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EAST SUSSEX COUNTY COUNCIL.

To the Chairman and Members of the East Sussex County Council.

RMAN, My Lorps, LADIES AND GENTLEMEN,

ave the honour to submit the fifty-fifth Annual Report on the health of the Admin-
e County of East Sussex.

state of the public health continues to be satisfactory, though reference to the
tables and the main body of the Report will show that the birth rate (13.8) fell
of the death rate (13.9), an indication of the popularity of the county among
eople seeking retirement.

infant mortality rate at 21.1 per 1,000 live births (the figure for 1948 was 25.54)
than ever before, and the maternal mortality rate, 1.05, remains low.

With the exception of acute polio-myelitis, to which further reference is made, there
n no important variation in the incidence of infectious diseases.

he end of the vear the new legislature which came into force in July, 1948 (National
Service Act ; Children Act ; National Assistance Act ; National Insurance Act),
working long enough to run reasonably smoothly, but also to have shown up
weaknesses and difficulties. Reference to some of these is made later, but the work
year has abundantly confirmed the statement made by the Minister of Health
important t duty of the Medical Officer of a Health Authority is to secure
setween the Health Authorities and other administrative bodies such as the Regional

Boards and local Executive Councils. While it is readily agreed that representa-
' members and co-opted members of the County Councils on Committees of other
‘and wvice versa, secures desirable contacts, it has been found that close relationship
er level is essential if the work is to be dealt with smoothly and efficiently. The
‘the Public Health Department are now well accustomed, among other matters, to
with hosts of enquiries from hospitals, doctors and the general public, often relating
ers far outside the scope of Part 11 of the National Health Service Act, and the
nce thus gained has aided them materially in keeping in touch with the work of other
The contacts thus made are equally of value in helping stafis of the Health Authori-
deal with their own problems as they arise.

e report for 1948 reference was made to Divisional Administration and the decision
alth Aunthority to apply this method only in the case of the Hove and Portslade
In this particular area the method has worked satisfactorily so far, apart from the
1al delays which are inevitable in any system which includes committee control in

‘stages ; but observation of the system elsewhere as it has come to the adminis-
notice of the Department, suggests that it may have appreciable disadvantages.
‘matters as, for instance, the prompt transfer of information and continuity of super-
the case of an unsatisfactory family with weakly children moving to a new area,
be a time lag which adds materially to the difficulties of the receiving Authority.
ay is caused, of course, by the information being sent to the main office of the receiv-
hority and then passed to the appré‘;ﬂwiate Divisional Medical Officer and by him
actual Visitor. Moreover, it has proved difficult or impossible in many cases to reduce

ay by sending particulars direct to the Divisional Officer concerned as detailed
ation varies from County to County and even from time to time, as the extent of
tion mﬂ-ge‘lz::: varied as time on. No doubt, as the Divisional arrangements in
each County me stabilised and the conditions can be made generally known, these
difficulties will lessen.
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From the personal point of view of the Medical Officer, some degree of delegation from
central office staff, whether Divisional or otherwise, has appreciable advantages and indeed
is a general necessity, as there is a constant incidence of day-to-day work and speci
assignments which, if allocated to Assistant Medical Officers doing routine work, adé
interest to their duties ; the saving of time and travelling expenses is also appreciabl
Examples are : Medical visits under the Nurseries and Child Minders (Regulation) Act
medical supervision of Old People’s Homes set up under Part I1I of the National Assistane
Act, and attendance at meetings of Hospital Management Committees or their corn
sponding Group Medical Committees, Such personal delegation is a much sim mati
to arrange in counties staffed by whole-time Officers than in those, such as
where most of the medical staff are already Medical Officers of County Districts. 1

It has been found an advantage for the Medical Officer of the Health Authority to 1
a member of (or at least to be permitted to attend, with freedom of discussion, at meeting
of) Hospital Management Committees ; this has often been stressed, not only in medic
circles.  Whether such attendance, or membership of the corresponding Group Medic
Committees is the more useful from the point of view of the Health Authonties’ work,
a moot point, but there can be little doubt that such contacts are extremely valuable. i
15 seldom practicable for one County Medical Officer to attend meetings of several Hospit
Management Committees (or Medical Committees) in addition to his other duties, but k
could with advantage be represented by medical officers on his staff. 1

By far the most useful form of contact, however, has been membership of the Loc
Medical Committee, the professional body set up by the Minister to represent, in the maig
the general medical practitioners in the County. The Health Services under Part III
the Act are so closely related to the General Medical Serviees under Part I'V that the personal
contact afforded by the County Medical Officer being a member of the Local Medical Com
mittee gives an invaluable opportunity for exchange of views, clearing up of misunde
standings and getting things done with expedition and good will. i

[T

A feature often met in recent legislation is the sharing between two or more separal
authorities of the responsibility for dealing with a matter which of its very nature is onl§
artificially divisible. Examples are : The care of the old person in frail health ; the domi®
ciliary care of the tuberculous person ; and the need for a safe milk supply. Of thes
probably the most unsatisfactory is the administrative requirement that an old frail persoff
changes his category and passes from one control to another as often as he is ill for a fe
weeks or recovers again. While much of this unseemly * pull devil pull baker " which no
takes place when an old person requires care 15 due to the desperate shortage of beds, somé
at least is due to the artificial division of responsibility according to whether the victim 1§
“ill * or merely frail, which makes it necessary to classify every such case. Perhaps ifi}
the fullness of time it will be possible to devise a scheme which enables husg‘t:I SeTVic

to be planned for efficiency and vet leaves an old person under one roof during his decli i
years.

During the year there has been a marked increase in the number of areas for whit
water supply schemes or systems of sewage disposal have been prepared by the Distri
Councils and have been placed before the County Council. The number of contaminaty
wells and polluted water courses has for long shown the need for action ; it is hoped |
refer to the matter in a more comprehensive way in the report for 1g50. Other matte
worthy of note are referred to in the body of the Report.

My grateful thanks are due to all members of the County Council and its Committe
concerned with health matters for their consideration and support, to my colleagues in bof
local government and other services, and to the many others who have shared with us ti
work during the year.

I have the honour to be, ’
Your obedient servant, E |

F. LANGFORD,
County Medical Officer of Health
and School Medical Officer.
PusLic HEALTH DEPARTMENT,
County HaLL, LEwWES.
June, 1050,
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GENERAL STATISTICS.
The Estimated Population increased from 332,430 in 1948 to 336,240 in 1949,

The Birth Rate for the county was 13.8 per thousand of the estimated population
thousand less than in 1948), as compared with 16.7 for England and Wales. The
rths in 1949 totalled 4,643, a reduction of 251 as compared with 4,894 in 1948, The
| ar of illegitimate live births in East Sussex was 246, or 5.29 per cent. of the total,

‘The general uncorrected Death Rate was 13.9 per thousand in 1940, as compared with
in 1948, The rate for England and Wales in 1949 was 11.7.

The Infant Mortality Rate was 21.1 per thousand live births in 1949, as compared with
=4 in 1948. This is the lowest figure ever recorded in the county and represents for the
=t:|ma ess tha,n 100 deaths. The illegitimate death rate was 40.65 per thousand illegiti-

ate live births, as compared with 32.79 in 1948,

" The Maternal Mortality Rate was 1.05 per 1,000 live and still births, there being five
aternal deaths during the vear. The following are particulars of each case:-

(i) During this second pregnancy the patient had prominent varicose veins in
‘both calves and developed phlebitis in the later stages. The clinical record shows
that on the third day a?ter a normal confinement the phlebitis recurred and led to a
‘succession of emboli, the last being a fatal pulmonary embolism on the twenty-second

-~ day.

{ii) This woman was Rhesus negative, the second child dying at birth of hydrops
foetalis. In the third pregnancy she was under close hospital supervision throughout
and was admitted at &e twenty-sixth week on account of vomiting, drowsiness and
‘oedema, at which time there was no evidence of foetal life. Nineteen days later there

was taneous delivery of a macerated foetus, followed by progressive deterioration
and th the following day. Post-mortem examination confirmed a toxaemia of
pregnancy.

(i) In this case the patient was said to be unaware of pregnancy, which was her
fourth. In the absence of information from the patient, who died suddenly at the
third menth, it was impossible to arrive at a satisfactory explanation of the fatality,
thongh post-mortem examination suggested a toxaemia of some kind.

. (iv) In this case the patient was not known to the Department in any way till
long after her death and enquiries could only be limited in scope. During the previous
, in 1936, a toxaemia occurred, followed by albuminuria and gradually
§5 ncreasing renal f:ulure which caused her death in 1949. Both the doctors who attended
her in another county in 1936 are dead, so it is not possible to confirm that the chronic
‘nephritis did, in fact, originate during pregnancy.

(v) This was a multipara in the thirties, who already had five children. At about
‘the tenth week in the sixth pregnancy she died in hospital of shock and haemorrhage
“resulting from a ruptured ectopic gestation,

It is difficult to see, in reviewing these cases, what could have been done to
ent any one of the deaths, unless perhaps in No. 4 pregnancy could have been
vented.

INFECTIOUS DISEASES.

£ a.hle IV in the Appendix sets out the number of notified cases of the diseases listed, scabies
g omitted. As far as this disease is concerned, the county has returned to its previous
tability when scabies was met so mir&quenti}r that it was a trifling matter. Now that,
tion to low incidence, we possess anti-sarcoptic preparations of great efficiency, con-

e and comfort, there is no difficulty in treating individual cases and inclu ing in
* benefits offered all the members of the family.



In the case of malaria, although the requirement is only to notify the disease if acqui
in this country, the disease is listed because notifications are received from time to timi
though the cases are almost certainly nothing more than recurrences of infection co
tracted abroad. A genuine " indigenous " case occurs only once in several years in i
county, an interesting contrast with the not-so-far-distant days when *“ ague " was one
the trials suffered by our country people, in Sussex as well as elsewhere.

Measles increased in numbers from 2,636 last yvear to 3,506, The number of ca
notified, moreover, bears no strict relation to the number of cases occurring, as, in a gn
many cases, the patient is only slightly ill and may never be seen by a doctor. The saf
apphes to u]mupmg cough and scarlet fever ; also to dysentery (partly because ﬂ'.l:ls o
dition is so ill-defined as an entity or group) and food poisoning.

Although whooping cough and measles may in some children leave permanent lu
damage, their severnity in general has been very slight, and it is gratifying to note th
among the 4,212 patients recorded as contracting scarlet fever, whooping cough or meas!
during the year, only 3 deaths occurred.

Scarlet fever has risen from 215 to 341, while whooping cough has dropped from 1,0
last year to 365 this year. While as vet no antigen of a reliability and efficiency compar:
with the preparations used for immunisation against diphtheria is vet available for whe
cough, it is very probable that the extensive use made during recent years of proprieta
pertussis vaccines has had an appreciable effect in reducing the incidence, and what is mg
important, the severity of the disease. As there is no morbidity notification we do not kni
how much residual disability results in the form of chronic bronchitis or bronchiectas
but there can be no doubt that in spite of the better physique and health of the mode
child, a substantial amount of impaired health may follow an attack of whooping cough.

During the year 48 patients were notified as suffering from acute polio-myelitis (incly
ing four cases of acute polio-encephalitis), of whom 44 were confirmed cases ; there we
three deaths, all of men aged 32, 36 and 37 years. In addition, a man aged 60 and a wo v
aged 28 who died elsewhere, belonged to the county. As in previous years, a substs
proportion of the cases were in older patients ; of the 44 cases, only 11 were 5 years old
less, while 12 were over 2zo. The oldest was a man of 66, while the average age was 16.
incidence again tended to be more heavy in the western half of the county {exuephng ¢
and Portslade), the outbreak starting with seven cases in Newhaven Urban District (pof
lation 7,572), in less than four weeks from 27th May, yet no further case uncum:d
although Peacehaven and Telscombe Cliffs, immediately to the west, had three cases
July and August. As elsewhere in the country, cases continued to occur, thn-ugh lem A
less often, right up till December.

TUBERCULOSIS.
There were 234 notifications of pulmonary tuberculosis in 1949, of which 148 were

respect of patients between 15 and 45 years of age. Notifications of other forms of t i=
culosis numbered 55, of which 33 were under 15 years of age. The number of notified ¢
on the registers of the district sanitary authorities at the end of the year was 2,053 [t

pulmonary and 638 non-pulmonary).

It will be noted that the number of notified pulmonary cases on the registers has i
from 1,354 in I948 to 1,415, i.e., the number per 1,000 of the pnpulatmn has risen ?r'
4.0 to 4.2. This small increase is probably largely due to better ascertainment. The de
from pulmonary disease, however, have dmpped from 111 in I to g7, which, ta
into account the increased population, shows an appreciable reduction in the mo i
rate. 7

An unsatisfactory feature which is noticed year by vear is the high proportior
persons who have never been notified as suffering from tuberculosis before they die of |
disease. In 1948, of the 111 deaths from pulmonary tuberculosis, no fewer than 42 (53 |
had not been notified, and of the 13 dying from non- onary disease three (or 23%,
similarly never been notified. Thus, in 1948, over 369, of all the deaths from tubercule
were of patients who had not been notified in this area and who in the great majority of cas
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vel e not known to the public authorities whose duty it is to prevent the spread of infection.
the figures are much the same: out of g7 deaths from pulmonary disease 39 (40.29%,),
a ei t from non-pulmonary conditions three (37.5%,) had not been notified, a total

{-1":' .-"cr

ile the patients suffering from non-pulmonary disease may be regarded as a small
, both numerically and from the point of view of infection, the same cannot be
the chest cases, and such a high proportion of omissions to notify cannot be regarded
uanimity. In some few cases there are adequate reasons for genuine misunderstand-
‘but it is to be feared that in most the cause is inadequate regard for the statutory
mirement, which (it is often necessary to remind doctors) has been in force for over 3o

and should by now have become familiar to all concerned. Although no branch of
fession is blameless, it has been noted that a substantial proportion of cases occur
iection with ital practice. A patient with, say, a doubtful chest condition or
psed swelling of cervical glands is seen by his family doctor and sent to a general
al for investigation. The patient is admitted, treated, and a diagnosis of tuberculosis
de, perhaps in the first place by the consultant ; but all too often the patient is dis-
d in due course and notification is made weeks or months late or not at all. The
al resident (whose stay is generally short) may be too young in the profession to
ppre iate iul]y his statutory duty and the importance in preventive medicine of notifying
tient ; and it ap s in many hospitals to be nobody’s duty or privilege to educate
m in these matters. The consultant may be too far divorced from the ordinary rough and
mble of day-to-day work to concern himself with such matters. The general practitioner
 whom the patient is returned in due course with, or perhaps without, a letter of par-
s may, perhaps naturally, assume that doctors who have had a patient under treat-
ment for weeks or months will already have done their duty.

_ The other important cause of non-notification is the failure to remember that notifica-
on is required in eve'risanltary district in which the patient lives. There is no duty on

ie patient to intimate his change of address ; consequently he may, and often does, move
0 a new district or county, and for the purpnie of his new home area may be as much a
pew, and unknown, case as if he had never been notified in some other district.

- Whatever the causes may be, delayed notification very seriously hampers those con-

erned in tra.cmg the source of infection and preventing (as far as may be possible) further

harn . and it is heped that the doctors serving this county will more often rmnemhe that
“ﬂy in the public interest, to notify the case " on becoming aware " that a

ati -4- is suffering from tuberculosis in any form. A substantial improvement in this

direction might well have a noticeable effect in accelerating the reduction in mortality

ite indicated above.

ponsabﬂltﬂ for the prevention and treatment of tuberculosis, like some other work
the National Health Service Act of 1946, has been divided among several
: the general practitioners who look after the patient at home; the hospital
ority providing specialist supervision and treatment, both at home and in hospital ;
e health authority l[:r&‘r'ldmg tuberculosis care and after care ; and the district councils
10 share with the health authorities their duties in respect of prevention of infection.
e the Act came into force, the chest physicians in the employ of the county councils
id county borough councils dealt with the welfare of the patient as one problem, the
inical side and the domestic or social side being quite inseparable. 1t seems clear, there-
:, that this must be taken into account in devising a satisfactory care and after-care

heme, and that expert advice should be provided by the chest physician who, on behalf
of the Regional Hospital Board, is dealing with the clinical aspects of the work. Agreement
N principle on these lines was secured with the South-East Metropolitan Regional Hospital
Board that their chest physicians in this area would be made available for care and after-
e on a basis of allocation of three-elevenths for this purpose and eight-elevenths for
clinical work of the Board. There are several chest physicians working in the area,
er, nearly all of whom also work in the areas of other health authorities ; and it was

er agreed therefore, in order to avoid tedious calculations, that the repayment to the
‘ s ﬂf the cost of the services of their chest physicians would be met by this Authority
g over a lump sum.



This arrangement not only has the merit of simplicity, but recognises that the pre
ventive and social side of anti-tuberculosis schemes is at least as important, and require
professional advice of at least as high grade as the clinical and treatment side.

There has already been established a close and cordial co-operation between the varioy
chest physicians on t{ne one hand and the Health Department, aided by the Sussex Rur
Community Council (to whom has been entrusted the carrying out of the scheme for cai
and after-care), on the other. This team is augmented by the district medical officers whos
help is invaluable in the prevention of the spread of infection (the Tuberculosis Regulation
1930, are still in force), and the Area Officers of the National Assistance Board, throug
whom money grants are paid out.

Unfortunately, indications were received before the end of the year that the abow
arrangement between the Authority and the Regional Hospital Board was looked upun vit]
disfavour at high administrative levels, apparently on the technical ground that the Board
powers did not extend to employing doctors and seconding them for duties autstde .‘
scope of Part [1 of the Act. At the end of the year the matter was still under discussior

As a result of reorganisation, based by the Kegional Hospital Board on distribution g
population and natural lines of communications unhindered by county boundaries, Ches
Clinics are now able to provide a better service than was possible before. The Clinics in th
coastal towns of Hastings, Bexhill, Eastbourne, Brighton and Hove serve any patien
who can conveniently reach them, as do also those at Lewes, Haywards Heath, East Grins
stead and Tunbridge Wells. This is an example of the interests of patients having previa |
been impaired by the fortuitous barriers of county boundaries. |

Owing to limitations of space and equipment, it has not yet been possible for thé
Board to relate all Chest Clinics closely to hospitals ; the Bexhill Clinic, for example, being
still in the London Road Clinic building. It is hoped that as other accommodation is mad
available by the Board, the Health Authority’s Clinics now being used will be freed fol
other purposes.

Tuberculosis Care and After-Care. The Sussex Rural Community Council continue o
act as the Authority’s agents in providing a tuberculosis care and after-care scheme. s |
obtained from voluntary sources such as “ Seals Sales " are augmented by annual money
grants, and the care work is carried out by the six District Committees (including one 'h'. !
Hove and Portslade), whose meetings are attended by the chest physicians and the Assist:
County Nursing Superintendents who act as Tuberculosis Visitors. The latter also atten
the Chest Clinics for the purpose of maintaining contact and continuity and to assist wit| |
Refill Clinies. ‘

Liaison among and advice to the District Committees is provided by the County Caré
Almoner, a whole-time officer on the county staff. In addition to this co-ordinati T
and assistance in individual cases, the Care Almoner pays regular visits to the ell
Hall Sanatorium in order to link services with officers of the Regional Hospital Bum‘d
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NATIONAL HEALTH SERVICE ACT, 1946.
HEALTH CENTRES (SECTION 2z1).
ly owing to the restrictions a l]‘.tplied by the Ministry of Health, no Health Centres

ve been planned in detail during the year, though in a number of areas possible sites
ye been sought and in some cases have been noted by the Planning Authonty.

CARE OF MOTHERS AND YOUNG CHILDREN (SECTION 22).
(Excluding Hove and Portslade Sub-Committee area.)

As indicated in thﬁ Report for 1948, advantage has been taken of the system of
alised nursing " in staffing the midwifery, general nursing and health visitor services.
- therefure separate reference is made to individual services provided under Part
the National Health Service Act, 1946, it will be understood that to a very large
the same nursing staff is used in common for all, and also for the School Medical
es. In the Hove and Portslade Sub-Committee area, however, upon which a Re
. N. E. Chadwick is included, separate stafi is employed in the main. In the Sub-
mm ittee area all the health visitors and school nurses and the Assistant Nursing Superin-
pclent for that area, are in the direct employ of the Authority ; while the midwives or
1l nurse-midwives are appointed by the Hove and Portslade District Nursing Asso-
tion, or in the case of midwives of the Sussex Maternity Hospital. by the Brighton
i p Hﬂsplta] Management Committee.

The service as now constituted gives satisfactory results, and the hope has been realised
hat the various voluntary bodies concerned, including the new Hove and Portslade District
Nursing Association, retain or have been given a large enongh part in the service and scope
T lhelr activities to retain a lively interest in the work.

The number of District Nursing Associations in the county was 54. The total number
nurses (including emergency staff) employed in the county by the County Nursing
-.- jon was 100 ; 14 of these were engaged as whole-time health visitors and school
19 carried out combined nurs-:mg duties (midwifery and general nursing in the home),
engaged on general nursing only and the remaining 66 on generalised nursing (mid-
, general nursing and health visiting).

- Ante-Nalal Services. During the year Ante-Natal Clinics, separately from Infant
¢ Centres, have been conducted in 1o districts, and in addition ante-natal consul-
were held at 25 Infant Welfare Centres at the same session as general work. The
nurse-midwives made 7,907 visits to 1,058 expectant mothers attended by them

g the year.

bply of Sheets for Expectant Mothers. The Department continued to supply coupon-
ent certificates to expectant mothers whose confinements were to take place at
and who were in need of sheets. Until 15th March, 1949, when clothes rationing
and the scheme became unnecessary, 3go certificates were issued to 133 expectant
5 on the recommendation of the midwives or doctors,

Mﬂi Maiernity Ouifits. In accordance with the instructions of the Ministry of
ealth, outfits were made available for any woman having her confinement at home,
need being disregarded. During the year 1,99z outfits were supplied to midwives
distribution to those requiring them.

Dental Treatment of Expectant and Nuwrsing Mothers and Infants. The Authority's
neme for dental treatment of expectant and nursing mothers and infants under the age
ive years is co-ordinated with the scheme for dental treatment of school children. Treat-
it is carried out at County Clinics, on hired premises and occasionally, at voluntary

ant Welfare Centres. There follows below a report by Mr. P. S. P. Jenkins, Senior Dental
'-':; ; but reference should be made to the lI'I'IPUGSIbl]H}- of obtaining sufficient dental
geons to give the service desired, owing to the discrepancy between the salaries available
the General Dental Services {Part IV) and Health Authority Services (Part I1[). While
€ position here is much less serious than in many places (chiefly the larger county boroughs},

-I-I-""-lmﬂﬂ.-!- Rt | T
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it is bad enough to prevent the County Council, as authority for education and health, 'E'
viding the standard of supervision and treatment it is willing and anxious to give. I
be seen from the report by the Senior Dental Officer that the demand for services prow d
by the Authority has lessened, partly owing perhaps to treatment by general dﬂlltal pr:
titioners being now available without extra charge.

Dental Care of Mothers and Young Children, 1949, Arrangements for the dental examination |
treatment of expectant and nursing mothers and infants were on the same lines as in previous years.
the co-operation of the doctors, health visitors, nurses and midwives, these priority classes were ab
apply for dental treatment under the County Council Scheme and appointments were then made
the dental officers for their examination and treatment where this was found to be necessary.

The scheme 1= co-ordinated with the dental scheme for school children and treatment is e ....-..;:.
at County Clinics, or hired premises, and occasionally at Voluntary Infant Welfare Centres,

X-rays and hospital treatment, when considered necessary by the Dental Officers, have been re 'r.
made available by the hospitals in the various districts. Dentures were provided for the patients ne
them, the construction being carried out by firms of dental technicians.

Statistics for the year are given in the tables below, i

{ah Numbers provided with dental coee!

Needimg

Examined, | Treatment. Treated. Completed. il
I_:q;Et_Ii. Huramg Ht;‘thrg; TR . AT l S 3&7 g o
-l‘:b::!cin-n -um!{-'l i-l.'\'t‘ e s .-. .. _-_ i- ) ;t-r; = i' = e =

(b} Forms of dealal frealment poovaded

—— SR == T T ——

Geencral Orhier Dentures provided
Extrac- Anaes. Fillings. ] Hcalings. opera- Tadio- ; -1
thons. thetics, 1 tians. graphs. Complete. | Partial
Expes |.::|:||-l.- .1;:.[_;1-:h||lg- Al i | =
Mothers. . e . e o7 | Loy Lras L 11 k1
Chikdren under :I':vl- i L] | zzz | apB | -- | Z75 .-

An en{:nura.gmg feature 15 the increase shown in the figures for young children, ra,ﬂ-gﬂtiﬁs: a
awareness of the lmpu:rtanﬂc of dental hygiene in the very young. Undoubtedly, the lqg:.ﬂ[ app
a dentally fit nation 15 through initial concentration on this group which;, unfnrtunatﬂy i,i i poss|
under present conditions.

The mumber of dentures provided for expectant and nursmg moihers (some havi ted treat
previously) is greater than last year, but otherwise there is a decline. This had been ant ;
the trend during the second half of 1048, after the introduction of the National Health Service
made it possible for them to obtain free treatment from private practitioners. It is often more con
for this type of patient to visit a private dental surgery near her home than to travel, some
considerable distance, to a central clinic where treatment sessions are usually held at weekly i

Ome dental officer joined the staff in January, but throughout the year the actual number
was two below the authorised establishment. This County has been very fortunate in the h{:lty
dental officers despite the attractions of private practice. [t is to be h . however, that t
negotiations which are now proceeding will come rapidly to a successin conclusion, and tl]lt
result not only in retaining the Dental Officers in the Public Service, but attract more to it,
treatment schemes for priority classes may indeed be adequately stafied.

P. 5. P. JENKINS,
Senfor Dental Officer.

Infant Welfare Centres. At the end of 1949, 71 Infant Welfare Centres were holdi
regular sessions : 65 were established by voluntary bodies and 6 by the County Co "
The County Council as Health Authority continue the existing practice of repaying te
voluntary committees of Welfare Centres 100 per cent. of the approved running -_
As in the case of District Nursing Associations, the voluntary committees have fou
that there is as much need as ever for their interest and helpful support, and this oppo ._'-
is taken to thank them for continuing their work. R

During the vear it was decided that "' approved expenses "' for the purpose of I D |
cent. repayment would no longer include moneys expended on providing
mothers and children who lived too far from the nearest Welfare Centre to make thalr
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ﬂyﬁ by public transport or otherwise. Several vuluntarv committees had developed
. stems of various kinds at one time or another, but while their enterprise was
&0 tedy it was felt impossible to accept the principle in a largely rural area that Welfare
es must be made available to every mother and young child. It was considered that
cover ' of 71 Welfare Centres was a reasonably generous provision, while the needs of
5 in remote areas would continue to be met by the health visitors carrying out their
duties of seeing and advising people in their own homes. It is not unlikely that
transport arrangements were sometimes the result of the same voluntary committee
ucting both a District Nursing Association and a Welfare Centre and being influenced
the size of the former in conducting the Welfare Centre.

It follows, especially in a rural area with many small Welfare Centres, that the demand
from time to time and that a place which may have had a Welfare Centre for a few
s may not need one for a similar period. On balance, at the end of 1949 there were
re fewer Welfare Centres than a year previously.

Care of Premature Infants. The Authority provide special equipment on loan, includ-
ng draught-proof cots, hot water bottles, warm elothing, special feeding bottles, ete., for
e in the case of premature infants. The midwives report immediately to the Luunt}f
rsing Supmntengent each premature birth and the equipment is provided on request.
the year there were 191 notified premature births ; 124 were born in hospital or
ity home and 67 at home. 168 of the o1 infants survived the age of one month.

Care af Illegstimate Children. Special attention to the care of illegitimate children was
ontinued; 19 nnmarried mothers were admitted to hostels during the vear.

 Contrac Advice. Contraceptive advice was given during the year to b3 patients
at clinics which are held at Brighton and Hastings. The instruction is given only to married
-'-.3:5- when pregnancy would be dangerous to health,

Welfare Foods. The Ministry of Health's welfare foods are distributed either at actual
Velfare Centre sessions or at other times and places at least as convenient to the mothers.
Jther welfare foods are distributed if the welfare or expectant or nursing mothers or their
||1 fdren so require

[ Rest and Holiday Homes. During the year 3 mothers with their children were provided
ith recuperative spells at holiday homes or the like.

Nurseries. During the year it was considered advisable to arrange, if possible,
th Day Nurseries should be made suitable for the training of nursery stafi, a scheme
h.ac{been established by Brighton Education Authority.

- Park House, in which the Burgess Hill Nursery is conducted, was found unsuitable for
: pose, mainly because the structural defects would necessitate an expenditure on
‘which would not be justified in a property not belonging to the Authority. Other
es were sought, therefore, and Newick House, situated not far away, was found
ble and bought during the year. The planning and carrying out of the necessary
tations and alterations, in which advantage was taken of advice from officials of the
v of Health, unfortunately took so long that they were not completed by the end

Vear.

Whﬂn opened as a Training Nursery, Newick House will have accommodation for a
ximum of 49 children of all ages up to five years.

. Similar search for new premises was made in East Grinstead as the premises there,

which are held on requisition, would have required structural alterations not justifiable in

the circumstances. By the end of the vear several properties had been inspected, but
fortunately none was found suitable for the purpose.

t Residential Nurseries. Residential nurseries have not been established by the Authority
but those conducted by the Children's Committee have been available for children for
periods where this has been necessary on account of lying-in of the mothers, illness or

er good reason.
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Nurseries and Child Minders (Regulation) Act, 1948. Up till the end of the year one
daily minder had been registered. This is partly because there is little factory work in the
county, and partly owing to the very desirable arrangement in the Act whereby overlappin ';'.'E
of supervision is prevented; where a given establishment is within the scope of this A t
and also the Child Life provisions of the Children Act, it is supervised by only one set a
officials and dealt with by one committee only, that concerned with the larger number
of children present. In addition, of course, the numbers on the register are reduced by the
exemption of children ™ in any school,” an exemption which could be regarded as reasonab |
if it applied only to those in schools recognised as ” efficient ” by the Ministry of Education,
the term as now used taking into account not only actual educational facilities, but :
the whole environment affecting the pupils. Unfortunately this is not so, and nh;l ren
may still be looked after during the day in schools which the Minister of Education is ne
prepared to recognise as ' efficient.”

MIDWIFERY SERVICE (SECTION 23).
(Excluding Hove and Portslade Sub-Committee Area.)

The number of certified midwives who notified their intention to practise, either tem.
porarily or permanently, in the area was 168, At the end of the year there were 148 ce
fied midwives on the register; 22 such notifications were received from maternity nur
Every opportunity was taken during the year to send midwives for training in the admi
tration of gas and air, as and when the work permitted. By the end of the year 75 midwives
emploved by the County Nursing Association were qualified to give gas and air analgesia.

The Part 11 Midwifery Training School at the Cuckfield Maternity Unit (part of
Cuckfield Hospital, conducted by the Mid-Sussex Hospital Management Committee]
continued on most satisfactory lines under the immediate direction of Miss E. E.
appointed as Assistant County Superintendent for this purpose. All concerned have ben
fited from the friendly co-operation of the medical and administrative staffs of the lmspl |
while the latter appreciate for their part the value of the service given by the Pugak during
their turns of resident training. All concerned wish also to express appreciation of the
valuable help given on the districts by the general practitioners who have assisted u
training and by the midwives with whom pupils have been placed.

Since the School was opened in March, 1948, 56 pupils have been received from :
over the country and in some cases from abroad. 36 of the pupils were successful, m’ﬁd
7 who failed the examination, some at least intended to enter again ; the remaining I3
were still under training at the end of the year. ]

Medical aid was summoned under the rules of the Central Midwives Board in 403
cases (338 to mothers and 64 to infants). I'“he main reasons for which medical assistane
was needed for the mothers were as follo -

Ruptured perinenm ! . X i i e S

Abnormal conditions {kunn_g pruglmllc} B b - i - 78 i |
Abortions and miscarriages 3 ; o i 5 o ok 27

Prolonged labour .. g i e 3 ity L% ol 30

Other complications at +:I-_-~l|w-r3r i i i = = i 50 ’I

Post-natal complications = i < A Y e i 37 1

[t is interesting to note the substantial drop in the number of calls for medical ald |
compared with the previous year :— !

1o e £ b, 658 ealls, 257, of 2618 births.
L046) o s 28 qoz . 154"%, of 2549

]

This does not indicate any appreciable alteration in the actual clinical work, but i ]
rather, one of the effects of the new administrative arrangements. Before the Act, '--é
midwife knew that when acting as a midwife she was required to send in a call for medicall
aid if there were actual and suspected abnormality in mother or child, whereas when 2 !,. |
as a maternity nurse under the direction of a doctor she did not need to do so as the doctor |
was already present or available. In present circumstances it is not always easy for a mid=§
wife to know, where a doctor has agreed to render maternity medical services to an expectant i |
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'
- mother, whether she is technically a maternity nurse or a midwife ; and no doubt many
midwives in such cases assume with some justice that the doctor is already available and
eed not be summoned,

Of 64 calls to infants, 39 were for discharging or “ sticky " eyes.

~ 5Six cases of ophthalmia neonatorum were notified in the Health Authority's area ;
none was serious and no impairment of vision was reported in any case,

~ The Caunty Council as Health Authority no longer have any powers or duties to pro-
hospital treatment for infants 5ufi&11ng from ophthalmia neonatorum, but admission
a.n‘anged by or on behalf of the private doctor, and this branch of hospital benefit is pro-
vided as prﬂmptlj,r and efficiently as before. The same applies to puerperal pyrexia (see
below).

Twenty-two cases of puerperal pyrexia were notified, 13 in hospital and g in their own
homes or private nursing homes. Of these g, two were removed to hospital for treatment.
One mother unfortunately died.

Two unsatisfactory features of the new services for the expectant and nursing mother
l‘F‘E given cause for concern and indeed some ill feeling during the year, by the end of
ol ich neither had been fully remedied although great improvements had been brounght

[11 It was one of the Minister's basic principles in framing the Bill that every patient,
every expectant mother, should have the right, without further payment than
j made through taxation and rates, to the services of her own doctor of choice ; and in
particular to have a doctor to attend her at confinement if she so wished. Prior to the
Bill becoming an Act, man f' mothers looked to the district midwives to see them through
their confinements, and although the latter were required by the Midwives’ Rules to call
in a doctor if any abnormality of mother or child were suspected, the midwife was the
responsible person in charge of the case. This feeling of responsibility was unafiected by
t u ad‘ll'lnl. of the Central Midwives Board that a midwife taking a case should always
arrange with the doctor of choice to carry out two ante-natal examinations as a precautionary
: rq Since the Act and Regulations made under it came into force, however, a mother
' ways have a doctor if she wishes, and a doctor arranging with her to give "' maternity
! %m] " may supervise the case throughout ; or, at his discretion, may get the
same fee for as little as two ante-natal examinations (one at the 36th week) and one post-
natal examination (at the 6th week).

. The immediate effect of these provisions, felt here as well as elsewhere, was that
midwife was often quite uncertain whether she was in charge of any given case, as the r&hult
of referring a booked midwifery patient to her own doctor for two ante-natal examinations
:. s previously required by the Board was that the patient forthwith asked him to * render
maternity medical services "—or asked him to be available if needed, which was likely to
Mﬁt&d as having the same meaning. The midwife might not even know whether a
been booked as well as herself ; she was certainly unlikely to know which of
wvarious attentions required by every patlent (ante-natal, confinement, post-natal) the
r intended to give and which he would be quite willing for the midwife to give. The
on was made no better by the inevitable tendency in some parts of the country of
1 doctors who felt their practices withering away to book as many maternity cases
they could, secure in the knowledge that they could collect the full fee and yet leave
st the whole work to the midwife. While doctors who would do this without securing
their patients’ proper safety and welfare are rare, it needs very few to give a bad impression
‘among their colleagues the midwives and in the public mind in general.

Hﬂ.n].r discussions and meetings took place in the hope of clearing this matter up and
vincing the midwives that they were not, as many feared, relegated merely to the sub-
: ition of clearing up those items of work the doctors did not care to do. It was
lained that the small number of attendances reguired of a doctor as compared with the
mber needed by every maternity case was in itself an indication that most of the work
d be done by the midwife : it was in fact a perpetuation of the * pre-Act ™" arrange-
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ments where the midwife taking a case referred her to the doctor of choice for two anbah
natal examinations, and enabled a doctor to be ready in reserve without compelling

to take over the case entirely. It was also arranged that the midwife on first being booked
should seek out the doctor of choice and come to a clear understanding with him how the
work was to be shared ; which of the ante-natal examinations would be done h h.im,,'
whether he intended to conduct the delivery, to be present, or me to be av a.hle
required ; and so on. The doctors, for their part, were acquainted w:t}l; the feelings of t
midwives and were asked to co- -operate with them in arranging for the patient’s neeﬁs o
be met, and it is very pleasing to note that as a result of goodwill working together by doctors
and midwives, a very satisfactory relationship has been malntamad-—m)t “ esta llshed"'
because it was already present before the Act, and it was earnestly desired to pre'.tenl:
breaking down. Partly as a result of this goodwill, the midwives and pupil midwives have
had a great deal of valuable assistance from the general practitioners, certain of these wk 1
take great interest in midwifery going out of their way to give special training and advice, 3
to the great advantage of the Part 11 Midwifery School.

|
(1) The other unsatisfactory feature has been the method of booking ex ant mothers
for confinement in maternity units and hospitals. Prior to the Act the Welfare A,utlhoﬁt],r
knowing that the demand for beds exceeded the supply, provided beds only if one of tw

requirements was satisfied: that some obstetrical difficulty was present or expected, or
that the home conditions were such that a confinement there could not be approved. '
the latter requirement caused a good deal of heart-burning among those wath sufficientl
satisfactory homes, the restriction was an absolutely necessary alternative to ﬂwercmwﬂi
of maternity units and the evils which result from it.
|
|

The South-East Metropolitan Kegional Hospital Board appreciated this and an
instruction was issued on 5th July, 1948, to all its hospitals that admns&mnstnmntem
beds were to be dealt with in the same way as before, and this Health Authority agmed 0
continue to assess on behalf of the Board the valjdlt_}l' of claims for admission on social
grounds. Decisions have been made conscientiously in the interests of the mothers and
babies themselves ; but it is to be regretted that several hospitals either mislaid their
instructions or 1,;;nurud them, as many complaints have been received over a long period,
indeed until the time of writing, that expectant mothers need only apply to such and such
hospital to be booked without question. These deviations from agreed prucedum which
have been proved in many cases, not only cause understandable ill-feeling our |
mothers but increase the already rapid tarn-over which has caused, among other undesirable
results, discharge of the mother and baby at or even before the roth day. =

Several appeals have been made to the Board to enforce the standards laid down by
them, but although their officers are sympathetic, the results have so far been mompJEtg
It is to be feared that in some cases the willingness to admit all and sundry m 3;“ heen
due to the over-enthusiasm of individuals who are specially interested in midwifery
the kudos which may be mistakenly attached to a large turn-over or enlarged pramm&s.

Provision of Consultanis. The obstetric consultants are now within the province of the
Hospital and Specialist Services organised under Part 11 of the Act and have been made |
available by the respective Hospital Management Committees. All the consultants called’
out during the year continued to give the prompt and efficient service which had heen
their practice before the Act came into force, but for a time were hampered by what i
charity might be described as an ill-judged administrative decision, As long ago as ﬂctoher
1948, it was learnt from an obstetrician that he was not permitted as a consultant under
Part II of the Act to advise the private doctor of a maternity patient in a private nursin g
home, even if the doctor were on the Part IV Medical List a.mfJ the patient were on his li:
This seemed so improbable that enquiries were made, and it was confirmed that the co
sultant had correctly interpreted his instructions, which were the more remarkable in |
that the consultant could have attended the patient if confined in her own home, while
patient who obtained her (general medical services from a doctor outside the Act could
nevertheless avail herself of hospital services if she chose. Although a decision more in the
interests of patients was expected at any time, it was not until July, 1949, i.e., eight months
later, that the Health Authority were informed “ it has now been ded that " obstet-
ricians under Part IT of the Act might attend patients in a private maternity home. |




15

- Maternity Hospital Provision. As indicated above, the Health Authority have continued
sess on behalf of the Regional Huspltdl Board all a.pplu:atmn'-‘. for a.dlmsn‘imn to m'llf:rmty
s which have been made on “ social * grounds. Applications on “ medical ** grounds
2 by the doctor concerned direct to the hospital of choice, and there is at present
In way of knowing the total number of such admissions ; but approved admissions
' grounds were as follows : —

Cuckfield Hospital ; o A B o = - s 330
5t. Helen's Hospital, Hastmgs o fok i " i b e s
Southlands Hospital, Shoreham iy o i % o fir 70
Sussex Maternity Hospital, Brighton .. R s ! ¥ o 1z
Eastbourne Maternity Home .. i 1 e o a s 0
mebomuh.H ital .. s ¥ i . i iy s I

Hume. Tunlmdge Wells . 3 1a 38 - i z
Hmthﬁely 2 e i i o 3 I
Brighton General Hm]lltul 2

HEALTH VISITING (SECTION 24).
(Excluding Hove and Portslade Sub-Committee Area.)
ised nursing scheme which has been found so suitable in rural areas has

h visitor's duties under Section 24, it 1s becoming desirable in areas mcluﬂmg a

an of built-up territory to appoint whole-time health visitors. This

dicated by the increased number of whole-time health visitors employed at 31st
er, 1040 (I14), as compared with, say, 315t December, 1947 (7).

In the rural areas where generalised nursing is in force, health visiting is carried out
istrict nurse midwives, there being 66 on generalised dutieﬁ In addition there are in
urban areas 14 whole-time health visitors who also act as tuberculosis visitors
ol nurses.

e generalised system anticipated in one sense the widened scope of health visiting
1 in Section 24, in that a generalised nurse has always been regarded as the trusted
viser on all nursing and related matters in the home, whether maternity, general
or an else. New duties, however, often require new training, and every
s been e and is being continued to send generalised nurses for health visitor

g as opportunities permit.

HOME NURSING (SECTION :zs).
(Excluding Hove and Portslade Sub-Committee Area.)

though this service is now a responsibility of the Authority, it has been continued
mne lines as before the appointed day, that is to say, by the employment of district
or district nurse-midwives appointed to the staff of the County Nursing Association.
on occasion it has been necessary to employ State-enrolled assistant nurses,
alished policy is to appoint Queen’s Nurses,

 the needs of the whole county were already covered on the appointed day, it has
to make any major reorganisation or additions ; but as might have
ected, the demand for home nursing has increased 1':||:|nsu:11E',naul:nl‘jr though without
ication that it is augmented by unreasonable requests. It is not vet possible to
s for more than a morning and evening visit to any given patient, or to give night

# uEe uestion has been raised at intervals whether a large district nursing stafi should
nel a proportion of male nurses. The opinion so far is that such appointments are
appropriate in town areas and none has yet been made in this county ; lljz::tt the matter

| be reconsidered at intervals,
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Among the cases nursed are many patients who ought to be in hospital but who can
get a bed Umﬂ? to the great shortage. Some of these have stayed at home for long perin
m conditions of dreadful squalor and unhappiness. 3

During the year 140,858 visits were paid to 10,013 patients.

IMMUNISATION AND VACCINATION (SECTION 26).
(Excluding Hove and Portslade Sub-Committee Area.)

Diphtheria Immunisation. The system of personal delegation of the duties und
Section 26 of the National Health Service Act, 1946, to the Medical Officers of Co in
Districts has worked satisfactorily. Table V1I in the Appendix gives statistical particu

Six notified cases of diphtheria occurred during the year, all of whom recovered. |f;.,.
was a girl of 16 who had never been immunised. One was a girl of 11 who appeared to |
one of those persons who are unable to maintain a continuously satisfactory level of res
tance. At the age of two years she was given three doses of T.A.F., and was found ..:.'f ;
negative two years later. By the age of 10, when the Schick test was repeated, she I
relapsed to the Schick positive state and was given o.5cc. A P.T. at once (May, 1948). S
developed diphtheria in February, 1949, but was not a serious case and made a 5‘57!.
recovery. 'lﬁi: other four cases were in a children’s home receiving children from a wi
area and usually retaining them only for short periods. In three cases no evidence
available that the children had ever been immunised. The fourth case, a girl, had had
doses of A.P.T. three vears previously but no Schick test was done afterwards. Hm_
not a serious attack. It should be noted that established arrangements exist for imm i
tion of new arrivals at the home at frequent intervals. ]

We have so rapidly become accustomed to the almost entire absence of illness '_ ]
death due to diphtheria, that it is well to recall what conditions were only a few
The Annual Report for 1930, only ten years ago, records the occurrence of 11
diphtheria with seven deaths ; in 1929, ten years further back, there were 196 i:aus :
g deaths—and those in a pﬂpula.tmn 65,500 less than in the current year. As will be s
the number of cases now occurring is less than the number of deaths in the old dnys

Vaccination. In the absence of records from the general practitioners, it was nut
sible by the end of the year to form an accurate opinion as to the extent, if any, to
the pmplj:r‘t]ﬂn of persons vaccinated is less than before ; but it is safe to assume '-I:ha.t
decrease is material. Table VI in the Appendix gives statistical parﬂculm

AMBULANCE SERVICE (SECTION 27).
(Excluding Hove and Portslade Sub-Committee Area.)

As indicated in the report for 1948, the ambulance service is secured mainly by
agency arrangement with voluntary bodies, of whom the 5t. John Ambulance B
and the British Red Cross Society are the chief. (The conditions in Hove and P
have separate reference in Dr. N. E. Chadwick’s report.) Sitting-case cars are provided |

the Hospital Car Service. R

The demand for S[ttlﬂ%-ﬂﬂ&ﬂ cars has continued to rise enormously thrnugh the o
as will be seen from the following table:-

Ambulances. Sitting-Case Cars.
Month. — -

Patients, Mileage. Paticnts. Mileage.
January -4 o 778 17.565 1,501 3 ok L
February (¥ e a0 I7.113 2.127 42,008 Y,
March .. B i 700 15,536 2,531 A0 G
April .. S o 702 17.845 2,048 55 L
May i e i 61 18,401 2,645
June o o 717 16, 704 2,795 33 *.'-.vf-
July Eh 4 a 26 19,086 2,513 J3T
Angust e o 745 i 426 2,688 shq7s
Septem ber £ o 263 10,471 2,60 55002
October. . 4 g 713 17,604 2. 882 53270
Nowember, .. r LT 17.242 2303 S1,.054
Diecember - o By 18,084 2,502 47,787
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It must be made clear that when a service of this kind is available free of charge for
he very large numbers of persons permitted by the terms of Section 27, huge increases in

demand are to be expected, quite apart from any question of abuse or bona-fide mis-

, though the latter cannot be avoided when, say, the Hospital Car Service operating

a set of instructions on 4th July, 1948, changes over at midnight to different terms
BNCE.

to actual abuses of the service, we have had our share of these in this county as
here ; but by repeated reminders to hospital staff (including almoners, doctors, nurses
and so0 on) and others, the position was reached by the end of the year that unjustified

grneys were negligible. The ambulance stafi and the Hospital Car Service Organiser
co-operation has been invaluable) have referred to the Department every case in
doubts arose regarding the reason for a journey, and every case in which an unjusti-
ney has been discovered has been followed up. It has been necessary on occasion
se to return to his home area a person whose request for transport could not be
ved in spite of the fact that some other Authority had provided the transport to
ing him here.

- The continuing increase in the number of journeys has made it necessary to reconsider

e cases the provisional dates for replacement of ambulances set out in the table
died in the approved proposals under Section 27. Many of the ambulances used,
gh sufficiently satisfactory, are several years old and cannot be expected to stand up
 hard wear indefinitely. Unfortunately it is so difficult to obtain new ones that replace-
ients can only be made in really pressing cases.

- During the year five of the 5t. John Ambulance Brigade vehicies and three of the
British Red Cross Society vehicles were replaced by new ambulances.

The National Health Service (Amendment) Act, 149, came into force on 16th December
249, one of the provisions being to the effect that an Authority sending a patient to another
fea is responsible for the cost of the return journey if made not more than three months

This removes the unfair load placed on the finances of those Authorities having
pspitals in their area visited by many patients from elsewhere.

PREVENTION OF ILLNESS, CARE AND AFTER-CARE (SECTION z8).
(Excluding Hove and Portslade Sub-Committee Area.)

~ The Authority's arrangements during the year consisted mainly of tuberculosis care
nel after-care and mental care and after-care, to which reference is made elsewhere. In
ddition to these services a good deal of work in the sphere ol prevention of illness is carried
i by nurses and health visitors in the course of their ordinary duties. From time to time,
50, requests for assistance to individual patients are received from hospitals and are
dealt with according to the circumstances of each case. These patients include a few who,
ing from venereal disease, require visits of advice.

“TEE e

~The Authority have made grants in recognition of the continuation by the St. John
mbulance Association and the British Red Cross Society of the * loan cupboards ™ from
may be obtained items of nursing equipment needed in the treatment and care of
nts at home. They have also agreed to provide short holidays for recuperation pur-
in the case of selected children recommended by hospitals or other doctors. Seven
ren were provided for in this way during the vear.

L

HOME HELP SERVICE (SECTION 29).
(Excluding Hove and Portslade Sub-Committee Area.)

 Although this service is a power, not a duty, its value as an ancillary to other services
has proved so great that one can now hardly imagine how the people of the county could
do without it. The scope of the service as it should be provided has not yet been defined,
but the maternity patients, people with acute or chronic illness, old people, and tuberculous
Ibmes causing application to be made have been so numerous, and are so difficult to assess
il order of urgency or importance, that an increase in the number of Home Helps will
arobably be required. It is certainly the case that requests for help have frequently been

FeTsecd.

e
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During the year 855 households were served ; by the end of 1949 the following Home
Helps were employed each week :—

Whaole Time [mobile) .. ¥ o L e o o 10

3 i (daily) .. i = 2 52 e = 1
Hali Time o s b I e i a s 5
Payment per case i 2 o o =
Part Time other than reguia.r Hali ije i . it R |

MENTAL HEALTH (SECTIONS 28, 50 and 351). ,
(Including Hove and Portslade Sub-Committee Area.) R |

The Mental Health Sub-Committee of the Health Committee discharge the Authority
functions relating to the care of mentally defective persons and their duties in reapect
the Lunacy and Mental Treatment Acts, 18go-1930. The Sub-Committee, mnslst!ng
seven County Council members and one co-opted membﬁr of the Health Committee,
quarterly. |

The County Medical Officer of Health is responsible to the Authority for the organisas
tion and medical direction of the service, with the assistance of his uty and an admini
trative medical officer, who both devote a considerable proportion o theu' time to ment;
health matters and who are specially experienced in this direction. I

The work ol ascertamment, supervision and care of mental defectives 1s now car i@
out by a total of six home visitors. The number of female home visitors, reduced by resigr 1a-
tion to two, will remain at that figure, and the vacancy on the establishment will be fille
by the appointment of a home teacher for mental defectives. |

The four male officers carry out duties as ** duly authorised officers ” to take initiz
proceedings in providing care and treatment for persons suffering from mental illness, a§
well as community work for mental defectives. A fifth male officer on the central office:
staff, engaged mainly on administrative duties, is available in emergency as a duly authorised
officer. The services of all mental health officers have continued to be available to institutions)
under the control of Hospital Boards for the supervision of patients on trial from Mental
Hospitals or on licence from Institutions for Mental Defectives.

Duties delegated fo Voluntary Associations. There has been an expansion in the scopé
of the work delegated to the East Sussex Association for Mental Welfare, which has under=:
taken on behalf of the Local Health Authority, duties in respect of persons discharged froms
mental hospitals who require help and after-care which is not to be provided through th
hospital’s own psychiatric workers or mental treatment clinics. .

A substantial grant has been made to the Association on terms which specified tha
a whole-time paid secretary and a psychiatric worker should be appointed. Both these
workers have now taken up their duties. The Association have accepted on transfer froj
the National Association for Mental Health a number of psychotic and neurotic person
in this area requiring care or after-care.

The existing arrangements with the Guardianship Society of Brighton have o=
tinued, so far as the attendances of county cases at Adult Dﬂcupatmn Centres in Brighton
and Hastings, and the Junior Occupation Centre in Brighton, are concerned. Suitablé
foster mothers look after the needs of adults and children who do not live close to the
Centres and have consequently to be boarded out nearby so that they may attend.

A change in the financial arrangements for the care of menta] defactwes has taken
place during the year. The National Assistance Board were alread grants to unem
ployable defectives who were not under Order. The Ministry of E mtlmatﬂd that the
service could be extended to meet the monetary needs of all deiectwea over the age of 16
living in the commumty, including those whose reasonable requirements were not met by
part-time employment.

|
|
|
|
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~ On the 4th April, 1949, the County Council’s direct payment responsibilities were
iransferred to the National Assistance %oard, and at the beginning of September the
. ements of East Sussex cases in the care of the Guardianship Society and other speci-
pluntary agencies were taken over, leaving whole or partial responsibility still vested

he Authority in three categories of defectives :

' (a) Those who were under a whole-time contract of service and who were there-
e debarred from receiving National Assistance by the terms of Section g of the
[ational Assistance Act, 1948,

~ (b) Those whose requirements were such that a supervision element had to be
allowed for in addition to the purely maintenance payments made to the foster-mothers,

. {c) Children under the age of 16 years whose parents were not already in regular
receipt of National Assistance for the family needs.

e hundred and twelve cases have been transferred to the Board, leaving 25 defectives
or partially maintained by the County Council. The Ministry of Health, in outlining
sfer scheme, put forward the snggestion that where Orders were obtained primarily
purpose of 'ﬂng financial aid, the Local Health Authority, if satisfied that the needs
cases be met by superviginn, should consider submitting recommendations
arge from Order. This suggeation will be borne in mind when Orders are due for
sideration by the Visiting Justices.

The principle that monetary needs shall be met by one body, the National Assistance
ard, is clearly a reasonable one, and should be applied in place of the casual method of
fing odd grants from all kinds of sources which was often in force before July, 1948.
. pity, therefore, that Section g of the National Assistance Act, referred to in (a) above,

s the Board malﬂng up the wages of a defective to a reasonable subsistence level,
| m he is earning too little to live on ; as, for example, a man working on a farm
hose rate of pay has been fixed by the Agncﬂtural Wages Board.

1e Regional Hospital Board have not yet been able to increase the amount of accom-
n available in this area to cover the needs of all defectives requiring institutional
training ; the Regional Psychiatrist at the Board's offices found it difficult in
to distinguish between different degrees of urgency for admission, and some form
entralisation of the machinery for making use of available accommodation became
able. The Brighton County Borough Council agreed to refer their cases to the County
‘and a common waiting list is maintained at this office. In spite of the obvious
ies, the scheme appears to be working satisfactorily and impartially. The arrange-
@H not apply to children as the South-East Metropolitan RegmnalyHt}spltal Board
y y&'l'. ndmlmster any institution for mentally defective children. Seventeen cases
yalting vacancies at the end of the year.

ing of Mental Health Workers. When opportunity arises, it is intended that the
in mental health work shall attend recognised courses of instruction.

of Mental Defectives. A comparison with statistics for 1948 will show that there
n a marked increase in the number of mental defectives ascertained. At the end of
there were 942 known East Sussex cases, including those in institutional care, as
ed with 769 mentally defective persons on the County Register at the end of 1948.

The total is made up as follows =
. Cases " subiject o be deall with *': Males. Females. Total

In Institutions (and on licence from Institutions) . S BT 157 304

Under Guardianship (and on licence fmm Guariilanﬁhml 81 g 170

In " Places of Safety . ; 3 i 4

Under Statutory 5up¢-rws.mn in i3 o - i | 0B 153 31

Action pending . . ; ¥ Xy 44 off 10 22 3z
Cases nof al presemd sx&;m‘. to be dealt with " but over whom

some form of voluntary supervision is maintained . e 40 3I 71

48g 453 g2
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At the end of the vear six defectives under 16 years of age were attending the Brights
Junior Occupation Centre and 19 over that age the Adult Occupation Centres. The e
Authority have not yet formulated a training scheme for the rural areas in the count;

During the year a total of 1,919 supervision visits were paid to defectives in cog
munity care in the county area.

Action under Lunacy and Mental Treatment Act, 18g0-1930. The vear's work ca
summarised as follows :— !

ADMISSIONS,
Lunacy Act. 18go.
Urgency Orders .. e i o i iy (i zh
Summary Reception Orders o -F Gk 5 i ca AT
Transfers between Mental Huspitals i o 2 i o I
Three Day Orders ik ; A £ iy et .o d08
Mental Treatment Act, 1930.
Cases admitted for six months as * Tempumry Cases ™ i i o
Voluntary Cases .. s - o e 40
Advice and Assistance uniy e ik % 5 F g A7

There were in addition 220 visits of enquiry into care and after-care cases d
ten months up to the end of October, and a total of 44 cases were awaiting transfer t
Fast Sussex Association for Mental Welfare at the end of the year.

REPORT ON THE HEALTH SERVICES OF THE HOVE AND FPORTSLADE
AREA HEALTH SUB-COMMITTEE
DURING THE YEAR 1949

By N. E. Chadwick, M.A., M.D., D.P.H., Divisional Medical Officer, Town Hall Annexe, Hove.
'

e et e,

Mapam CHAIRMAY, LADIFS AND GEXNTLEMEX,

Last vear when I issued my interim report covering the six months, July to December, 1g
Mational Health Act had been in force for so short a time that virtually the continuance l}f the
organisation and arrangements was all that eould be recorded. It was, morcover, difficult in t.'l]u.
itional period to appreciate the limits of the powers of delegation and to understand the new
trative machinery and procedure. With a full vear’s experience now behind us, many of ﬂmu
difficultics have been overcome and it has, lhcn:l'-:irr.-. been possible to fill in ome of th
the services and to plan if only in ideas and visions for the future, The fuzion of the two
Division into one whole has steadily progressed so that there are now, except in Ilidwiiﬁ'j' and H
Nursing, no longer any boundaries between Hove and Portslade. In these int emarks, I
reviewing briefly the achievements of the first complete year under the new conditions, commentin
the statistics and records and outlining and discussing the developments which have taken plm
envisaged for the future when the opportunity arises.

General Working of the Act.

It was obvicus from the commencement that the division of responsibilit

Councils for the General Practitioner, the Regional Hospital Boards for the I-flmpluli and I'I]L-
Councils for the PI‘lEHtMI'\'ﬁ and Welfare Services was likely to lead to some administrative col
particularly where, as in Midwifery and Tuberculosis, that responsibility was shared between
those bodies, bat in a compact area such as Hove and Portslade Division it has been :
contact, discussion and co-operation to minimise the adverse effect of this divided control. Snﬂfm _
Services with which the Sub-Committee is concerned, it can be said that they are on a fuller scale
meet to a greater extent the standards of our modern welfare state than wounld have been
the earlier organisation, and although one may at times lament the less of complete independe
extent and degree of delegation has allowed a wide feld for individoal initiative in accords

local requirements.

Maternity Services.

The Domiciliary Midwilery Service is shared between the Portland Road Branch of the Su
Maternity Hospital and the Portslade Queen's Nurses, and although the stafi vary from pupil in
case to the trammed midwife in the other, the general standards of care of both mother and ba
equally satisfactory. Out of 131 deliveries there were only two cases of eye infection and two of P
Pyrexia. The Act provides that a mother is entitled to the serviees of a doctor at her confiner
in some areas there has been friction between doctor and midwife as to which, in a normal case, s
conduct the actual delivery. In this area [ am glad to relate that the relationship between doctar
midwives has been uniformly friendly. For the compilation of the list of general practitioners with §
obstetric experience who normally ‘would carry on the bulk of the abnormal nudw:[rry in the
particularly in emergency, a special sub-committee composed of two itioners and one obst
specialist under the chairmanship of the County Medical Officer %ﬂﬁiﬂt was set up, to Whl.l"-h’
co-opted, and although the selection or rather disallowance of an individual doctor was sometin
matter of some intricacy and delicacy, the members throughout endeavoured to include only
practitioners adequately fitted either by experience or post-graduate instruction.
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Although hospital midwij'er}r 12 no longer our concern, we have co-operated with Sonthlands Hospital
supp]ying additional stafl to their Ante-Natal Clinic, established originally at 33 Clarendon Villas
by the Hove Maternity and Child Welfare Committere, and also by “ vetting,” through the Health Visitors,
s applving for admission on social and domestic grounds. In this way it has been possible to ensure
hospital accommodation has been available not only for these who require it because of their medical
lition but also for those who, although quite normal obstetrically, could not have their confinements
home because of inadequate facilities or lack of domestic assistance. It is natural that the mother in
v cases clects to have her baby in hospital if only because it is more convenient and cheaper, but a
arrival is a family event in which all members should share, and there is less danger of psyvchological
_ the older children il the mother remains at home, Quite frequently this has been rendered

ible only by the allocation of a Domestic Help who relieves the mother during the lving-in period
her hnmehol:d cares and responsibilities.

Prematurity.
It s m:rtmrthy that of the 75 premature infants, i.e., those under 53bs. in weight, no less than 64
‘were born in hospital, but of the 11 born at home, 1o were surviving after a period of 28 days from the
“date of their birth. The chances of survival depend largely upon the baby's birth weight and not on
the degree of pnmatunl:jr, although there is some correspondence between the two. With such a large
 proportion bom nsgg-:l or nursing home and with hospital accommodation available for the most
 SevVETE Cases, 1 n considersd necessary so far to provide special owtfits for the home treatment
of those ca.iﬁ althnngh they always receive close supervision from the Health Visitors and the Nursing

Administration of Analgesia.

Six midwives in domiciliary practice are trained in the use of portable Gas- Ux%rgen apparatus for
relieving the pains of childbirth, and 102 mothers asked for and received this form of alleviation.

Contraceptive Clinic.
| The Re of the Royal Commission on Population and the issue of a model bye-law by the Home
- Office prohibi the sale of contraceptives have led to special emphasis on the question of Birth Control.
Under present regulations, advice at the Contraceptive Clinic is limited to married women on medical
nds. At present mothers from Hove and Portslade have to attend the Clinic provided by the Brighton

: M:t Whitehawk, which entails not only an inconvenient journey but a long wait, and the
yment of a clinic in this area would certainly be a great boon and could serve a large area around.

Infant Weltare Centres.

The number of centres at the end of 1949 was still three, two in Hove and one in Portslade, the latter,
 however, housed in more adequate and suitable premises at Sellaby House, but negotiations were pro-
v % renting the Congregational Hall in St. Aubyn's Road, Portslade, and St. Cuthbert's Presby-
. terian in H d Road, Hove, to meet the needs of the surrounding neighbourhood which had not
| mw%:atemd for. Apart from the fact that none of the premises has been built for the purpose
~and are not ideal, it can be said that the requrements of the central and southern sections of
- Hove and Portslade are reasonably well provided for until Health Centres can be built, and there only
mn therefore, the ontlying portions of Mile Oak and "ang]ctrm Unfortunately, no halls are avail-
e there and it will, therefore, be necessary Lo build.  Sites in both these areas have been selected and
ngh up to the present all the obstacles involved in the erection of any type of building today have
been overcome, ogress has been made. Despite the re-arrangement of the sessions, which has
Anced the monthl iautaﬁ'mm 40 to 36, the total attendances of children under one year amounted to
so0.  The . although at times hampered by congestion, has always been efficient—a
Di lﬁmgmtly I.islsl:ed at Sellaby House by the appointment, in conjunction with the Divisional
cutive, of a part-time clerk, and at all the centres by a team of voluntary helpers supplied by the
sh Red Cross and the Women's Voluntary Service, who undertake the recording of attendances
and d the provision of tea for the mothers,

Dental Treatment.

Owing to staff difficultics, it has not been ible for the School Dentists to devote as much time
s they would like to the dental care of the unm\res but they carried out during the vear treatment
cases, With the recent appmntmeni of a hali-time dentist at Portslade it may be possible to increase
devoted to this essential service and thus ensure that a larger proportion of children enter
1 life with clean mouths.

Health Visiting.

The establishment of Health Visitors approved by the County Council is nine and they spend approxi-
mately one-third of their time on school work and two-thirds on child welfare. The increase in the number
of clinics means less time can be devoted to Home Visiting, and unfortunately quite a proportion of
hese wvisits are ineffective because the mother is out. Despite these encroachments on their time and
he restricted hours during which they are weleome in the home, they managed to make 16,102 visits
ing the year, of which 1,000 were first visits to new babies. Only one of them possesses a car, and
among the blems to be faced in the future will be the provision of some form of transport for those
esponsible for the cutlying districts in the northern part of Hove.
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Day Nursery.

From the table it will be scen that out of 24 babies on the books between the ages of o
the average daily attendance was 23.5, and 51.75 for the 6o older children between the ages ﬂ-
This high record is to some extent due to the absence of any widespread attack of infectious disea
but it also shows the value attached to a place in the Nursery by the mothers fortunate enough to secy
one. Every mother with a child in attendance has to be in regular essential work of at least 30 hoi
per week, but even so there is a waiting list of 80, of whom about a guarter at least are really urge
AR,

During the year the Baby Nursery at 12 Goldstone Villas was recognised by the Ministry oi Heal
—57 Clarendon Villas had received a similar recognicion in the previous year—so t]mt We are now
complete Training School for the practical training of students taking their two-years' course for &
Nursery Nurse's Certificate. Their theoretical and vocational instruction is given at Centre in Brig] -“i.:,-
and all the students during the course attend both Nursery Schools and Day Nurseries. f

One of the difficulties the Nursery has been up against cver since its inception has been the appoin
ment of a suitable Warden—the member of the staff responsible for the educational training of the old
children. This problem was finally solved by sending two of the staff who showed special aptitude int
field to a course in November, 1940, and with their return the whole of this side of the work was reo; o ::.'
and greatly improved. i

During the year some improvements in the premises were carried out—new linoleum laid throug
out—Ilaundry and bathing facilities improved at the baby nursery and a modern gas cooker installed
No. 57 Clarendon Villas,

It would be idle to pretend that either building is ideal or that they could ever become so, but ..'.'
ing in mind the limitations of situation—the Nursery must be in the built-up avea of central Hove ai
good bus routes—it is not likely that any more suitable premises will be available or that until rede
ment of the whole area takes place a building site will become vacant. It seems, therefore, inevitable t i
if the Nursery i3 to continue it must remain in the two present houses which, if redecorated, repaired an
impmvknd could provide for the needs of those mothers who through economic circumstances must go o
o work,

Murseries and Child Minders Act, 1948.

As mentioned in last year's report, this Act was designed to contrel those women who take char
of small children during the daytime, but in practice it is not of great value. There were at ﬂu o -I-
the year two homes registered with a total membership of 16 children. These homes are fu
w'pe:wsecl by the Nursing Officer and the number of children strictly limited to the maximum whﬂ
receive adequate care and attention,

Home Nursing.

This Service is carried out on an agency basis by the Hove amd Portslade District Nmmg ColiTy
tion who, on the 315t December, 1044, employed a total staff equivalent to 17 whole-time nurses enga ;._
solely on general nursing in the home. These attended over 2,000 individual cases and pl.i lll S0,
visits, For the majority of the nurses the only means of transport is a bicycle, and many of the patie

they attend are chronic cases or the aged often living under trying, not to say squalid, mndl Tl
Asgociation at the outset encountered many difficulties, primarily on the financial side, but many
these have now been overcome and a satisfactory agreement with the County Counecil "has now h :
tiated. Just as with the hospitals, the modern trend 15 towards “ living out " instead of ** livig
in,” and it is obvious that the old style of communal district nurses’ home no longer satisfies the sta

At Portslade a conversion scheme was carried outl in the nurses’ home so as to provide three separa
flats, two comprising one sitting room and two bedrooms, and one comprising one sitting room and «
bedroom, which are leased to the nurses at a reasonable rent. At Hove, where the is alder ai

less adaptable, it has been decided that the nurses’ bedrooms shall be improved and furnished as co
fortable bedsitting rooms, an alteration to be completed during the present financial yvear.

Domestic Help Service. s
It had been rl::m§n1md from its nception that for the efficient and economic running of this serv
an organiser was really required, but the appointment was delayed until October, . becanse it h
not been included in the original proposals. The service has very greatly impro a result of t

personal attention and investigation which can now be given to individual requests and thn closer su !"'
vision which can be exercised over the personnel. No help is sent except in extreme emergency before
visit is paid to the home, all circomstances gone into and a provisional assessment made of the I:m-t 1
the amount of help necessary. The number of Helps fluctuates to some extent according to the demar
but on the 315t December there were six full-time, eleven part-time—the latter sub-divided l.llh:- it
who give a regular number of hours per week and those who are engaged on a t-&m%olilﬂ.rf o
particular case. It has been found more economical to reduce the number of full-time altho 2h
minimum must be retained for confinement cases, and if the baby has not arrived b the wtlm:tad it
and the Help cannot be transferred to another case, she is sent to work at the Da - During t
year 263 families were assisted for varying periods, but it is anticipated that it will be pm to impro!
on this t-utal without any great increase in the stafi during tie present year. This service is in nm f
an expensive one, although it is mteresting to note that at least 8o per cent. of those using the =

paid up their contributions quite readily, but it does meet a very real need and in many cases pro rvidesl
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e only solution to an otherwise insoluble problem. It is a curious reflection on the vagaries of the work-
g of the Act that although hospital treatment is entirely free, no charge being made even for the food
amed, the Home Help Serviee has to be paid for even when its employment saves a hospital admission,

s unfortunate that except for occasional and sporadic assistance Domestic Helps cannot be pro-
for the aged and chronic, but an endeavour is being made to remedy this by grouping the cases
ing special helps to attend them at intervals during the week. Many do not require daily
can manage if they are given some intermittent assistance.

ither t for whom it is often difficult to provide assistance is the tubercular. [t is not possible
one of the re staft to an infectious case, and many of them are unwilling or unsuitable as
It has, therefore, been usual in most cases to ask the patient to find his own help who, if
, is taken over and becomes a temporary member of the regular staff. The nature of her duties
precautions necessary to avoid infection are explained both verbally and by means of a leaflet,

interviewed by the chest specialist and an X-ray of her chest taken and repeated in six months if
: . With these safeguards the risks of contracting Tuberculosiz can be regarded as negligible,

Ambulance Service.

last year’s report | referred to the rising demand on this service, and further experience during
n:mml;hs of 19449 showed that the calls had not yet reached their peal-: In August, therefore,
ittee was appmnted to examine the whole position, and in my report I enumerated
instanees in which the daily calls had risen from 10 to 25 and the mileage from 141 to 257, and
 April and June the total monthly calls had risen from 253 to 371. To meet this increasing strain
service there were only three vehicles, a 1939 Morris, overdue for a complete overhaul, a 1g32
too old for r work, and a 1937 converted shwtmg brake. Two new ambulances were on
it the date of delivery was uncertain. As a result of this enquiry one additional ambulance was
immediately and two more men taken on, making 13 in all. By this means, within the limits of
44-hour week, two teams are always on duty from 8 a.m. to midnight, but for long journeys men off
mlllg haﬂ to be brought in and paid overtime rates. Al the present time the total number of
15 six, four new and two old vehicles, and two smaller types, suitable for sitting cases, on order,
1 50 it i5 impossible to say vet whether saturation point has been reached, and it may be neces-
tﬁ:.ltr“ additional crew on duty for the first day shift when both the normal and emergency cases
zenith. The total number of patients conveyed from st January to 3rst December was
41,651, compared with g7z and 9,740 for the previous six months. This takes
t ﬂftb: tal Car Service, whose volunteer drivers using their own cars transport patients
requiring the larger types of vehicles, A very careful check is kept on the journeys ordered and in all
tance ones a visit 15 paid beforehand to ascertain the nemmty for the journey and the type of
mqﬁl.t‘ﬂd. I am satisfied that there is no abuse of the service generally and that all the requests
except that sometimes an ambulance is ordered where a car would be sufficient. The arrange-
b}r all calls are Tﬂ&?ﬁd via the Fire Service who can hold them back, or if urgent make alterna-
ments if there is no driver available, has worked very satisfactorily. In the design and equip-
e new vehicles many improvements in the light of our experience have been incorporated and
d in smoother running and greater comfort to the patients. One matter which should receive
mnmdmhﬂn as soon 45 possible is the erection of an adeguoate depot with garage accommodation
the vehicles and living quarters for the personnel. The present arrangements, which necessitate
if the vehicles bmngg:raged 14 miles away, is not satisfactory. Unfortunately, althn’ugh an exten-
ch has been made, no site has vet been [ound in the right quarter of the town, {e., south of the
sham Road.

Prevention and After-Care.
he County Couneil's proposals provided for the delegation to the Sub-Committee of its responsibili-
er this seclion of the Act, and attention llas been dirccted primarily to measures in connection
reulosis. In November, approval was given to the appointment of a special Health Visitor
ine duties at the Chest Clinic with visits to patients in their own homes. In addition, the County
il Almoner pays periodic visits to the area and arranges for supplementary assistance, either financial
through such statutory bodies as the National Assistance Board or the Voluntary After-care
wor in conjunction with the Sussex Ruoral Community Council.  She also arranges for the
it of contacts of tuberculous families and a start has been made by the chest physician in
g contacts of tuberculous cases by the B.C.G. vaccine. This vaccine, which is flown over specially
ark, consists of a harmless live colture of the Tubercle Bacillus, which, after injection into the
reduces all the immunising effects of a natural infection which has not progressed to an active
the disease itself. For the time beanq offers of thiz form of preventive treatment are being limited
t5 of cases admitted to sanatoria, since normally it is only under these circumstances that the
segregation of the subject to be inoculated can be an’nngml

J 'I‘-uhls cases are provided with open-air shelters, and one case was sent to Preston Hall with a view

a permanent member of the colony, but unfortunately he found after a short time that he

I tu settle down there. In addition several adults and children have been sent away to ordinary
escent homes and open-air schools to recuperate after other illnesses.
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REGISTRATION OF NURSING HOMES.

'wo Homes were registered for the first time during the year. Ten Homes were

'lmluntanly, and at the end of the year there were 42 registered Nursing Homes
: Authority’s area (i.e., outside Hove). The Borough of Hove retain the duties in
delegated to them in 1928,

g Homes, in common with many other private enterprises, are finding con-
difficulty in securing sufficiently high-grade staff without having to charge their
fees outside their ability to pay. Although one of the reasons the Nursing Homes
on Act was brought into force was the huge charges made by some of the establish-
sting before that year, it is fair to say that over the past years in this county the
hﬁs been to persuade keepers to charge enough to permit them to maintain a good
and obtain a fair return for their money, rather than in preventing them over-

The Homes which have not from time to time taken and cared for patients at
han the cost of the services given must be in a small minority.

NATIONAL ASSISTANCE ACT, 1948,

IV of the National Assistance Act, 1948, which deals with the registration and

n of Homes for Old Persons and for Disabled Persons, came into force in the
of the year, but by instruction of the Minister of Health, legal proceedings for
raventions could not be taken in respect of any actions or omissions prior to
195 iving in effect a period of grace during which the requirements of the
public and those in charge of existing Homes might consider their

_’pm\'isinns fill an administrative gap which for a long time has given rise to
In carrying out the duties imposed by the Public Health Act, 1936, in respect
'Hl:-me& one has repeatedly come across establishments providing accommoda-
penple. and claiming, with varying degrees of truth, that nursing was not
ided. As it was generally not possible, even in fairly obvious cases, to prove that

given, many places with a Il:grettabl}f low standard continued in existence
people for which they provided could look to no one for protection.

NSPECTION AND SUPERVISION OF MILK AND OTHER FOODS,
Health (Preservatives, efc., tn Food) Regudations, 1925-48. Forty-eight
food were examined under the Regulations during the year:—

Butter ot L A £ TE
Cofiee Essence a o s el "
Condiments and Sauces - - 24 b
Confectionery and Preserves i o
Flavourings and Cordials

Meat .. I 5 ™ e i 5
Smoked Fish .. s b4 s 3 )

B
o =l Do

=

15| -

ove samples were found to be satisfactory, with the exception of a sample of
e 310 parts per million sulphur dioxide. This is not a permitted preservative
y introduced with an ingredient which is itself permitted to contain sulphur
preservatwe such as, for instance, apple pulp. which was used in this case.

gislation Dealing with Milk. The Food and Drugs (Milk and Dairies) Act, 1944,
;' Espamal Designations) Act, 1949, and several Regulations giving effect to their
ons came into force in October, 1949, and brought about the long-expected change
control of milk production, processing and sale. For too long there had been bitter
sm of the overlapping of the various bodies who shared the responsibility and whose
bus officers by their visits made the dairy farmer's life a burden to him. The effect of
ation has been, in broad terms, to make the Ministry of Agriculture responsible
conditions in which raw milk is produced; the district councils for the water supplies,
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drainage, prevention of sli:read of infection and conditions of retail sale ; and the coy
councils for prevention of milk-borne tuberculosis and the conditions under which h
treatment of milk is carried on.  As other bodies such as the Milk Marketing Board are
closely concerned with milk sales, it is questionable whether the new legislation will do my
to reduce the number of persons concerned with milk. F

The duties of the Ministry of Agriculture in respect of licensing of dairy farmers, whe
working under a designation or otherwise, have been delegated to County Agricult
Executive Committees ; but the delegation is, in practice, so hedged about by limitat
(such as of the power to cancel the registration of a milk producer) that the Commit

wers to maintain a reasonably high standard of milk production are serions
imited, It should surely be possible to give these Committees more puwe:,m;avi g al
aggrieved person the right of appeal to the Minister. |

The three months during which the new legislation has been in force is too she
time to assess its value in raising the standard of milk production, but it gives the img
sion on paper, that the maintenance of guantity, rather than quality, in productic
regarded as the important factor. ]

Food and Drugs Act (Milk and Dairies), 1938-44. The Minister of Health defined
1st October, 1949, as the date of operation of the Act of 1944. In consequence the follo
came into operation as from that date:— '

The Milk (Special Designations) Act, 1094q. | '
Milk and Dairies Regulations, 1949.

Milk (Special Designation) (Raw Milk) Regulations, Ig#{g, and the !
Milk (Special Designation) (Pasteurised and Sterilised Milk) Regulations, 19498

Whilst the following were repealed: — . |

Milk and Dairies Regulations, 1g926-43.
The Milk (Special Designations) Regulations, 1936-48, and the
Defence (General) Regulation 556G, which related to the heat-treatment of mil

Notification of Tubercle-Infected Milk.  Notifications were received from Medit
Officers of Local Authorities concerning eight cases of tubercle-infected milk supp
Investigations were conducted at the farms involved by the Veterinary Officers of
Ministry of Agriculture and Fisheries and by this Department. As a result six cows
slaughtered under the provisions of the Tuberculosis Order, 1938, and post-mortem exam
tions revealed lesions present in the udders.

Local Authorities also forwarded information concerning 15 cows and heifers, three by
and steers and seven calves which on slanghter at central slaughtering establishments
found to be suffering from tuberculosis. Enquiries at the farms concerned failed to
any additional source of infection.

Vetertnary Inspection. Details of the inspection of non-designated dairy herds byt
Veterinary Officers of the Ministry of Agriculture and Fisheries are as follows:— '

1 Animals Examined, Animals found tol
No, of Farms r disensed and slaught
ited. | s j Dried-off and Orther nder it Tatorl
Miilk. | In-calf Cows. Bovines. Taxtal. Order,
1,216 14,057 |r 2,007 1,628 14, 6ok 10

Ministry of Food —Defence (General) Regulations, 1939. Milk (Special Designai
(Pasteurised and Stevilised Milk) Regulations, 1949. Under the new legislation, :*
Regulation 55G was repealed as from the 1st October, 1949, and in those cases where |
treatment plant operated under a Pasteuriser's licence granted by a Local Authority
enforcement and execution of the 1949 Regulations became the duty of the Food and T ¢
Authonty. L |

—————
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Ptﬂ the 1st October, 1049, nine heat-treatment plants were operating under authorisa-

1 the Ministry of Food, of which four were also pasteurising under licence, The
g table shows the results of 251 milk samples obtained from these plants and
d to the prescribed tests:

Na, of Prescritrdd |

Clazs of Milk. samples Tested. Tesis. Passed. Failed.
Pasteunised i, 1T FPhosphatase L] i
Metliylene Blue 1oE z
Heal-treatod i 141 Phosphatase 138 3
Methylene Blue 138 3

In those instances where samples failed to pass the laboratory tests the attention of
ors was drawn to the need for improving control of the heat-treatment and other
quipment, and assistance was given in effecting the necessary improvements.

t (Spectal Designations) Regulations, 1936-48. Mk (Special Designation) (Raw
wlations, 1949. Applications and enquiries in respect of the production of
milk continued to be dealt with up to the 1st October, 1949, by the Department,
g the standard of premises, from which date all administrative functions relating
ilk were transferred to the Ministry of Agriculture and Fisheries.

“ Milk in Schools " Scheme. Supervision of supplies provided under the scheme
d to be maintained, and at the end of the year, of the total of zro schools partici-
all were receiving milk from designated or heat-treated sources with the exception

tine samples covering all sources taken for bacteriological examination, and
d tests, were, in general, satisfactory, and in no instance were tubercle bacilli
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SANITARY CIRCUMSTANCES. ‘i

Rivers Pollution (Prevention) Acts, 1876-93. Investigations of rivers and stream
continued throughout the vear and samples of stream waters, sewage and trade efflue

were obtained where necessary and submitted for analysis.

In respect of a tributary of the River Ouse polluted by the discharge of a trade was|
and which had been the subject matter of representations to the Ministry of Heal
reason of the failure to abate the nuisance, the case was kept under continual observ
Towards the end of the year the position was under examination by consulting eng
appointed for the purpose of preparing a scheme for the treatment of the waste.

Complaints were received concerning the alleged pollution of tributaries of the Ris
Adur and River Ouse, including the tidal portion at Lewes, and were the subject of |
vestigations and reports,

Rural Water Supplies and Sewerage Act, 1944. Public Health Act, 1936 Section

Contemplated schemes in respect of water, sewerage and sewage disposal were examined a
reported upon in respect of the following: —

Battle Rural District:

Parish of Ashburnham .. Provision of a public supply of water.
Parishes of Brightling and
Dallington 5. o Do.

Chailey Rural District: .
Parish of Kingston, nr. Lewes Provision of sewerage and sewage disposal in respet
of Kingston village.

Cuckfield Rural District:

Parish of Lindfield Rural.. Provision of a system of sewerage in respect of ti
Scaynes Hill area. _ |
Parish of Horsted Keynes .. Provision of :-‘amvtr:!if;ie and sewage disposal in respe
of the village of Horsted Keynes.

Hailsham Rural District:
Parishes of Ninfield and Hooe Proposed extension of water mains.

Uckfield Rural District:

Parish of Fletching . . .. Proposed reconstruction of sewage disposal works.
Parish of Frant i .. Provision of sewerage and sewage disposal for tl
village of Frant.

Sewerage and Sewage Disposal. Local Inquiries have been held by the Ministry |
Health in respect of schemes of sewerage and sewage disposal proposed to be undertak
in the following districts:—

Battle Rural District .. .. Provision of scheme of sewerage and se'w?e 15 PO
in respect of Burwash Common and Burwa
Weald areas— parish of Burwash.

Proposed scheme of sewerage and sewage dis
irlt:I rtgﬂect of the village of Icklesham-—pari

Icklesham.

Chailey Rural District . . .. Proposed scheme for the reconstruction of .3'
existing sewage disposal works and for extensic
of sewers—parish of Ditchling.

Cuckfield Rural District .. Proposed scheme of sewerage and sewage dispo
for the village of Horsted Keynes—parnsh

Horsted Keynes.
Proposed scheme of sewerage in respect of t
Scaynes Hill area—parish of Lindfield Rural.

EE ] EF] (1] L
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Appendix.
ADMINISTRATIVE COUNTY OF EAST SUSSEX.
CHIEF VITAL STATISTICS FOR THE YEAR 1049,
TABLE 1.
i ; Infant Deaths Deaths from | Deaths from
i ilatiom Live Deaths from Deaths from ather Respiratory Deaths
- el Births. Dieaths. funder 1 Heart Pulmenary | Tuberculous | Diseases, from
by year). Diisease. | Tuberculosis | Diseases, | notincluding Cancer,
- Hegistrar Influenza.
| General - e e e -- R
| no40 s 1 i x e - Ly
| No. | Rate. | No. | Rate. | Mo. | Rate. | No. | Rate. | No. | Rate. | No. | Rate, | No, | Rate. | No. | Rate
= e g —— —— e |— - ——— -
| ropsbe |13t | 1zas | x7z6| whon | 24 | ®B3z | 381 | 539 35 | -3z 3 a2 12 | 1.06,| o8 | 2.8
; srt8n | rodo | r1say | gy | rraB 22 | 337 | 230G | 448 14 22 1 Al 78 | rop | 2151 | 202
: 157300 | 2253 | 14.32 | 2025 | (267 52 | 2308 | GBo | 4.32 46 .20 4 S Tka 1.39 k] 1.0y
4643 | 13.80 | 4675 | 13.90 | 58 | 21.10 | 1580 @ 4.69 8T | .28 8 A2 | 42T | 1.28 | TeR | 2.28

es calculated per 1,000 of the registered live birthe.

* Rates calénlated per 1,000 of the sstimated population

E TABLE II.
) ii 3 Live Births. Stifbirtha e Lo 4 g aa
-.i i : . B o - L] 4 3 E %_!
£ il i 4]t Bf | K R TTRE
e E 3 ; i 259 | £33 Fiit 3
A E2 £ | £ L = gj g%
. oy a6 311 11.85 3 .26 12.01 t .31 37 £4.33
AP = 3.;@1& 68 784 143 15 21 18.77 15 34-23 LIy 17.08
L 1 1250 215 1. fio 3 .25 13.76 4 1866 178 11-74
y - 13034 nay i 1310 12.15 15 23 8.7z ) 185.32 726 Eh.on
¥in e 2024 Hopn 124 15.32 4 40 JL.2% K 24,00 105 12.497
Tus Pir E L 16370 237 13,80 2 i 8.3 fi 26.43 200 fa.an
: = LT 1 Linn 163 14.51 3 15 13.12 3 18.40 170 15.45
» W  frirt ] RT3 156 20,60 5 = 3105 4 a6 gz [2.55%
o s 1953 T 345 23 1682 ( o7 §-38 4 py.e 147 180
P na2y 4398 fig 15.68 2 45 2H.ah L] 00,00 L] 15.00
e 4374 ELEFL 114 11.31 | ML) 1724 Fl P7.59 T 1405
\ 2r562 Fr180 1a8a 1507 18 28 16.30 23 26.37 02 1z.08
3 117053 0130 §a2 1431 5 . T 4 .25 434 1440
- 623!4 Iﬂqﬂﬂ- 207 1. 50 4 8L 13.25 L4 47-1% :J'.q.ﬂ 2. 00
iy 74335 z8f50 424 14600 8 27 134T 1o 23.58 371 1285
e o Bhan 3b450 525 1445 9 24 1679 B 15.08 447 [2.25
+' «o || 1R2OGG 41370 573 1148 13 51 23.08 16 1702 515 12,
1 .- | 4bgIsa 157300 1253 14.32 L 24 1701 52 1308 225 1z.87
.. .. |eosee7 336240 | asa3 | 13.80 82 | 2 | 1735 98 | 2110 | 4675 | 12.90
TABLE Il
of deaths at different periods of life in the Administrative County during the year 1949.
Urban Districts. Rural Districts.
All nder LiL3 All l!ﬂd:trl fi5
ages. year.! 1-5. | 5-15. | 15-45. | 45-05. |and over|| ages. |1 wear.| -3 | 5-15. | 15-45 | 45-65. jand owver.
1156 I 20 12 4 [ 243 By w8 21 i ] 0 187 fgz
= 14654 I 17 5 48 238 118z 1047 3t L] 5 45 179 7o
| 2650 || a6 | 15 110 | a8t | 1988 || 2005 | s2 | 9 | 11 | woa | 366 | 1es3
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TABLE IV.

CABES OF NOTIFIABLE DISEASES OCCURRING DURING THE YEAR 1549, i
(Not including cases of Tuberculosis, details of which are given on Page 6.) |
l TOTAL NUMBERS OF NOTIFIABLE DISEASES IN EACH DIS RICT.
Baroughs. Urban Districts. Rural Distr
gg| | | sl usles 8
o L o = B
§3§'§gg§i§§f§i§§i i3
= g g a =
(=4
: &8 5|8 E
=
Scarlet Fever . .- e e | 3ar) a6 | 06| 7| & — |51 | 34 |— | 38| 6 |z20]| 32| 19| 20 j
Whooping Cough i iy i 3651 46 | 31 | a5 | — 3| 8| 3|0 | 18| 14 | 56] 42| as] s _
Acute Poliomyelitiz .. e e o] — 2 | == | = z 3| = 7| — 2| 4] — 5 | o 3
Acute F-:!im—-enmphallhs 1 4| = 1| — | — — === | === 1| — | — -
Measles . ' ‘o oo 3506248 (130 (205 | 30 121 |244 |170 |niz | 87 |220 |963 |42 200 (253 |3z8
Ihphthcm L . v e 6l —=|=| 4| — — 1 | = | = 1| — 1|l === | =
Acute Pneumonia viv s v =1q] 47 B | B} 13 Tz 5 '] : || 23 4 | 55| 23 B |14
Dwysentery i AT i i o] — | — | 3| = T al=|—=|=]|— ] E [ | [
Smallpox ; e . i — === | — | =] == ===} =1=1=
Acute Ence thhli.i Lethargica —_— - I, — | == o | | [ | | = = =] —
Enteric or hoid Fever e | = = ] = e i |1 ] | it 1 i i N
Paratyphoid Fevers 2 HF il—l=| =] = — 2= =] =] =] 2} =] t|= |
Eryziprlas s o 4 e 59115 | 6| 3 3 1 3l 3 =l 113 6] 3| 3 ]
Cerpbro-spanal Fever . . N o B = | — b = o | e | omm e |  n §— ] — ) — '.
1 Pyrexin = i - bl 4 4 1| — — || — | — 1| =11 1 1 - B
Ophthalmia Neonatoram . 2 Bl = | = | =] — — g | = o= — ] — L R B
Malaria . . ' " ain 4 x —_ | — ] — —_ — | — 1 e 1 —_ ] — -
Chicken Pax .. i| — I —_— | = = el I R B B ) B i|— -
}-u-rnl I"mu-.mlrm 17l — I 3| —1]— e il — t ] — | &)
'lltlll 4512421 ‘201 | 387 52 '1021l148 ‘339 218 13 175 ‘256 izeslsay ‘3e3 l3gs lasa !
TABLE V (a).
CAUSES OF AND AGES AT DEATH DURING THE YEAR 1949 IN THE URBAN DISTRICTS. |
Dealhs in or Belonging 1o Feaths In or BEIONEINE
Districts, al subjoined ages. at ages.
[ | BOROUGHS.
CAUSES OF DEATH. allilied i —— e g
§ g« -E -E “|Er 'E!ﬂ- ‘g F g i |
A ERENE R E 133
- = | uy oy . = -
2| 8|3 |~9|78|%5 i) ; 8 :
L - g &
| = | - | =
1. Typhoid and Parat].rph:ﬂd.]?em e | === =|=|—|— —_ = == — ]
2. Cerebro-Spinal Fever .. e i = — N e ]| e L e R FE
3 Sﬂ:lntFwEr o it - e | === = ——]— v | | | | — ] —
4 Dﬂﬁh i =2 = i o 1 —_ == = [ e — — — R i [,
& Tu O:E:Em of the Respirat sm srl=l=|=|=lal=] | olE1 & =
pl.l'-l ory e 50| — | — | — 13 | 12 25 | 4
7. Other Forms of Tuberculosiz 4 — | = || = i 3 i I e Y e et
2, ilitic Dmm 2 i oy 16 i () ] 4 5 -- &I — = = 3| = 1
9. Influenza .. - i i o 22| — 1] e— | — | 19 1|13l —1—]—| = 3 ;
10. Mpeasles ; 1| T e e i | e e | i [t | AR e :
i1, Acule Poliomyelitis & Pnhn-nnc:phnhhn 4|==]—=] #|=]= t|—|=]=] £ |=]=— 3
12.  Acuts Infectious Encephalitis .. . P =] == = | — e 1| —]=]=|—|= ;
13. Cancer of Mouth, Throat and Uterus o — | = | — 3| 15 | 28 8| g z 1 1 1 2 d
14. Cancer of Stomach and Duedenum .. | 50 | — | — | — | 3| 12 | 43 B|l=28] & 1 2 5] i
1% Cancer of Breast .. e e 5 | = | = | — 7 17 Fii] o | 2§ 2 2 3 ] I
16, Cancer of all other sites . . o .. |3or - 2 | 1o 10§ (182 42 (133 | 25 | 7| 0| a5 | 28 | 12
17. Diabetes . nk 1l s | || 4 | 22 ES 4| = Fod A== z I .
1B. Intra Cranial Vascular Lesions 3l === z | 40 201 55 (148 | 29 3| 12 |2y ]| ; y
19. Heart Discase goo | — | — | 1 8 |11z |774 136 (304 | 40 | 25 | 43 | 68 | 40
20. Other Diseases of {:mulatar_r ‘-iy-.tmn R 0 I R 3| 18| o2 18 | 53 : 4 4 & T 3
z1. Bronchitis | B | =)= = z B | 70 6l 13 3 1 1: 4 .
zz. Pneumonia ] B N T 1| — 1| |y 1zl 45 4| 2 3|1 4 ¥
z3.  Crther RHpﬂntm’r Diseases e o3| —=|—=]—=1 2| 68| =6 zlzx| 4 1 z 2| 3 !
24 Ulcer of Stomach or Duodenom o 2l | — | — | — L | 2] 23 4 | 10 | == | == i 3 1
25, Dharthoa, etc, (uader 2 rurai = ] 2 g | =] = == e N e | — :
26, Appendicitis - = 3| =1 = 1 1 3| — FH| (NS |PE| e i (B SR .
27.  Other Digestive Dmsﬁ 50 o [E ] 3| 13| 42 7 | 26 5] — z 3 7 B
28. Mephntis .. g0 | — | 1 2| 19 | OF 14 | 30| 4 4] 5 7| 10 ]
29, Puecrperal and Prst Abortion Scpsl!. g —dli—l = I [ =i — =] =] == |=| =
yo. Other Maternal Causen .. 3| = =] = 2 | — ] = = | =] - 1| =] =] =
31. Premature Birth .. 7 sl =] =|=|=|— — I | == a i x
3z2. Congenital Ma.lhrmatmns, Birth ln]ury,
Infantile DHsease, etc, 26 |1g)] 2| —| 2f—|] 3 —faza]| g —=|]=| 2]—
33. Suicide ; =i i3 i 3| = =] = B|zz| zz 4 :E L T 3| = a
34. HRoad 'l‘raﬁn .ﬂnmdmu if 5 a0 h | — 1 ] 5 4 3 1 - 2 I 1 F -
35. Other Viclent Causes .. gk o lax ] & x| =] &1 5|25 sl s ] 2| 3fj=—
36. Al other Causes 28 r . 207 3 3| — 7 | 28 |166 27 | 93 | 19 1 1| 149 [
All Gauses . s .. lz6s0| 46 | 16 | 9 | 110| 4s1/1988 l37e |1172/178 | 66 l10s |200 l170 | 92 |

Deaths of Infants under 1 year {Tmﬂull d

-5




i1

TABLE V (b).
OF AND AGES AT DEATH DURING THE YEAR 1943 IN THE RURAL DISTRICTS.

Al

| |}
Deaths im or belonging to Districts, R | Deaths in or ng
at subjoined ages. ' to each District, at all ages.
- oy |
z 9 e :~§ of | 28 d | &|5|3|%
5 o = E S x &
D -
Paratyphoid Fevers e —_ —_ _ - = — — -- —_— -
P F“ s - - — - e — s — — - — -
Iﬂh;h 5 - - -— — P - - == | = - e —- 0
of the i -Sphm 406 — — -— 23 17 = | 14 1o 0 6 10
of tuh-mm 2 B | R g i : i i 2 ; e s
3 s o 4 I e — — = 3 ' - z — 1
> 14 — —_ - 4 2 8 e 3 i E 5
ki a4 o I — — I —_ — — 1 i o
and Polic-cncepha |
- aa i £ — —_— - — . i -— | | - ]
tis . 4 - — —_ 1 z 1 i - - 1
Throat and Uterus a1 — —_ —_ 1 1y 16 | 2 5 8] 9 7
;!h:nu:h amd anm 50 - - - - 13 37 | 9 5 L (e L3
PR R (S a | | B |t F ol 9
mm llhl 1BE — i ] 14 4% 124 46 22 kL O 1. 45
i i "a — — — 1 I ; b F1 3 - 2 1
Vascalar Lesions i 45 - - == 3@ | 201 52 31 4“4 | 5 iy
= i i .a G830 — - 1 IT 83 585 152 il L] 16 L7y
of Circulatory System 81 —— -— - 2 1t 65 (] 10 1 25 20
W . . g1 —_— I —_— z 12 76 4 q 14 e | 29
; e 86 1 3 — 3 0 | 67 16 q 23 15 | =3
Discases 43 e | el | 1z | 2= 12 3 | 6 1z | Io
ot Duodenum 15 e o = 2 0 3 L i 3 1 4
ete. (onder 2 years) 1 1 m — — s = 1| —
e ie @ — i = _— o I | - | ] | -
Discases 36 — — ' I 4| 1o 5 | 5 & 1o
i ) i — — i 3 8 | 10 4 10 16 17
and Post Abortion E'ﬂpm.: - - — — - - = 2= —— — .-
an 2 —_— —_— — z — — - = I —
- & & — — = i - 2 | i x i
C hm.ﬂn'ﬂﬂujw {
Dhﬂﬂa. e kL] 3 — I 1 I — 2 7| 7 L Lk
i % am -— am 4 1] 7 o I 4 4 5
Accidents 17 -— - — 10 i 5 5 1 E 2 i
ent Causes . 43 3 2 - i L 23 B 5 q 1o It
I7T 7 -— 4 8 kT 115 41 20 3o 26 46
s as .. |2025 52 1 8 11 104 | 366 1483 434 | 28 | IN 447 | 535
b {llle;lthmma %
TABLE VI.
VAGCINATION.
Number of Persons Vaccinated (or Revaccinated) during the year 1944,
Ao under 1 year. Age 1 Lo g yeirs, Age § 10 14 vosm. “Ago Over 15 yeam. | 'l'lh.lllilpl..
Re- Re- i Ra- He- |
| ¥accinated. | vaccinated, | Vaccinated. | vaccinated.| Vaccinated, |vaccinated. | Vaccinated. |vascinated. \anatﬂd rm:matﬂd
106 — 51 i 1 = | 24 a0 | &4 185 |
4 1 L] £S5 L | 14 4 LE ¥ 485 E'H'
41 o 25 I 4 | i z 3o | i T
i fech 14 =L 1 T =il Fie | 13 j 4
| |
45 —_— _\g - (1 | 1 I (£5] ES | 17
3 I 3 4 L 33 | t 47
15 6 4 | :: ! 2 2 7 18 | 126 I 27
4 == T o — = 2 1 ] 1
Gy — 38 - - - 4 1z 1y | iz
17 -— 23 L] 4 8 & 4 (i | B
|
110 - 86 8 4 a [ [ e |
6z — 13 3 3 23 3 o (A T
149 8 26 { T 17 17 1o 42 | 4
73 = - T 4 7 I b O T B
I3 6 iz | f 21 i g | 56 283 | o
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TABLE VII.
DIPHTHERIA IMMUNISATION.
Summary of Returns for the year ended 31st December, 1848,

© [a) IMMUNISATION IN RELATION TO CHILD POPULATION.

Number of Ilhlilml in groups as given) whe at 315t December,
1548, b *l‘ course of Immunisation at any time Total
Distriet. :im st JIHHH'I'. 1835. Im:nr
Under 1 | 1 | 3 4 54 10—14 Children —
Born | Bom | Born Barn Born Horn Borm | under 15 il dres
Tags. TLR 1947 LETLR 1945, | 1940-44. | 1635-39. |Immunised. “14.
e |
| FE 3 208 304 | 280 228 1,262 1,304 3,500 T
Hove .. x's 8 457 503 | 500 5*2 2,585 i.q20 G2ix 2y
Lewes .. i o 183 238 150 743 Hayg :.:En 97
Iz o . L] L 1 324 234 i i
il R 4 77 4 S
Burgess Hill .. 17 114 140 132 122 f75 505 L7 b5z | LEIOT
Cuckficld e 3z 02 264 47 175 1,179 1,164 j.tﬁs 1.233 2, i
East Grinstead 13 164 2ol 2o 151 by g 2,43 er 1 i
Newhaven o 1] 134 1151 1360 1o 478 ol 1,438 ng 5ar
Portslads i 4 1 151 139 B 745 i (T 1,145 LOyT
Seaford o | 120 141 143 (1] 5E5 720 1,865 iy 1.042
Rural Dhisiricts | !
Battle .. G 33 ELLE 411 3506 257 1,871 1,632 4,580 T.343 EN LA
Chailey .. i 15 20 233 212 165 ULE] 1,142 2,027 1,074 el
Cuckfiedd | 137 451 380 326 1,820 1850 S.aqB 1,257 } &l
Hailsham o 18 70 411 400 317 2,266 ER T 5,870 2,761 538
Uckfield | 520 570 550 41z 2,044 2777 7.503 1,156
Totals .+ 338 3445 4,358 I 3,990 1,201 18,887 17,537 51,753 24,890

b) 'runmumr of children who campleted a full course of primary immunisation in the Administrative County Area in
1948, i

Age at tinal injection:—
Under 5 years it = i it i e s o4 % o o = S
Five to 14 years . % i i i i R Gt i e i i e
(¢} Total number of children who were given a secondary or reinforcing injection (i.e. subsequent 1o & full courss) in the
Administrative Hﬂlﬂli n 1545 m= B = =5 e i i o= e EE e



Live births, 1,020 ;

i.e., Babies
Stillbirths sh

{a) The number of

{i) At home

1)

13

Still births, 18. Total, 1,038

Care of Premature Infants.

{ii) In Humtal-ﬁr Numng Home .. i

(e} The numbet of those born in Nursing Homes :
Who died during the first 24 hours ..
{ii} Who survived at the end of one month

{d) The number of those bom at home and nursed entlmly at home :
{1} Who died during the first 24 hours
{11} Who survived at the end of one month

Ante-Natal and Post-Natal Clinies.

HOVE AND PORTSLADE SUB-COMMITTEE AREA.

ighing 54lbs. or less at birth, irrespective of period of gestation.
b excluded.

mature babies notified -durmg 1949 whose mother is normally
resident in the Authority’'s area :

(b} The total number of premature babics notified d'urmg 1949 who were born

(e} The number of those born at home who were nursed entirely at home

Number of births notified in the Authority’'s area during 1944, under Section zo3 of the Public Health
I-g:;ﬁ, or Section 255 of the Public Health (London) Act, 1936, as adjusted by any transferred noti-

75

II
[N

Nomber of Women in

Attendance.
Number of Number of Number af Numbor of Total number
Clinmica prnukjsd SEESIONE 0w Women who Wiomen in- of attendances
at end of 1 held ger month | attended during | cluded in Col. maide by
{whether h at clinics 1940 (4] who had mai | wormen incloded
at Infant Wel- | included in Col. | provicusly in Col. [4)
fare Centres or 2] | attended an during 1949
other Premises) Anto-MNatal
Clinic during
current preg-
| nancy or a Post-
MNatal Clinic
| after last con-
] finement
£ (3 | (1) (5 L]
d by Voluntary 1
= |
i + i 2 I 125 b 178
- — 2o} (20} (20

Ante-MNatal Clinics are included in Columms 4, 5 and & and also shown in brackets,

Infant Welfare Centres.
Number | Kumber | Number Mumber of Chil- Mumber of Chil- Tnul Mumber of
of Cen- | of Infant | of Chil- dren who first dren in attend- Attendances made
H:‘Eﬂ}- Welfare dren attended the ance at the eml by Children
Wi at | Sessions | who at- Cantlres during ol 1949 who were incloded in Col.
end ol | now held | tended 1540 and wha on then -— [4h during 140
1940 | per momdh] Centres the date of their
at Centres| in Col. Arst attendance
in Cal, {2} dur- wiare -—
(=) ing ro4n
Under Ohver Under Chwer Under Chver
L] T T I 1 I yoar 1
ofsge | ofsge | ofmgs | ofsgs | ofags | ofags
(= 3 {4) {5} (G} 17 (8] {5 (o)
3 i 3.285 813 ) T | 2,504 12,007 S.480
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Medical Aid under Section 14 (1) of the Midwives' Act, 1918.

Numbeér of cases in which medical aid was summoned durmg 1049 under Section 14 (1) of the Mid-
es' Act, 1918, by a Midwile :—

(a) For Domiciliary Cases :—
{iy Where the Medical Practitioner had arranged
to provide the patient with maternity medical
services under the National Health Service. | Total
(i) Others

(b} For cases in Institutions

Administration of Analgesics.
(&) Number of Domiciliary Midwives in practice in the area at the end of
1949, who were qualified to administer Analgesics in accordance
with the requirements of the Central Midwives Board :—

(i} Employed by Voluntary Associations ..

{u Employed by Hospital Managemem Eommmens
{iii) Im Private Practice Ve

(o R

}'l'uta.l [}
(B) (1) Are facilities provided to enable Domiciliary Midwives practising
in the area to attend courses of imstruction in the administration
of A ics in [nstitutions approved bf the Central Midwives'
Board for the purpose *? .. e : Yes
{2) Are facilities provided to enable I.'lummlm} M:dww&s |:+mctmub ;
in the area to attend courses of instruction in the administration

of An ics on the district under schemes appn:-vr.d by the
Central Midwives' Board ? .| 2k = ; : Yes
(3] Number of Domiciliary Midwives who received instruction undrr
(2) above during 1949 .. . -
(o] MNumber of sets of aﬁnmm for the admmlstratmll of Amlgealcs I use
by Domiciliary Midwives employed by the Authority, or a:-mpluym! by
‘i?ulunm'jr Crganisations in the Authority’s area T 3
{d) Number of cases in which Analgesics were atlrmmsu-n_-d |-"'.'- Midwives in
practice during 1945 .. i ; e o 102
Home Mursing.
ﬁ%h:'cﬁpﬂ“ﬂ’ Equivalent Whole- | Number of Cases | Number of visits
at 315t December _ Time Home attonded by paid by Home
1949 Mursing Services Home Nuarses Nurses during
|= | provided in Col. duning rg4g L E T
Whole- | Part- {3)
Time on | Time on
Home Haome
Nursing | Nursing
! iz} - () (3 {4} {5} (&}
i Local Health Authority .. = - - H - =
Voluntary Organisations by Agree-
ment with the Authority .. Lr iE .5/ 14 2,042 §, 484
Day Nurseries.
As at Z1st December, 1949,
Enmbur of approved Number of children Average daily
thﬁ.. on the remater at attendance duning
the end of 140 (LT
Number D=3 T3 ] ] o—2 =-—5_ z
(n) (=) (3] [4) £ (&) (7} (81
Nurseries Maintained by the
Council ., e & X 15 50 | 4 Bo 3.5 51.7%
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Home Help Service.
(i) Number of Home Helps emploved at 315t December, 1649 :—
fa) Whole-time
{b) Part-time

(it} Home Helps were provided during the year for 263 cases.

Vaccination.
Number of Persons Vaccinated or Re-vaccinated during 1948,
Age at 3ist December, 1040 Under 1 I to g LALEER 1§ OF DVer
i.e., born in years | 1949 1943- 1948 | L35-1044 before 1935
Number Vaccinated = — j05 i ‘ 13 28
Numbser Re=-Vicoinated .. = 1 1g 14 150
Diphtheria Immunisation.

Immunisatien in Relation to Child Population.

Number of children at 31st December, 1949, who had completed a coursz of Immunisation at
before that date, <.-., at any time since 1st January, 1935.

Ape at 318t December, 19049 | Under 1 [ 2 3 + log 10 o 1y
i, born in year | ey (F L] 1647 l 1agf I L0435 Ta40-44 | I93I5-39
Number 1ml;nunined 12 578 Tibd | 70 t hzg 5374 1,700
Estimated mid - vear child Children under five Children §—14
popalation ra4o ‘o 5,276 LT
Number of children who completed a full course of Number of reinforcii
primary immunisation during 1949, injections given. |
Aged under § years | Aged 5—14 years | Total Total f
Hove Fia = fi55 74 7 Hos }
Portslade ita o 18o 10 aﬁ 337 E
i35 174 1,004 1,333 ,{
e
Ambulance Services.
HNumber of Total MNo. Tatal Mo, HNumber ol T’-&tll
Viehicles at | of Journeys | of Patients | Accident and Mileage
jist Dec., | during 1940 carried ather (LR T
145 during ra49 EE#MF
i
inclo in
Cal. (3)
duting 1940
i) 2 (3) (4 (s) {6}
Diirectly Ambulances 3 ; e G 41,651
Previded +045 3993
Service Cars o e — - — —
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Sussex Rural Community Council.
Hove and Portslade Division.

Tuberculosis Care Service.
Report in respect of the Financial Year 1949-50.

(x) Cases within care during the year numbered some 59 in all as compared with 36 at j1st March,

{2) Help given included milk, Home Helps, convalescence, materials for Recreational Therapy and

i ti. [In general, the maintenance allowance for tuberculous patients is sufficient for their

basic needs. [t does not allow for more than the minimum of clothing or of houschold needs of fuel,

etc., nor indeed for any extras, and it is these needs of the invalid that the Care Committec supplics and

[ i of which the patients know that in the local visitor they have a friend to whom they can apply
for help in need.

(3] The Rural Community Council Area Committee for the Hove-Portslade Division consists

i
gl

Mrs. Mathiz (Chairman and Area Organiser), 44 5t. Keyna Avenue, Hove, 3.
Miss C. M. Bigwood (Honorary Treasurer), 68 Dyke Road, Brighton.
Miss J. Biddle, " Little Hayes,”" Burgess Hill.
Mrs. Kenward, 24 Southview Road, Southwick.
Mrs. Neville Cox, * Varndean Holt,” Suwrrenden Koad, Brighton, 6.
Ex-officio - —
. Dr. A. Macfariane, Hove Chest Clinic, 33 Clarendon Villas, Hove, 3.
J- Mewton, Esq., Area Officer, National Assistance Board, Roval Pavilion, Brighton.
Miss 1. M. Perrin, Public Health Department, Third Avenue, Hove,
Mizs P. Turner, T.B. Care Almoner, County Hall, Lewes.
Major (z. H. Powell-Edwards, [Mrector, Sussex Bural Community Council.
Mrs. Lucas, Care Secretary, Sussex Kural Community Council.

The Committee meets quarterly, usually at 42 Wilbury Villas, Hove, by kind mvitation of the British

Red Cross Headquarters. The Chairman of the Committes and Miss Biddle and Mrs. Kenward are the

. Committee's members of the Sussex Rural Community Council’s Central Health Commutiee which itself

meets quarterly and brings together, for the sharing of information and experience, representatives of

" each of the Area Committees of the Council. Members of that Committee include the Deputy Medical
- Officer of Health, the Chest Physician and the County Almoner,

That Committee is responsible also for the Child Care Service of the Sussex Rural Community Couneil
_and Health Education Service. In the latter (Mr. Frank Buckler, Organiser) there was during 1949-50
dissemination of * Better Health,” the monthly publication to doctors, members of the National Health
Service Executive Commitiee, school teachers, Welfare Centres, Medical Officer of Health and District
- Nurses in the Hove-Portslade area and health talks with discussion at the Women's Co-operative Guild,

Howve ; Southdown Coach Depot, Portslade ; District Trades Council, Hove ; C.AV. Ltd., Howve
Transport and General Workers' Union, Portslade ; Women's Co-operative Guild, Portslade ; Community
Centre Youth Organisation, Portslade | Green & Co., Lid, Portslade ; Messrs. T. Harrington, Ltd.,
Hove ; Ronuk Manufacturing Co., Portslade.

The practical and prompt help which the Committee has been able to give to patients during the

t year is clearly shown in the many expressions of thanks which have been received. This help is
i towards needs dizclosed by Chest Physician and Almoner reports and ensures a provision neces-
ta care and recovery, bevond and additional to what can be obtaimned from * statutory * resources,






