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- EAST SUSSEX COUNTY COUNCIL.

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

. My Lorps, LADIES AND GENTLEMEN,

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

(he health of the community was good during the vear, in spite of the enormous
,;sil the number of cases of certain infectious diseases. Whooping cough cases totalled
nd measles 4,048, in both instances the highest figure recorded since the diseases
_mtiﬁable in 1940; but in the total of 6,752 patients only five deaths occurred, one
ver 75 years of age. Acute poliomyelitis, unfortunately, is still with us, though
es occurred (16, with one death). Reference to the section dealing with infections
ses will show that no other important variations have occurred.

iing to more general considerations, there can be no doubt in the mind ot any
ﬂf the a.'l public as it goes about its daily affairs that, taking the broad view,
]i;]:;u!ace 15 on a much surer basis than was the case in the last genera-
a: children are in amazingly good condition, young and old have
.whi(:h s i;mfh smart and suitable, and it 1s rare to see anyone in obvious physical
. True enough, there is a substantial amount of grumbling about the difficulties of
life and how hard the breadwinner has to pull to make both ends meet, but the
embers of the community have to admit, if only to themselves, that these difficulties
d by more luxurious standards of living. Althongh, for example, the meat ration
ll many married couples think nothing of spen:hnr.-; two or three pounds a week on
buying a television set for £60 or {30, visiting the cinema regularly twice a week,
hose who are more willing to cut their coats according to the cloth av ailable
mily find that the essentials of existence are more certainly available than ever before,
ng medical and ancillary treatment, which u};_]tlﬂ a few years ago were obtainable
‘an uncertain extent. Although the National Health Service Acts are often criticised
their effect, on balance, has been an enormous benefit to the population at large.

aking up this report a return has been made to the pre-war practice of including
nbers of committees and of officers of the department, and in future an economy
ed by printing Dr. N. E. Chadwick’s report to the Hove and Portslade Sub-

in the same form as the main report, so that it may be assembled without

g the year Mr. Arnold Court, who had been a Dental Surgeon in the Council’s

ﬁervlce since June, 1920, and took a large part in its initial orgamsation, retired after a

s and he passed away in December. In the same month Mr. Mainwaring, who wasa

Nt rgmrkmg in the Bexhill area, died suddenly while on leave. He and Mr. Court
eatly mi

r. Harry Jessop, who was appointed as County Health Inspector in June, 1930,
 the of retirement in 1951 and has taken his pension. From the very first Mr,
850p set a high standard, from w n:h he never lapsed, and showed a combination of tech-
fal knowledge, thorougl'meas in detail and assiduity in office which is seldom met with.
many vears, until in 1949 the County Council was relieved of tie responsibility, he
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B GENERAL STATISTICS.
[he Estimated Population increased from 339,760 in 1950 to 341,200 in 1951,

[he Birth Rate for the county was 1z.11 per thousand of the estimated population
sand less than in 1950), as compared with 15.5 for England and Wales. The
1951 totalled 4,133, a reduction of 214 as compared with 4,347 in 1950. The
illegitimate live births in East Sussex was 215, or 5.2 per cent. of the total.

eral uncorrected Death Rate was 14.3 per thousand in 1951, as compared with
0. The rate for England and Wales in 1951 was 12.5.

: t Mortality Rate was 24.67 per thousand live births in 1951, as compared with
1950 (the lowest ﬁﬂ.\m ever recorded in the county). The illegitimate death
20 per thousand illegitimate live births, as compared with 33.46 in 1950

lernal Mortality Rate was .4 per thousand live and still births, as compared with
'I'lmre were only 2 maternal deaths during the vear mntnhutlng to this figure.
of each case are set out in the midwifery section.

SANITARY CIRCUMSTANCES.

licated in the Annual R for 1g50, the Kent, East Sussex and West Sussex
rds have been constituted and their respective land areas have been defined; the
ining portion of the munt],r is a small area in the north, which, as it drains
s into the Tham&s, is the responsibility of the Thames Conservancy Board.

'T-Ir".:kr S and Sewerage Acts, 1944-51. Contemplated schemes for water
sewage disposal were examined and reported upon in respect of the

Provision of sewerage. Revised schemes.

Btis Undertaking . Revised scheme for provision of trunk distribution
mains.

Rlhodewll . .. ~ Provision of sewerage and sewage disposal.
i Rural District. ;

ﬁi Worth (Three Bridges) Extension of sewerage.

bam Rural District.

Extension of water mains.

..... Extension of water mains.
Lol Provision of sewerage and sewage disposal.

PECTION AND SUPERVISION OF MILK AND OTHER FOODS.

Health (Preservatives, etc., in Food) lations, 1925-48. During the year 49
food, as listed below, were examined undi“ the Regulations and all were found to
Buttm' ¥ I
Coffee and Chicory Essences LU Sl 3
Cream and Ice Cream = L . e
Glacé and Prepared Cherries I AUeB
Jellies, Fruits and Cordials == i
Meat and Fish Products and Pastes s I8
Mincemeat = (T S TR N A1 . RS
e g R R P

Sauces and Condiments : e e g
Soups I

el . L [ Ee e






9
 “ Milk-in-Schools "' Scheme. Supervision of supplies provided under the scheme was

itinued and during the year 122 samples were taken for examination. In general, the
were satisfactory with one exception where biological examination revealed tubercle
tion in a raw milk sapply, involving two schools, and this was replaced by a heat-treated

r the end of the year all schools (210 departments) were receiving milk from designated
I TE tﬂd Sources.

i INFECTIOUS DISEASES.
“Table V in the Appendix sets out the number of notified cases of the diseases listed.

-stated in the introductory letter, measles increased in numbers during 1951 to
[,731 in 1950) and whooping cough to 1,804 (1,001 in 1950), both numbers being the
recorded, the previous highest numbers being 4,091 cases of measles in 1943 and
m'ﬂf W, ing cough in 1944. In spite of this heavy incidence, both diseases have

ed of a very mild character and the deaths have been amazingly few—one aged woman
measles and four children under the age of five years died of whooping cough. More-
although both diseases have a bad name for initiating diseases of or damage to lungs

nchi, enquiries among general medical practitioners have failed to show that impor-
G lications have in fact occurred. This may be partly at any rate due to the main

‘the attack being felt in spring and summer rather than the winter.

e pre-war rhythmic pattern so well shown by measles has been completely disrupted
in this county and, it is believed, elsewhere.

No cases of diphtheria occurred during the year; in 1942 there were 39 cases with
aths

sentery ol mild type accounted for g7 cases, compared with 7 in 1950, and there
s 12 cases of enteric; but one of the latter were among patients of a mental hospital,
re the control of disease, though successfully secured, presented exceptional difficulties.

Poliomyelitis. In 1951 this disease maintained the altered pattern by starting early in
(the first three cases were in January, February and May), but the last case was in
week in October. The total number of cases was 10, including one death; of the
der a substantial proportion were non-paralytic cases which, in earlier non-epidemic
s, might well have escaped special notice.

e age distribution tended as before to spare the first few years of life: only five cases
er the age of 14 years, while the oldest was aged 51 years.

ographically, the cases were almost confined to the western third of the county,
g three in Hove Borough and six in Cuckfield U.D. or close to it.

TUBERCULOSIS.

There were 258 notifications of pulmonary tuberculosis in 1951 of which 162 were in
patients between 15 and 45 vears of age. Notifications of other forms of tuber-
pumbered 44, of which 25 were under 15 vears of age. The number of notified cases
the registers of the district sanitary authorities at the end of the vear was 2,347 (1,727
monary and 620 non-pulmonary).

The number of notified pulmonary cases on the registers has risen from 1,612 in 1950

7, 1.e. the number per thuusan?of the ulation has risen from 4.7 to 5.06. This
e is due to better ascertainment. The deaths from pulmonary disease, however,
ropped from 63 in 1950 to 51 which, taking into account the increased population,
an appreciable reduction in the mortality rate.

‘The deaths from tuberculosis in 1951 were as follows:—
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NATIONAL HEALTH SERVICE ACTS, 1946 to 1949, ¥
HEALTH CENTRES (SECTION 21). ;

No action has been taken during the vear, beyond * reserving " or attempting
sites for future building. It is increasingly difficult, however, to maintain a claim
against other comers who are able to show a genuine need, as there seems no me:
prospect that any Health Centre as at present understood will be erected in this
especially when there is nothing to stop general practitioners building individual
to suit their own needs. .

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

The system of * generalised nursing ™ is adopted in staffing the midwifery,
nursing and health visitor services. Although, therefore, te reference is m:
individual services provided under Part IIl of the National Health Service Act, 1
will be understood that to a very large extent the same nursing staff is used in comur
all, and also for the School Medical Services. In the Hove and Portslade Suk-Com
area, however, separate staff is employed in the main. In the Sub-Committee area
health visitors and school nurses and the Assistant Nursing Superintendent for tha
are in the direct cmpl?f of the Authority, while the midwives or general nurse-mi
are appointed by the Hove and Portslade District Nursing Association or, in the cas
midwives of the Sussex Maternity Hospital, by the Brighton Group Hospitals
Committee. The service continues to give good results, largely owing to the
given by the voluntary bodies immediately concerned. These are Count:
Association with its constituent District Nursing Associations, the Hove and
District Nursing Association, and the many committees of Welfare Centres.

The number of District Nursing Associations in the county is 54. Of these,
single districts, each nurse carrying out generalised duties, i.e. midwifery and genera
in the home, infant health visiting and school nursing work. Nine are double district
work being divided between two nurses in each district. The renmmnﬁ 11 districts cor
the larger urban areas; in these, 15 whole-time health visitors and school nurses are emp
The total number of nurses employed by the County Nursing Association on 315t Decen
g51, was 108, engaged as follows:—

g on generalised duties.

22 on combined duties,

15 om health visiting and school work.
2 on home nursing only.

Amnte-Natal Services. At the end of the year there were only two local authority £
Natal Clinics remaining, one at Bexhill and the other at Newhaven. Three had been
during the year owing to small attendances. Arrangements, however, are being ma
Ante-Natal Chinics to be opened in five areas on the same pattern as that which is w
so successfully in Newhaven. Under this arrangement the local doctors who are
obstetric list do their ante-natal work at the County Clinic, attended by the health
and the midwife concerned, and their working together in this way enables the expe
mother to be given tull care with a minimum of difficulty.

Of the 18 Ante-Natal Clinics provided by voluntary organisations at 315t Dece
1950, 12 were still functioning on 315t December, 1951, although in several instances
numbers attending were very small. ;

Altogether 104 women attended the County Clinics and 139 the voluntary clinics.

Sterilised Maternity Oudfits. In accordance with the instructions of the Ministr
Health, outfits were made available for any woman having her confinement at he
financial need being disregarded. During the vear 1,266 outfits were supplied to midy
for distribution to those requiring them.

Dental Treatment of Expectant and Nursing Mothers and Infants. The authori
scheme for dental treatment of expectant and nursing mothers and intants under
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years is co-ordinated with the scheme for dental treatment ot school children. Treat-
carried out at County Clinics, on hired premises and occasionally at voluntary
Wﬂ!fare Centres. There follows below a report by Mr. P. S, P. Jenkins, Seniar Dental

Report of the Senior Dental Officer.

- Arrangements for the dental examination and treatment of expectant and nursing mothers and infants
were on the zame lines as in previous vears. The scheme is co-ordinated with the dental scheme for school
q and treatment is carried ouf at County Clinics or hired premises and occasionally at Voluntary
pt Welfare Centres. By the co-operation of the doctors, health wisitors, nurses and midwives these

classes were able to a.m}f for dental treatment under the County Council scheme and appoint-
ents were then made by the Dental Officers for their examination and treatment, where this was found

to be necessary.

s and hospital treatment, when recommended by the Dental Officers, have been readily made
ble the hospitals in the varions districts. General anaesthetics were administered at l1'|e main
nt centres when required. In this connection the gas and oxygen apparatus which were installed
w of the centres during the ]{::a: have been a success, though the portable types are still giving good

e where the permanent machines are not yet practicable. Willing and much appreciated help has
ﬁvm by the staff of the County Nursing Association, as in previous years. Dentures were provided
for the patients needing them, the construction being carried out by firms of dental technicians,

~ Statistics for the year are given in the table below:—

{0} Nimbers provided with dental cave:

1 Nenling Made
| Examined. Treatment. | Treatad. Dantally R
| Expectant and Nursing Mothers .. .. | 305 | | 185 } P
Children ansder five | 553 | 474 ! A4t ' -l'rﬁ‘t
§ (b} Fornns of denlel freatmend frorided
i | | [:.-,E;s 4=
Local | General Scaling or Silvar Provided
Extrac- | Anaes- | Anaes- | Fill- | Scaling and | Mitrate | Dress. | Radio- |————e
tions, | thetics. | thetics, | ings. | Gum Treat- | Treat- | ings. | graphs.| Com- | Par-
mink. maent. plete, | tial,
nt and Nursing Mothers.. | 6go | 76 125 [ 170 By G 27 6 -I.I- . _-W
e wail Bom 38 340 | 230 — 200 58 : — I —
} Last year's indicated that the number of expectant and nursing mothers applying for treatment
under the County il scheme showed a steady decline since the introduction of the National Health
E ; . For 1951, hwwer, the number of mothers examined tzuq} 15 almost identical with that
i ﬁ:r 1950. Itis that the number may next year begin to rise again owing to the introduction

‘pir.l: payment for tures under the National Health Service, whereas under the county scheme they
ﬂm free.  Present indications at the time of writing are that this will be the case.

As with the number examined, the slight decrease in the other figures for 1931, compared with 1950,
(is much less than that shown previously,

The number of children under five, on the other hand, continues to increase. In 1651 the number
examined was 533, compared with 40 in 1950, and the number treated was 446, compared with 324
1t is most unfortunate that the i increasing interest in the dental health of young chiliren reflected in these
cannot be adequately stimulated owing to the continued staff shortage. For the same reason the
treatment that can be given is not as comprehensive as could be wished. Since the scheme has the same
Bmta], Officers as that for school children, the inability to implement the personnel of the School Dental
Service affects the amount of treatment that can be earried out under the scheme,

- It was not possible to appeint any new Dental Officers during the year, nor could a replacement be
obtained for one who rmmg early in the year. This was a great disappointment following the hopes
that had been entertained of a greatly increased recruitment after the ‘n‘.’luﬂcy Council award. This award,

, was not sufficiently attractive to induce dental surgeons to join the Local Government Service
rather than practise under &e National Health Service,

EB. 5 P. JENKINS,
Senior Dental Officer.
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Infant Welfare Centres. As in the case of Ante-Natal Clinics, there has been a fall
attendances at some Infant Welfare Centres since the National Health Service Act
into operation. Two Centres have been closed and one new Centre : In
other mstances the number of sessions per month has been reduced. The fo
show the numbers of children attending, with the rgso figures for comparison:—

Number Mumber of children
Year. of in attendance at end Total attendances
Centres. of year. during year.
1950 70 1,632 under 1 year of age. 16,500 under 1 year of m
4,500  1—§ years. 17,058  1—5 years.
1G51 ) 1,548 under 1 year of age. 15,201 under 1 year of age.
4,005 1—5 Years. 10,582 I—5 years.

Care of Premature Infants. The authority crmw:le special equi t on loan, includ
draught-proof cots, hot-water bottles, warm clothing, special feeding bottles, etc.,

in the care of premature infants. The midwives report immediately to the County
Superintendent each premature birth and the equipment is cm ad o1 ralmst
the year there were 217 notified premature births; 165 were

home and 52 at home; 182 of the 217 infants survived the age nf m‘:& ml:mth

Care of [llegitimate Children. Special attention to the care of illegitimate children 3
continued; 23 unmarried mothers were admitted to hostels during the year, a.deamnﬁg

Contraceptive Advice. Contraceptive advice was given during the year to 35 patie
at clinics which are held at Brighton and Hastm%;s The instruction is given unly to marr
women when pregnancy would be dangerous to health ;

Welfare Foods. The Ministry of Health's welfare foods are distributed either at act
Welfare Centre sessions or at other times and places at least as convenient to the
Other welfare foods are distributed if the welfare of expectant or nursing mothers ‘-“". 1
children so requires.

Rest and Holiday Homes.  During the year four children were provided
recuperative spell. BT

Day Nurseries. The East Grinstead Day Nursery was closed in June, 1951. 1
remains only one at Burgess Hill. This is a training nursery taking six students and h
accommodation for 49 children between the ages o to 5 years. This (with residential n
series conducted by the Children’s Committee) is associated with the Training Scheme
Nursery Nurses at Brighton.

Residential Nwrseries, Residential Nurseries have not been established he a
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
Emd reason. No need has yet been shown tor a short-stay nursery to be pmﬂdﬂd- -

ealth authority.

MIDWIFERY SERVICE (SECTION 23).
{excluding Hove and Portslade Sub-Committee area).

The number of certified midwives who notified their intention to practise, ﬂthéf
porarily or permanently, in the area was 185. At the end of the year there were 123 ¢
midwives on the register; 16 notifications were received from maternity nurses.
opportunity was taken during the year to send midwives for training in the adminis
of gas and air, as and when the work permitted. By the end of the year 83 mi
employed by the County Nursing Association were qualified to give gas and air an;

The Part 11 Midwifery Training School at the Cuckfield Maternity Unit (part of
Cuckfield Hospital, conducted b %w Mid-Sussex Hospital Management Cmnm:tt&a ]
continued on most satisfactory lines under the immediate direction of Miss E. E. P
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appointed as Assistant County Superintendent for this purpose. All concerned have benefited
m the friendly co-operation of the medical and administrative staffs of the hospital, while
latter appreciate for their part the value of the service given by the pupils during their

s of resident training, angﬂ all wish also to express appreciation of the valuable help
on the districts by the %em:ral practitioners who have assisted with training and by
idwives with whom pupils have been placed.

A - the beginning of 1951 there were 14 pupils in training and during the year 25 others
eceived. The examination results were as follows:—25 passes (one being a second
I and one failure. Eleven pupils were still in training on 315t December. Two
ils discontinued training owing to illness.

~All the pupils were successful in the Gas and Air Proficiency Test.

Medical aid was summoned under the rules of the Central Midwives Board in 301 cases
It to mothers and 50 to infants), 309 of these being in respect of patients confined at home
» ot patients in hospitals and nursing homes. The main reasons for which medical
2 was needed tor the mothers were as follows:—

Ruptured perineum : o 2 v Al Py o4
Abﬂnmﬂmndummdunngpmgnamy = - o o i 30
hh}rhm'rﬁeal;ll;lﬂmncamages B o 56 . A - 18
Pru&angﬂi ur .. : : A 13 ke i = i 47

mm[.rlu.‘ﬂhm\satdchwr}r e A, kit v o o 74
Paost-natal complications . . 5 2 i e i £ o 47

,&hﬂ calls during the past four years are as set out below:—
4

- 1048 5 s 658 calls, 25%, of 2,618 births.
" 1949 i s qoz ,, Isi% ofz540
v 1950 i o 521, 209 of 2,520 ,
4 1051 i pii T ., IB% of 2127

?Df 50 calls to infants, 27 were for discharging or ** sticky " eyes.

‘Elg‘ht cases of ophthalmia neonatorum were notified in the Health Authority’s area;
e was serious and no impairment of vision was reported in any case.

4

‘The County Council as Health Authority no longer have any powers or duties to provide
treatment for infants suffering from ophthalmia neonatoram, but admission is
by or on behalt of the private doctor, and this branch of hospital benefit is provided
v and efficiently as before. The same applies to puerperal pyrexia (see below).
951, as it happened, all but one of the cases of ophthalmia neonatorum occurred

al practice.)

mteen cases ol puerperal pyrexia were notified, six in hospital and 11 in their own
private nursing homes. 51 these 11, one was removed to hospital for treatment.

ai Deaths. The following are particulars of the two maternal deaths recorded
_.b]r th-e Registrar-General . —

[i} A woman had had phlebitis previously and showed varicose veins in this pregnancy,
fing which full ante-natal care was given by doctor and midwife. Normal confinement
place at full time, a small area of phlebitis developing in one leg on the second day.
, forurl;eenth day the patient suddenly collapsed and died, death being due to pulmonary

,(u} Here again the patient, a multipara, was given ante-natal care by both doctor and
wife. At the eighth month the midwife was ¢ on account of a moderate ante-partum
h . In hospital (where she was at once sent, though rather against her wishes)
esarean operation was performed, partly because of increasing !’netal distress.
ration a living child was sccured and a marginal placenta praevia with * concealed
age was discovered.
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On the second day there was evidence of chest trouble associated with paralytic ile
which responded to treatment, but on the thirteenth day the patient collapsed :
At post mortem she was found to have pnenmonia, peritonitis and ileus, th
uterine wonnd was healing normally. The origin of the abdominal infection was never

Maternity Hospital Provision. In the report for 1950, at page 14, there was s
speaking regarding what is considered to be (i (anresent circumstances) unnece
admission to maternity hospitals and units. ring 1951 further negotiations
with the hospital authority, mainly on officer level, and there is good reason to be
improved procedure will be introduced during the coming year. The need for fhm
phasised by the dropping birth rate. :

During the year 60%, of the notified births took place in hospital (or nmtpg om

HEALTH VISITING (SECTION z4)
(excluding Hove and Portslade Sub-Committee area).

The generalised nursing scheme which has been found so suitable in rural
been maintained for the most part, though it has been found that, umng*b:s the wide
of a health visitor's duties under Section 24, it is becoming desirable in areas inclu
substantial proportion of built-up territory to appoint whole-time health visitors.

In the rural areas where generalised nursing is in force health visiting is ﬂlim;df
district nurse-midwives, there being 69 engaged in generalised duties. In addition
in the more urban areas 15 whole-time health visitors who also act as school n
84 nurses who undertake infant health visiting, 56 hold the Health Visitor's

The generalised system anticipated in one sense the widened scope of haﬁ[l!h_ -
defined in Section 24 in that a generalised nurse has always been regarded as the
family adviser on all nursing and related matters in the home, whether mafr.mlgr,
nursing or anything else. New duties, however, otten require new trai a.m‘l ‘er
has been made and is being continued to send generalised nurses for heal '
as opportumities offer.

In this area we are fortunate in that a training course for health visitors is conducte
the adjacent County Borough of Brighton; places for pupils are obtained from
time, members of our medical and nursing staff give lectures, and the pul:lh také.
the work in the county as part of their training.

HOME NURSING (SECTION z5) Tt
(excluding Hove and Portslade Sub-Committee area). £

This service has been continued on the same lines as before the Appumtﬂl
is to say, by the employment of district nurses or district nurse-midwives appoin
staff of the County Nursing Association. Although on occasion it has b&m
emploved State-enrolled assistant nurses, the e;sta:ﬁshed policy is to app-umt Qneeh

As the needs of the whole county were already covered on the A
not been necessary to make any major reorganisation or additions; but, as m:g'hi 'iﬁﬁ!t
expected, the demand tor home nursing has increased mnsclderably, t]mu,gh he
indication that it is augmented by unreasonable requests. It is not yet possible to

for more than a morning and evening visit to any given patient, or to give mght n

The question has been raised at intervals whether a large district nursing stafi
not include a propertion of male nurses, The opinion so far is that such appoi &
only appropriate in town areas, but an attempt to obtain one for a town in this
been unsuccessful. The difficulty in providing suitable housing is much
appointing male nurses, who are usually married, than in the case of female nus
(contrary to our .g,aneral experience mth female nurses) it is by no means easy
candidates for posts.

During the year 147,750 home-nursing visits were paid to 10,675 patients.
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k. IMMUNISATION AND VACCINATION (SECTION 26)
e (excluding Hove and Portslade Sub-Committee Area).

: ..,Hpﬂh#iﬂ Immunisation. The system of personal delegation of the duties under
(Section 26 of the National Health Service Act, 1946, to the Medical Officers of County
stricts has worked satisfactorily. Table VII in the Appendix gives statistical particulars.

~ Vaccination. The numbers vaccinated in the year (see Table VI in the Appendix for
rticulars) were enormously increased owing to the outbreak of smallpox in the Brighton
in the early weeks of the year. Altogether, during 1951, 121,06 persons were vaccinated
-vaccinated, not only in the Sub-Committee area of Hove and Portslade (30,183) but
hout the remainder of the county. Many of these were dealt with by their own doctors,

remainder going to special vaccination centres set up by this authority at the request
the general practitioners, who during the time in question were dealing with a widespread
ngh mild outbreak of influenza.

The special centres (apart from Brighton C.B.) were at Hove, Lewes and Crowborough,
here thousands of applicants were dealt with either by medical staff of the county or by

general practitioners on a sessional basis.

- Vaccination and subsequent inspection of such large numbers taught valuable lessons
garding technique and interpretation of results. Using the excellent fresh lymph provided
he Public Health Laboratory Service (the supply of which never failed) results were so
ertain that it could be said that with proper technique a successful result could be obtained
in eve i vaccination, even in the rushed conditions of the time. A “take” was
btained by any method (even, in a number of cases, where a drop of lymph was accidentally
vwed on o ise untouched skin), but those who used it found that the multiple-
e technique was the best in that it secured a " take " with the least possible local
na. One or two women subjects even commented on the relative elegance of the

ting papule.

" The well-marked, even severe, local reactions experienced by adults who had never
vaccinated or had not been vaccinated for many years emphasised the desirability of
jary vaccination in infancy and where practicable at intervals subsequently. In
lition to local reactions, there were eight cases of generalised vaceinia and three persons
i reaction was severe enough to class as post-vaccinal encephalitis. These all
made a satisfactory recovery.

e
S

As indicated in last year's report, ' mass vaccination " can hardly be refused in practice
under modern conditions, however sound may be the policy of confining vaccination mainly
0 the immediate contacts of each case as it occurs.  But in an outbreak of this kind, who
¢an say who the immediate—or any other—contacts are? Here, as in many outbreaks in
he past which have been equally successfully controlled, one is left with a feeling of startled
zement that more cases did not occur, and one cannot rule out the probability that
r the many people vaccinated were unknown contacts who would otherwise have
ped the disease.

Surmise takes us not very far, but we know that at least one-third of the county's
ation have been successtully vaccinated quite recently and that the mothers in the
ounty so far remain more aware than before of the advantage of infant vaccination.

In August, 951, the Society of Medical Officers of Health issued a statement
ending, infer alia, primary vaccination during the first six months of life and re-
raccination between the ages of ten and leaving school.

Some medical officers go further and advocate re-vaccination at intervals during adult
ife and this difference in viewpoint causes some embarrassment where, as in this county,
such a medical officer of a district acts also for the county in conducting vaccination. What
is his position when, as district medical officer, he believes in vaccination in infancy, at 10
0 15 years, and at regular intervals in adult life, while the county policy does not accept
any routine re-vaccination as advice to be advocated? The district medical officer has,
as such, a duty to prevent the spread of infection in his area, but vaccination is a matter
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which he can only deal with in another capacity. The courtesy and forbearance of distri
officers who have found themselves in this pamfu? state of dichotomy is very much appreciates

AMBULANCE SERVICE (SECTION 27)
{excluding Hove and Portslade Sub-Committee area).

The Ambulance Service, which includes the Hospital Car Service, is still carrying o
its mnctions satisfactorily.

There are now 13 ambulance stations operating within the authl:lntjrs area, five con
ducted by the British Red Cross Society, five by the St. John Ambulance Br:fa.de, one k
the Newhaven Nursing Association and two directly operated at Seaford Hove, wil
a total of 2g ambulances and one " sitter *' car. o

Two new Bedford-Lomas ambulances have been purchased during the year an

allocated to Bexhill and Rye to replace the old Vauxhall and Austin ambulances respectivel

During the period under review the Heathfield and the Mid-Sussex Isolation Hospit:
Ambulance Stations were closed down: in the former case, the Committee of the Heathfie
and Waldron Ambulance Service gave notice to terminate their agreement with the
Council as from the 31st March, 1951. A slight adjustment of the area covered b;,r'l:ha
ambulance stations was made, and adequate cover was given for this area withnut e
the Heathfield station. Repeated representations have been made by pe?lple

field and Waldron area that the new arrangements are inadequate and that the
authority ought to take over and reinstate as part of the service the ambulance pre
used, but so far no evidence has been available to justify the authority in incurmin
considerable expense which would be involved. Suitable arrangements have a]su
provided for the transport of infectious patients to isolation hospitals, and the rewviss
arrangements are working smoothly.

The National Health Service (Amendment) Act, 1949, Section 24, makes provi

for local authorities to claim on each other for the cost of the conveyance of pati u
throughout the vear records have been kept of all ambulance journeys in respect of p:
discharged from lospitals in order that this Authority may claim rmmbumem&nt
cost of certain journeys trom other local health authorities, although this has m
considerable increase in :ldlmmstratue work. The flat rate of 2s. per mile for amb o5
and 6, per mile for sitting "' case cars which is l:hargea.ble between authorities was sti

in operation at the end of the year. Railway train journeys are operated as far as pnem
for long-distance travel, and dvring the vear g4 patients were sent long distances by tr:

In connection with Civil Defence, arrangements have been made to expand the pea
time Ambulance Service to meet emergencies, and the training of volunteers for the
bulance Section is proceeding. Most of the volunteers have taken the Basic Civil Di
and first aid courses and the majority have also taken the full first aid course. It is int
that the training of drivers and attendants in depot routine duties should comme
soon as possible, and the detailed planning and training for the expanded service is well
hand and there is close liaison between the Civil Defence and County District Authonti
Assistance has also been given to the Civil Defence Department in the staging of incident

The Police and Fire Services have given valuable assistance in the use of their
intercommunication systems, especially for emergency calls where the amhbulance for
particular area is already out on call and the next nearest ambulance has immediatel
called in. Per contra, the Ambulance Service have been happy to include their vehi
ilﬁ&ﬁ in demonstrations and displays organised by their colleagues in the Police nmI

I'VICEs,

During the year consideration was given to the possibility of fitting some or all ol =__;
ambulances with two-way radio, but the advantages of such equipment in a mainly countr
service are so doubtful that the matter was not taken further.

The following graphs and figures show the mileage and number of patients mmﬁ b
ambulances and sitting case cars during the year. Information for 1950 is given for purpos
of comparison.
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which should be taken to prevent infection and it is a strictly applied rule that they shall
not be accompanied by children.
- During the year 1,084 households were served as follows:—

?l] Maternity cases, including expectant mothers .. i .. 3Ba

%) Tuberculosis cases .. . . . o i 3 53

: (¢) General .. o . i s, 0 oy .. st

By the end ot 1951 the following Home Helps were being employed each week:—

Whole time s i A L o i i = i3
Part time 42 42 i e a5 b e S ]

f_ All those applying to have the services of a Home Help are assessed to pay what they

n afford t the cost according to the scale in force. Owing, no doubt, to the contrast

charges make with the free accommodation and treatment provided by the Regional
tal , we are still experiencing increasing pressure from householders who claim
at the assessments (in the case of home confinements) are too severe. Examination of
ch case does not always confirm these claims, which are perhaps natural in the cir-

o observation is that a certain number of wage earners have stated
eir weekly incomes at figures appreciably below what was correct, usually by the omission
‘payments for overtime; it is, therefore, the practice to check the information in every

MENTAL HEALTH (SECTIONS 28, s0 AxD 51)
(including Hove and Portslade Sub-Committee area).

The responsibilities of the Mental Health Sub-Committee remain as described in my
port for the vear 1948. The Sub-Committee, consisting of six County Council members
land one co-opted member of the Health Committee, meet quarterly.

f The Cnnnt._r,r Medical Officer of Health is responsible to the authority for the organisation

medical direction of the service, with the assistance of his deputy and two assistant
al officers, specially experienced, who devote a considerable proportion of their time
ntal health matters.

~ Initial proceedings in providing care and treatment for persons suffering from mental

are taken b nﬁ:-sur -:ipul}r :flljrhgnrised officers, one of whlgem is 4 woman. Supervision
care of mental defectives in the community are carried out by the same four officers
. wholetime Home Visitor to mental defectives. In addition a male officer, on the
office staff, engaged mainly on administrative duties, is available in emergency as
authorised officer and, in practice, it is found essential to have such an arrangement.

- Staff changes during the year have shown the necessity for the establishment in the
stern part of the county of a mental health officer to act also as a duly authorised officer,
r various reasons it has not been found possible to put this adjustment into effect, and
econsequence the officer at present living at Seaford has to make long journeys eastward.

The services of all mental health officers continue to be available to institutions under
ntrol of hospital boards, for the supervision of patients on licence from institutions
nental defectives, and during the year routine visits were paid to 31 defectives and
s were sent to the licensing hospitals. No arrangements were made during the year
the supervision of any patients discharged * on trial ” from mental hospitals, as such
ties are now usually discharged by officers of the hospital boards, but supervision would,
of course, be undertaken on request.

- Duities delegated fo Voluntary Assoctaltions. The East Sussex Association for Mental
Welfare, on behalf of the local health authority, continue to carry out after-care work in
of persons discharged from mental hospitals who require help and after-care which
provided through the hospital’s own psychiatric workers or mental treatment clinics,
id in respect of certain mental defectives. A County Council grant to cover the cost of
15 service is made to the Association.

__ County Council cases continue to attend Occupation Centres maintained by the
‘Guardianship Society in Hove and Tunbridge Wells. Certain mental defectives are boarded
iont in the neighbourhoods of the centres to enable them to attend.
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Training of Mental Health Workers. When the opportunity arises, the officers e
in mental health will attend recognised courses of instruction

Care of Mental Defectives. At the end of the year, for the first time there were ove
a thousand known mental defectives on the county register (actually 1 c-m[.}, including
in institutional care, as compared with g59 at the of 1950. Tﬁe
now greater than in former years. The majority of new cases are those nutrﬁed in 2
with the provisions of the Education Act, 1944.

I'nstitutional Care. The number of places available for mental detectives beiu# t
age of 16 years remains completely inadequate, and there seems little prgmct
stantial improvement in the near future. are 15 cases in urgent n nsti
care, and for a much larger number such care would be greatly preterable to
residence in the community.

Community Care. Under care in the community are 169 mental deiectwes
vardianship and 382 under statutory supervision, the supervision
% home visitors, A small number attend Occupation Centres in Bri
Hastlngs and Tunbridge Wells, but there is as yet no Occupation Centre in tlm coun
A home teacher for mental defectives would do much to mitigate this deﬁjmncjr. but
tunately it is not financially possible to provide one. Visitors made 2 136 supervision
during the vear.

Detasled Mental Deficiency statistics for the year:— T KR

age 16. | and over.

i, Particulars q.rrma Feported darFing 10580 :
(g} Cases rnpm’tqd by Local Edocation Auvthorities [Section 57, Education
Act, 1
n-urﬁeﬂnnj?u] r s i g & i | 3] =] =
|E3 Unduﬁwm:lﬂ IH
On leaving special schools .. : T4 i ‘i | = e
Om leaving ordinary schools .. o 5| ==
mmtdmwmppamarbyﬂmmunduhﬁulhlmm
as 8 result of other action by the Courts) B ==
(e} Dther delectives rteil during 1051: |
i) Found ™ subject to bo dealt with ~ i . “5 5| 16
{ Mot at present uu‘b_ﬂ-:ttuhld:d.tmth 5 2 1

Total number of cases reported during the year ..
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g
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{z} In t nedd of institutional care:
ety e
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SUSSEX RURAL COMMUNITY COUNCIL.
Hove and Porislade Division.
Tuberculosis Care Serviee.

Report in respect of the Year 1851.

The delegation of Care Duties to the Sussex Rural Community Council has continued throughout
Lh:dparind with Quarterly Committee Meetings well attended, held at ro Brunswick Square, Hove, by
kind invitation of Mrs, In all as Chairman. The cases dealt with at each Committee meeting have

some 50 and the total number of patients within Care during the year was go.  Help has again
over the whole of widely varying needs (including extra nourishment and milk, W'Il‘dlt"ﬁ TEJairs,
~ loans, fuel, boarding-out of child contacts, relatives’ journeys, clothing, bedding, handicraft materials, etc.).

The R.C.C.'s contribution towards expenditure in this area during the year was some f200 from
Seal Sale Funds.

Summer Quting. For the first time in the Hove-Portslade arca a summer outing, much enjoyed,
wias arranged for patients and proved a great success, some 30 patients travelling by motor-coach from
Hove and Portslade to Eascbourne Priory near Midhurst,

The Committee has been greatly assisted by the Chest Physician, Almoner and Health Visitor at
Hove with much help and co-operation during the year, and by its own Voluntary Area Organiser, Miss
O'Brien, and the Treasurer, Miss Bigwood.

NURSERIES AND CHILD MINDERS (REGULATION) ACT, 1g48.

At the end of the year one nursery and three daily minders had been registered, providing
33 children. This small number is partly because there is little factory work in the
unty and partly owing to the very desirable arrangement in the Act whereby overlapping
supervision C;Lsﬂgremted: where a given establishment is within the scope of this Act
nd also the child lite provisions of the Children Act it is supervised by only one set of
icials and dealt with by one committee only, that concerned with the larger number of
hildren present.

It is fortunate that the number of applications to be dealt with is small, as the Act 1s
mte surpnisingly involved and difficult to interpret in any given case.

REGISTRATION OF NURSING HOMES.
Two Homes were registered for the first time during the year. Six Homes were closed
arily and, at the end of the year, there were 35 registered Nursing Homes in the

autho ity’s arca (i.e. outside Hove). The Borough ot Hove retain the duties in this respect
legated to them in 1928,

_ The Nursing Homes in the county (with very few exceptions) have been found at
mspections to be efficiently conducted.
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TABLE IV (a).

SES OF AND AGES AT DEATH DURING THE YEAR 1951 IN THE URBAN DISTRICTS.
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TABLE IV (b),
CAUSES OF AND AGES AT DEATH DURING THE YEAR 1951 IN THE RURAL DISTRICTS.
Deaths in or belonging to Districts, Deaths in or b
at subjeined ages. each District, o
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TABLE V. \
CASES OF NOTIFIABLE DISEASES OCCURRING DURING THE YEAR 1951.
(Mot including cases of Tuberculosis, details of which are given on Page g.)
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TABLE VI.
VACCINATION.
Number of Persons Vaccinated (or Revaccinated) during the year 1951.

Age under 1 year., Age 1 year. Apr 2 to 4 years. | Age § (0 D4 years, | APe 1§ Vears of over. Tmil.ﬁ-u._
Vacein- | Revaccin-| Vaccin- | Revacein-| Vaccin- | Revacoin:| Vaccin: | Revaccin:| Vaccins | Revaccin-| Vaccin- .:-R_el,':xc;in.
atedl, ated, At ated. ated. atied. atel, atel. atesl, alked. ated, ated.
37 = k1 = 50 44 485 By 478 1,635 1,180 2,206
526 Iz 10y Fur Ty o 2,781 2,007 5172 22,731 0, 400 2, 28z
_— 4% I 118 i 750 GH7 11904 2529 2,200 3, 588
45 = e i * 27 L 7 Fi 91 o
47 = G5 — ] 5z 340 576 547 3,307 1,00% 2,935
fiy - 83 5 131 56 74 @50 ] L.BE6 | 1547 4.927
L FL] 3 X 5 T 20 48 Ho Gy 1,025 1,221 2,233
i b 50 ' 14t 15 717 1y 7 730 1,708 gz
100 — 1 x 163 114 a7 Ay 1,202 1211 2,560 3, G0 1
5fe == a1 3 B 38 47 777 579 2,00 I 7,910
i
- 11 - Qs 32 Az - 400 445 1.%k4 1,001 i858
fry ] - i ] ({+] (L] 142 Bing 1. 703 QL3 1561 2,028 §405
i1 e 0% ify 20 4 Bzs | 1.738 1.33% 6,274 2,071 Bn3z
I ! 188 ' 375 50 1,277 G 1844 1.679 3,784 | Filng3
7 72 fn 415 20 10933 2.440 F.452 10,555 6,380 | 13,341
2,405 43 1,193 173 2,832 1,474 |12,849 | 15130 | 19514 | 66556 |38,583 | 83,376

TABLE VII.
DIPHTHERIA IMMUNISATION.
Summary of Returns for the year ended 315t December, 1951,

(a) IMMUNISATION IN RELATION TO CHILD POPULATION.

Number of Ghildren (in age groups as given) who at 3151 December, |

1851, had completed a course of Immunisation at any time | Talal Estimated Mid-Year Tatal

sinee 15t January, 1936, | Mumber Child P:Hll.ﬂll. Estimated

R A e e i cme e of 1851, Mid-Year

Under & ] : 3 4 | &g By Ghlirem | ——— —— —|  Ghild

Barn Baorn Horn Homn Harn Born Born | ufder 15 | Children | Children | Pogulahion
1951, g5 1949, 1aag8. 1347, | TogI-gh | 1937-41- {il'lllulhﬂ. Under 5. 514, 1951,

i | ! '

22 Tingy 228 35 1o | 1,882 | 1, J0) of MR | [RUET | 5,580 LR
1 3 447 510 LY T e T B 7018 LT 112
8 e 152 188 217 LT 1,087 1,027 1,785 2,812
& (7] Gz 7L 86 ith | 70 BHo 420 buo 1,030
12 143 114 116 148 719 a1 1923 | 755 1,370 2.125
18 177 217 215 2BT 1,223 1,168 3319 | nas7 I,352 3.500
o 143 158 74 £55 Tk 741 2,271 4 B.535 2470
1z 120 132 152 176 48z 4 1476 | T48 L0007 1755
i 11T i 117 150 1,080 T30 2.231 1066 10345 ooy
i ﬁ 116G 125 75 122 EL] 1.073 718 1,988 2,906
26 283 371 382 444 2001 1,823 5,421 2,284 402 b, g0
E 140 207 231 2051 Hon 538 2,194 1,626 2,840 4,408
] 357 300 374 4fz ! 080 z, 163 &, B0z 2,103 #$.407 e
3 234 323 422 | 445 2,330 2,376 B,137 | o 4073 Ted4E
o1 463 493 s | M | 347 2000 | B4q05 | 3203 B, 540 9,743
134 2,968 3,540 3,865 | 4,725 | 20,788 | 18,587 | 54,819 | 24,840 45,846 TOAEE

Tetal number of children who completed a full course of primary immunization in the Administrative County Area in
1851,

Age at final injection:—
Under 5 ol o b = ey o Lo e T v |
Fiwe to 14 years - e e e * ks b = i i e : - 518

lllllrll'ulli'-uhmlﬂfulnullujunitmduil}uﬂnqhuhqmllh a full course) in the
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