor lorries,

The Benfieldside Urban District Council, who at present let
their work to contractors, have had under consideration the
provision of motor vehicles. The Medical Officer of Health also
states “In every case where water-closets are being substituted
for other types of closets, ash-bins are being provided where the
vard or premises are self-contained. Where there is a common
vard an ash-cell with proper cleansing doors is provided.”

The Medical Officer of Ilealth of the Chester-le-Street Urban
District says:—" The scavenging for the whole of your district is
done by vour own workmen at a cost of 25/~ per house.”
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The Medical Officer of Health for the Consett Urban District,
in which motor vehicles are employed, states:—* The question of
haulage by motor has been gone into very closely and the con-
clusion is that motors can be used more effectively for this purpose
and at a saving in cost compared with horses and carts, and he
recommends the purchase of new motor vehicles each to carry
approximately 25 ewts."

In the Hebburn Urban District the Medical Officer of Health
reports upon the difficulties of getting the refuse disposed of, and
stales that his Council is considering the erection of a pulveriser,
but also states that this will by no means diminish the necessity for
establishing the water-carriage system in all parts of the town, and
says “ The fact is that the earth-closet is not and cannot be made

other than a dirty and offensive nuisance, and therefore ought to be
abolished.”

Owing to the exorbitant demands of scavenging contractors,
the Hetton Urban District Council are also considering the advisa-
hility of purchasing light motor lories to do this work. The
Medical Officer of Health for this district also writes © The whole
of the ashpits and ash-closets throughout the district were sprayed
during the summer months with a disinfectant fluid. This pre-
cautionary measure was adopted with the view of preventing
epidemic diarrheea.’’

In the Houghton Urban District © a steam waggon has greatly
facilitated refuse removal, which 1s now entirely done by the
Couneil’s workmen.”’

The Medical Officer of Health for the Ryton Urban District
reports “ It is the intention of the Council to procure a motor
waggon for scavenging purposes, and it is desivable that scavenging
should he earried out in the early morning hours before many
people and especially before the children are about. Daytime
scavenging, especially in windy weather, is very objectionable and
highly dangerous and tends to the spread of all kinds of filth
diseases.”’
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In the Willington Urban Distriet the Medical Officer of ITealth
states :—“ In the Willington and Brancepeth Colliery areas, how-
ever, scavenging has been, during the year, vastly neglected and
has at times been a disgrace and a menace to the health of the
district. The fault, as I learn, is owing to the great shortage of
labour, the contractors not being able to get the men to do the
work.” As a consequence the District Council have decided to
purchase a motor waggon “ when it is hoped this terrible condition
of things will be remedied.”’

Remarking upon the complaints regarding refuse tips, the
Medical Officer of Health of the Chester-le-Street Rural District
states :—" There cannot be a good tip or even a permissible tip
for human excreta in your district. Your district is too dense
for that purpose.”” Later on in his interesting report he states
“So long as the ashpit and ash-closet prevail so long will there
be complaints of the noisome tips” . . . “The War having
practically blocked all really sanitary improvements, the substitu-
tion of ashpits by water-closets has made very little headway during
the past five years.”’

The usual table showing the number and various types of
closels is again omitted from this report owing to the fact that
little work was possible on account of the searcity of labour and
materials, ete.

STREETS.

As stated in my previous annual reports, the number of
unmade-up streets in the Administrative County is very large and
during the year under review, with labour and other difficulties,
their number was not much reduced. The conditions in some of
these unmade-up streets in winter are appalling and are most
inimical to the health of the ocoupants of the houses. During the
vear the County Health Inspector has been re-inspecting some of
the urban distriets in the County and in his report on the con-
ditions in the Bishop Auckland Urban District Le states :—* Several
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of the streets were almost ankle deep in mud, amongst the worst
being the Back Lane, the rear of Latherbrush Houses, that in front
of the Bats, and the three Bridge Streets. Several other streets,
old and new, are still unmade, amongst which are Salisbury Place,
Oxford Terrace and Street, Sun Street, Dixon Street, St. Andrew’s
Terrace, Skeleton Road, rear of Hexham Street West, ete.””  Again,
in his report on the Ryton Urban Distriet the County Health In-
spector writes “ An outstandinge feature in this distriet is the
unusually large number of unmade streets, especially back streets,
which sooner or later tends to squalid conditions affecting the
public health and comfort and depreciation of property. Surely
if street works are necessary at all they should be provided as
soon as possible after the erection of the properties if not before.”
ITe also says that in this district some of the unmade back streets
have been in existence over 30 years or more and should receive
prompt attention. The Medical Officer of Health for the same
district states “ many back streets also are in very bad con-
dition, among the worst being that on the south side of May Avenue.
Owing to the high level the surface water runs into the yards of the
houses and ash-closets through the hatches, and in wet weather
causes serious inconvenience.”” le also remarks upon the number
of defective footpaths within the Urban District.

With regard to the streets in the Seaham Harbour Urban
District, the Medical Officer of Health writes . . * the following
streets have been macadamised :—South Terrace, Marlborough
Street, South Crescent, Castlereagh Road, parts of George Street,
and Blandford Place. Other streets are urgently in need of repair
and will receive attention as soon as possible.”’

The Duwham Rural District Council have obtained wurban
powers under the Private Street Works Aet, 1892, with respect to
the making up of the Bearpark Colliery Road and sixteen private
streets at Kimblesworth. In the former case specifications,
estimates, ete., have been prepared snd a contract let, the work
having actually commenced. In the latter case, owing to the rreat
increase in the prices of labour and materials, the carrying out of
the work has been postponed.
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DAIRIES, COWSHEDS AND MILKSHOPS.

During the year 1919, a fair amount of work has been carried
out under this heading, but in some of the annual reports of the
district medical officers of health no mention whatever i1s made of
the conditions under which the milk supply is produced and
retailed. Early in the wvear the whole of the sanitary authorifies
in the County were circularised regarding the importance of a
pure and clean milk supply, and from the replies received it is
evident that the local sanitary authorities are giving attention to
this important matter.

As previously pointed out, some of the danger points in the
present methods of milk supply are:—

(a) The defective construction, siting and arrangements of
the cowsheds.
{b) The same with regard to the dairies at the farms.

(¢} The uncleanliness of the milkers, cows’ udders, utensils,
ete.

(d} The lack of a proper water supply laid in to the cow-
sheds.

(e) The defective construction of the churns.
(f) The many opportunities for contamination in transit.

(g) The existence of small retail shops where the sale of
milk is only a side line, and without proper provision
for the storing of the milk.

(h) The grossly insanitary methods of distribution by carts.

(i) The absence of proper storage accommodation in the
houses of the consumers.

In the Annfield Plain «Jrban District the Medical Officer of
Health reports that there are 17 registered cowkeepers in the
district, and to 10 of these notices for the abatement of nuisances
had to be served during the year.
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The Medical Officer of Health for the Benfieldside Urban
Disiriet states that * ome ecowshed has been remodelled during the
vear, and some of the others would have been dealt with but for
the shortage of labour.””

Owing to the insufficiency of the milk supply in several
districts in the County a considerable amount of dried milk has
been used, but in the Consett Urban Distriet, where the milk supply
was insufficient for the need of the District, the Urban District
Couneil have got over the difficulty by purchasing stock and graze
their cows at their sewage farm at Stamferdham. The Medical
Officer of Health, referring to this experiment, writes: “ The
departure has fully justified the cost and is a marked benefit. All
the cows are subjected to the tuberculin test and a pure supply is
thereby ensured.”’

The Medical Officer of Health of the Hebburn Urban District,
referring to the vital need for cleanliness of the milk supply,
states :—" It is to be hoped that before long the question of pure
milk will engage the earnest attention of the Ministry of Health.
It is no exaggeration to say that most of the milk sold in Hebburn
1s actually a danger to health. Most of it is brought long distances
by train and on arrival has lost its freshness and usually is dirty
and contaminated. In some cases there is only one delivery in the
twenty-four hours, which means that in hot or thundery weather
the milk sours and becomes useless. Under such circumstances an
infantile mortality rate of 131 ceases to cause surprise.”

An important point in the provision of a pure milk supply is
the cleanliness both of the cows and the milkers. Discussing this
matter, the Medical Officer of Health for the Willington Urban
Distriet says:—" The milking utensils have heen found always to
be kept clean, but I cannot find that the cows are at any time
groomed or their udders cleansed, and although the hands of the
milkers are stated to be washed before milking T would not like to
say that this is done in every instance.”

In a special report on the condition of the farms in the
Hartlepool Rural District, the following facts are mentioned :—
“The byres were in a very bad state of repair in many cases.
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Uneven floors are impossible to get quite clean, and cobbled byres
were frequently met with on the smaller farms. Byre tloors should
be swilled daily, but this becomes a long arducus task where a tap
is not situated near the byre and the water has to be carried from
a spring some distance away. In very few cases were the udders
of the cows cleansed, and only where land-girls did the milking
were overalls put on before beginuing.”” In the same report, refer-
ring to the dairies on the farms, it is stated that these were clean
in many cases but some were used for other purposes, © for storing
meat and other foodstuffs, and frequently the domestic washing
was done in the same place as the milk was kept overnight. In
every case the pails, measures, and pans were scalded after using,
but as they were sometimes kept in an unclean place they would be
re-infected before the next milking time.”’

In my opinion the Milk and Dairies (Consolidation) Act, 1915,
will go far towards giving local authorities the power of supervision
and control over the milk supply which is so essential to the public
health.

DRAINAGE, SEWERAGE, AND SEWAGE DISPOSAL.

During the past year little or nothing has been done beyond
the carrying out of a few minor sewerage works, although in 1915,
seeing that there was much room for improvement in the condition
and efficiency of several of our sewage purification works, the local
authorities were urged to have plans, ete., ready for proceeding with
the necessary works at an opportune moment.

This is not altogether surprising considering the shortage of
both suitable labour and materials and the tendency in some
quarters to take advantage of such exeuses for delay. The serious
question of cost has doubtless also influenced many authorities. |
believe that one of the several eontracts brought to an end com-
pulsorily during the War has been re-let for completion at 2009]

above pre-War prices.

It is to be hoped, however, that with the gradual return to
more normal conditions and the willing, active and progressive
co-operation of the responsible authorities and officials, the pro-
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vision of new works and the sanitary condition and efficiency of
existing works will receive proper attention without unnecessary
delay.

A regular system of inspection shews that the efficiency of
many of the sewage purifieation works overlyving the coal measures
in the County is seriously affected by mining operations and that
some of the authorities coneerned are faced with very difficult and
costly problems,

The attention of three sanitary authorities has been called
during the year to refuse tips formed by them on the banks of
streams, causing both nuisance and pollution. Yet these offending
authorities have more legal power for dealing with such conditions
than the County Council. The Rivers Pollution Prevention Act was
passed 44 years ago and is altogether inadequate for dealing with
conditions as we find them to-day.

FOOD AND DRUGS ACT.

The provisions of this Act are carried out in this County by a
Chief Inspector of Weights and Measures acting directly under the
Executive Committee of the County Council, and he does not: veport
to the County Health Committee. As stated in my last Annual
Report, the boroughs of Hartlepeol and Durham take and deal with
their own samples, and in the boroughs of Stockton and Jarrow
samples are taken by local officials and submitted by them to the
County Analyst.

In the Administrative County the total number of samples

examined during each quarter of the vear by the County Analyst
are here given :—

1919.
Not Genuine Proportion
Samples Examined. or below Standard. per cent.
It - Quartar ...t 247 46 186
2nd Quarter ...... 329 72 21°9
drd Quarter ...... 224 45 21°4
4th Quarter ... 259 33 12°7

—m; e — —

1,059 1949 18°7

= e ——— e
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It will be seen that of 1,059 samples taken 199 or 187 were
found adulterated or below standard.

Of the total number of samples examined 367 were of milk,
the number found adulterated or below standard being 207 or 56°4
per cent., as compared with 40°6 per cent. in 1918. It would thus
appear that the sophistication of the milk supply in the County is
on the increase.

All the above samples of milk were examined for the presence
of preservatives. Under the Public [ealth (Milk and Cream) Regu-
lations, 1912, no samples of cream were taken by the Food and
Drugs Department during the year.

MIDWIVES ACTS.

One hundred and twenty-nine midwives gave notice of their
intention to practise in January, 1919. Of this number 62 were
trained women and 67 were untrained. During the year 530 visits
were paid to these midwives. Ninety-one special visits of enquiry
were mule, and the rest were ordinary routine visits.

During the year, the following notifications were received from
certified midwives:—Sending for Medical Help, 230; Still-births,
134 ; deaths of infants, 26 ; liability to be a source of infection, 11;
and artificial feeding, 32.

Two cases of puerperal fever occurred in the practise of
ceriified midwives.

Fifty-two cases of Ophthalmia Neonatorum were notified by
certified midwives, as occurring in their practise. 6,696 births were
notified by midwives (the number of births registered in the Ad-
ministrative County was 23,529). The deaths of four midwives
took place during the vear, and three midwives voluntarily resigned
their certificates and had their name removed from the Midwives
Roll on account of old age, ill-health and inability to comply with
the 1ules,
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Charges of neglect were cited against one midwife during the
year. The charges were proved by the Central Midwives Board,
and her name was removed from the roll of midwives and her
certificate cancelled. Eleven midwives were formally warned for
breaches of the rules of the Central Midwives Board, and one
midwife was warned for failure to comply with the Netification of
Births Act.

One County Scholarship Holder was successful in obtaining
the certificate of the Central Midwives Board, and was appointed ‘o
a district under the Trained Midwives Scheme. The amount of
work she has done has quite justified her appointment.

SUBSIDISED DISTRICTS.—During the year, three trained
midwives who were practising in subsidised districts have entered
the service of the District Nursing Associations. At the end of the
vear seven midwives were practising in subsidised districts. Ten
trained midwives are employed by Nursing Associations and nine
by medical practitioners,

UNCERTIFIED PRACTISE.—The practise of midwifery by
166 uncertified women was enquired inte. Formal warnings were
sent to these women in 63 cases, and the remainder appeared to be
cases of emergency.

MIDWIVES ACT, 1918.—In accordance with this aet, all
practising midwives are now supplied with case registers, postage,
and all notification forms free of charge.

The Local Supervising Authority is now responsible for paying
the fee of a medical practitioner called in by a midwife in cases of
emergency as defined by the rules of the Central Midwives Board.
Provision is made for the recovery of such fee from the patient,
husband, or other person liable to maintain the patient, in certain

(ases,
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LOCAL GOVERNMENT BOARD INQUIRIES.

The following Local Government Board Inquiry was held
during the year 1919, in respect of an application from a Local
Authority in the County relative to public Health matters : —

: i |
1919. | Applicant. | Amount Purpose, Result,

|
|
February Chester-le-Sureet | L8000 Works of Sewerage and Postponed.
I.D.C. | Sewage Disposal in Pelton

. | Fell Ward of the Urban

: D¥istrict and certain works

’ in the Parish of Pelion in
Chester - le - Street Rural !
Dvistrict.
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