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: EAST SUSSEX COUNTY COUNCIL.

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

. CHAIRMAN, Mv Lorps, LADIES AND GENTLEMEN,

"I have the honour to submit the fifty-eighth Annual Report on the health of the
ministrative County of East Sussex.

In accordance with Circular 29/52 of the Mimstry of Health, a special survey has been
d of the services provided by the County Council as local health authority under the
Health Service Acts and the survey is embodied in the present report, though
copies have already been sent to the Ministry. It will probably be agreed that,
a broad view, the services are working satisfactorily, the machine started on s5th
48, being now well “ run-in.”” Already we have learnt, however, that the possible
Part 11l of the Act is so wide that the services are limited mainly by the amount
available; it is not possible for county ratepayers to be provided with ever-
ing services and at the same time to suffer no increase in rate demands. Indeed,
ices have only been maintained at their present level by detailed economies through-
nd by waﬂnmt:ng money according to changed circumstances and, if the cost of
aining a given service continues to increase, sooner or later something will have to

The infant mortality rate, at 19.8¢9 for the county, including Hove and Portslade, is
”:ﬂ]e lowest ever recorded, the improved social conditions and the efforts of the midwifery
and health visiting staffs being thus rewarded. The maternal mortality rate,
15 just above the zero line, there being only one maternal death, giving a rate of .24
r 1,000 live and stillbirths.

- The death rate from tuberculosis in 1952 is almost the same as last vear, there being
bz deaths from both pulmonary and non-pulmonary disease. As has been pointed
others, tuberculosis may now be well on its wayv out as a significant disease and
be speeded on its way by vigorous preventive action. It is therefore unfortunate
the end of another year it was still not possible to offer B.C.G. vaccination to school
or to introduce a general scheme for examining by X-ray all new entrants to the
ching staff of maintained schools.

- During the time that tuberculosis has been weakening its attack another menace has
oped, that of cancer of the lungs and bronchus. Deaths from this cause have only been
ately stated by the Registrar-General during and since 1950, but appear to be showing

ed rise (see Table IV) comparable with that noted in the rest of the country. During
of these three vears the deaths from this cause have heen noticeably greater in number
those from tuberculosis and if, as seems very probable, there is a su;mﬂc:‘uu relationship
tween tobacco smoking and the incidence of such malignant growths, the moral is obvious
-though perhaps not a popular one for a non-smoker to stress.

In general, however, the well-being of the population of the county has been main-
i || 2d, aided by the efforts of our colleagues of the county districts towards the building of
- houses and the improvements of water supplies and sewage disposal arrangements.

During the year the county in general, and the Health and Public Health and Housing
ommittees of the County Council in particular, suffered a sad loss in the death of their
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MEMEBERS OF COMMITTEES.

PUBLIC HEALTH AND HOUSING COMMITTEE
(as at 31st December, 1952)
T. Benson. ) Miss F. Kenyon-Stowe.
A. Black. Lt.-Col. H. M. Leapman.
s M. Blount, M.B E. Mr. W. Lindsay (Chairman).

Hon. Ruth Buckley. Mrs. C. 1. Meads, M.B.E.
BB, Cave, Mr. H. G. 5. Miller.

Rlilllt Hon. The Viscount Gage, K.C.V.0. Mr. H. F. Parker.
' Goodwin. Mrs. L. V. Ryan.

. R. Handcock, O.B.E. Major H. . Ryder, M.C.
or E. F. Holland. Mr. C. W. Shelford.

\. F. Hollins. Miss H. Trouton.

HEALTH COMMITTEE
(as at 31st December, 1952).
Chatrman: Major E. IF. Holland.

bers of the Public Health and Housing Committee, with the addition of the

A. W. Gardner. Dr. J. A. Smart.
s K. Kingsbury, M.B.E. Mrs. A. M. Williams.

STAFF OF THE COUNTY PUBLIC HEALTH DEPARTMENT
(including the School Health Service).

Medical Officer of Health and

il. Medical ﬂﬂimer

puty School Medical Officer .. R. G. Brims Young, }.BE., Ch.B., D.P.H.
al Medical Officer . . i {a) (e} N.E.Chadwick, M.A., M.DD., D.P.H.

Framk Langford, M.B., Ch.B., F.R.C.5, L.E.C.F., D.E.H.

{Adm“lm“twe] Hedu:nl l.'.'.'fﬁm Ilma B. 5 Bingeman, M.B., B.S5, M.RCS5, LRCP,
I.F.H.
Medical Officers . . £ oy J. Caldwell, L.E.C.P., LR.C.5., LLEF.P. & 5., D.P.H.

(a) L. A. Collins, M.B., Ch.B.. D.P.M., D.PP.H.
EE. Margaret Douglas, M.B., B.5, MMR.Cs, L.RCP.
e} Ada Firth, MUR.C.5., L.R.C.P., FR.CS(Ed), D.P.H.
ta) . M. I}, 5. B. Lobban, M.B., Ch.E., D.P.H.
ic) Mary McEwan, M.E.C.5., L.E.C.P.
(c) N. Newman, M.B., Ch.E., D.P.H.
(a) J. Petrie, M.B., Ch.I3., D.IP.H.
{a} M. L. Silverton, T.12., MLR.C.5., L.R.C.P., D.P.H.
(b) R. A. Stenhouse, I MSS. A, L P.H.
(a) W. B. Stott, L.R.C.P. & S., D.P.H.
{a) R.]. Toleman, M.B.E., M.H., B.5., nP.H.

or Dental Officer v . v o P. 5. P. Jenkins, B.Sc., L.D.5., R.C.S.
. i Gr 57 E. 5. Batt, L.D.5,, U. Liverpool.
(g) P. L. Ealand, L.D.5., R.C.5. (part-time) (retired November,
1932).

W. Eddings. L.ID.5., R.C.5.
J. V. Goldie, L.ID.5., R.C.5.
V. L. L. Hall, L5, R.CS (from July, 1g52)
It. H. Hamlyn, L.I0L5., R.C.5,
(g} Frances D). Morris, L.ID.5., R.F.P.5. (part-time).
Hilda M. Phalhps, 1.1D.5. []mrt—tamn: {from July, 1g52).
R. C. Virgo, L. 5., RCS.
ital Anacsthetists i - - A, Curtis, M.R.C.5., L.R.C.P. [part-time).
| Vivienne M., Eggo, M R.C.5., L.R.C.P. (part-time).
Josephine Terry, M.B., B5, MRCS, LRCP, DPH.
(part-time).
.t Lamorna Hingston, M.B.E., M.R.C5, LRC.P, T.P.H.
(part-time].
Sigrid Pribram, M.D., L.R.C.P., D.P.M. [pari-time),
Doris K. Small, LEC.PL & LM, LECSI. & L.M.,
..M.
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GENERAL STATISTICS,
The Estimated Population decreased {rom 341,200 in 1951 to 339,450 in 1052,

The Birth Rate for the county was 11.85 per thousand of the estimated population
p per thousand less than in 1951), as compared with 15.3 for England and Wales.
g births in 1952 totalled 4,023, a reduction of 110 as compared with 4,133 in 1051. The
gmber of illegitimate live births in East Sussex was 211, or 5.2 per cent. of the total,

The

eral uncorrected Death Rate was 1.4.09 per thousand in 1952, as compared with
pin 1951. The rate for England and Wales in 1952 was 11.3.

Rate was 19.8g per thousand live births in 1952 (the lowest figure
gr recorded in the county as a whole), as compared with 24.67 in 1g51. The illegitimate
ath rate was only 14.22 per thousand illegitimate live births, as compared with 37.2 in 1951,

e Maternal Huﬁlity Rate was .24 per thousand live and still births, as compared
i .4 in 1951. There was only 1 maternal death during the vear contributing to this

By

unty district authorities.

' Baitle Rural District.
f’ ishes of Netherfield and Whatlington
- Parnishes of Burwash and Northiam

Parish of Ticehurst

Chailey Rural District.

- Parishes of Chailey (North Common area)
 and Newick

; Ei!hsm-::t water undertaking

Cuckfield Rural District.

Parish of Fulking

Hailsham Rural District.

Parish of Warbleton (Bodle Street area)
Uckfield Rural District.

Pansh of Buxted (Tanyard Farm and
~_ Totease area)

Panishes of Framfield (southern part) and
- Danehill
Parish of Fletching

Newhaven Urban District.
- East Side

~ The pro

e instructions of the Minister of Health the Medical Officer of Health now
information regarding each death and forwards it for assessment to a consultant
ician, appointed in each hospital region for this purpose.

3 SANITARY CIRCUMSTANCES.
- Rural Waler Supplies and Sewerage Acls, 1944-51. Further proposals for improving
ion and extending public water supplies over a wider area have been submitted by

In some cases the need for national economy has resulted in former schemes being revised
reduced to meet minimum requirements, but in general good progress has been maintained.

- Contemplated schemes for water supplies, sewerage and sewage disposal were examined
d reported upon in respect of the following:—

Extension of water mains.

Revised scheme of sewerage and sewage
disposal.

Reduced scheme for sewerage and sewage
disposal.

Scheme of sewerage and reconstruction of
sewage disposal works.

Revised scheme for trunk distribution mains
and bulk supply to Burgess Hill Water
Co.

Scheme of sewerage and sewage disposal.

Proposed water supply.

Extension of sewerage.

Extension of water mains.
Extension of water mains.
for village.

Revised scheme

Revised proposals for sewerage and sewage
disposal.

posals for improved sewerage arrangements of Newhaven Urban District on

the east side of the River Ouse are of considerable importance, not only by reason of the
size of the project but because the district includes a section of downland chalk country
Wwhere no main drainage now exists. This area, which includes one water supply pumping
station and is very close to another, is already considerably afiected by building, of both
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street-by-street and sporadic types; it has been recognised by the Planning Au
that further development in these parts in advance of the provision of main drai
a very real risk to the purity of the water supplies derived from the chalk. As 1ﬂr'g
view 1s maintained, as it is earnestly hoped it will continue to be, further developr
the area (otherwise ripe for the purpose) will be held up, for which reason alone an
solution of the drainage problems of Newhaven Urban District and the adjacent part
Chailey Rural District 1s an urgent need. i

A comparable problem and one which is almost equally urgent is that of the drain
of the west side of Newhaven. '

INSPECTION AND SUPERVISION OF MILK AND OTHER FOODS.
Food and Drugs Acts and Milk and Dairies Regulations. With the improved facili
available for the biological examination of milk at the Public Health Laboratory, B

it has been possible to treble the number of samples taken for this purpose and obtail
more representative picture. -

During the year 660 raw milk samples were submitted involving 513 sources of supg
and the presence of tubercle bacilli was reported in 21 cases (4.00%). 4

In 38 cases Brucella abortus was isolated (7.4%).

Particulars of infected supplies were forwarded to the Divisional Veterinary Officer
the Ministrv of Agriculture and Fisheries and to the medical officers of the mlmt_v distn
in each case.

Investigation of the herds concerned was conducted by the Divisional Ve ering
Officer and, as a result, 17 cows were slaughtered under the Tuberculosis Order.

In seven cases the source of infection was not identified, ajthnugh m thre& [
cows were found to have been removed for slaughter at knackers' premises and it i lsprﬂ
that these animals were responsible for the infection. 4

Nine notifications of tubercle-infected milk supplies received from other authoritie
were also the subject of investigations.

The continued co-operation of the Ministry of Agriculture and Fisheries (Animal Hea
Division) and of all interested authorities has enabled this wvaluable serviee towhlﬂs
safeguarding of supplies and eradication of diseased animals to be maintained on s
lines. The extremely complicated nature of legislation dealing with various
production and sale of milk makes it absolutely necessary to maintain very ca
trative and personal contact with other services and their officers. In order *‘Hia:t
samples shall be taken in the way which is most useful to all concerned, there is a w
arrangement with officers of the county districts whereby overlapping in samplmgus avoid

l 1p|:1:

During the vear some district councils noted that Regulations 18 to 20 of thc Milk a
Dairies Regulations, 1949, provide that action in certain cases is to be taken b
officer of the district; which might mean, where he has no official deputy, s.,
action would be delayed to a harmful extent. The councils of four county di
consent of the Ministry of Health and the County Council) resolved that for the DT
these regulations the county medical officer (and in three cases his deputy as an alternat
be appomnted as deputy for their respective medical officers.

The Milk (Special Designation) (Pasteurised and Sterilised Milk) Regulations, 1949-5
On the st January, 1952, 12 establishments held licences for the pasteurisation of mi
and during the vear three additional licences were issued.

Two of the existing establishments closed down during the vear, so that a total of
establishments held licences at the end of 1952. Of these, three are H.T.S.T. and ten ¢
of the Holder-type plant.



Routine inspections of plants and dairy operations have been maintained and the
wing table shows the results of tests of samples taken from all tvpes of pasteurising
shment plants:—

i Mo, of samgles.
Chazs of miilk, No, of | Appropriate A - -
samples, | HETLS | I’:lnml | Failedk. | Invabd
e T -+ ! '
orculin Tested (Fasteurised) .. o B3 | Phoaphatase . i #3 | - |
| Methylene bue 5 | &1 | 2 { 2
|' prised . . i s i -a ] 15 | Phosphatase . i I 203 z
AT J 1 ‘ilnthylmc blue i 202 - 3

e ———

“Milk-in-Schools ©° Scheme.  Supervision of supplies provided under the scheme was
ped. During the year 301 samples were submitted for examination and, of these,
two failed to satisfy the prescribed tests, and the position in general is considered
e satisfactory.

" In nine cases ** Tuberculin Tested " milk supplies have been replaced by pasteurised
; and, by the year end, of the 216 school departments participating in the scheme, z12
receiving pasteurised milk and four received * Tuberculin Tested "' milk from approved

While one cannot be entirely satisfied while any raw milk is supplied in schools, the
4: position is very reassuring, especially as the few sources of raw milk are known to

i very high standard.

INFECTIOUS DISEASES.

Table V in the Appendix sets out the number of notified cases of the diseases listed.
let fever has risen in numbers from 341 last year to 619 in 1952, there being an appreciable
{hard’:y amounting to an outbreak) in the latter part of the vear. The disease remained
Whooping cough (431 cases, compared with 1,804 last year) and measles (1,600,
mpared with 4,048) both show a substantial decrease, though it will be remembered that
n 1951 the number notified of cach disease was the ]ngheqt ever recorded. Enteric fever

ysenterj.r both show fewer cases,

It is a continuing satisfaction and a point of pride to the district medical officers in the
unty that the line “ diphtheria ” continues as a zero record right across. Indeed, of the
mple plea.sureﬁ still left to the medical officer of health one of the sweetest is to ask a class
nurses receiving a lecture, * Which of you has ever seen a case of diphtheria?”—and to
sted by a dead silence, a result which is nowadays obtained on nearly every occasion.
heless, freedom from diphtheria can be maintained, like liberty, only at the cost of
nt vigilance and, when a knowledge of diphtheria as a killing and maiming disease is
from the public mind, it is all the more important to keep up pressure by reminders
ropaganda. Moreover, those health authorities which expect and wish to maintain
gh percentage of immunisation rather than a doubtful * cover ™ afforded by having

mrﬁ immunised will appreciate that the difference costs money, money whlch
uld be better spent. :

'l[easles and whooping cough, although so many cases have occurred, continue to be
gly severe; during the year there were no deaths from either disease. Enquiries
T3 practit'mners and paediatricians show that, although an occasional case is severe,
complications and untoward sequelae are extremely rare. Shortly after the end of
indeed, the question was raised whether notification of either condition any longer

es a useful purpose.

_ Acute poliomyelitis, with 05 notified cases (85 confirmed), showed a -quh-‘t.mtml rise
-; idence compared with 16 cases last vear and, starting with three cases in March, was
tified in each month until 12th December. Apart from nine cases in or near East Grinstead
District and five in Cuckfield Urban District, almost all the cases were in Hove (23

ed cases) and in and near Rye (28 confirmed cases). The latter included an outbreak
‘the autumn which was noticeably related to pupils attending a primary school and their
pre-school associates, but elsewhere the majority of patients were over five years old. There

TS
I
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were four cases of encephalo-myelitis, of whom one (a boy of five) died, while
remaining patients five died, all of whom were adults. :

A curious circumstance was that, although Hove and Portslade are indistinguish:
continuous, only one case occurred in Portslade compared with the 23 {mnﬁnned} n H

Of the 85 confirmed cases of this infection, 4 were of encephalo-myelitis, 20 were x
paralytic and 61 were paralytic of varying degrees of immediate and final severity.

TUBERCULOSIS.

There were 252 notifications of pulmonary tuberculosis in 1952, of which :.m
in respect of patients between 15 and 45 vears of age. Notifications of other forms
tuberculosis numbered 48, of which 27 were under 15 years of age. The number of noti
cases on the registers of the district sanitary authorities at the end of the year was 2,
{1,768 pulmonary and 543 non-pulmonary).

The number of notified pulmonary cases on the registers has risen from 1,727 in 1
to 1,768, i.e. the number per thousand of the population has risen from 5.06 to 5.22. T
increase is due to better ascertainment. The deaths from pulmonary disease, howes
have dropped from 51 in 1951 to 47.

The deaths from tuberculosis in 1952 were as follows:—

Pulmonary tuberculosis:— Deaths,
Urban districts o = e 4 e ; e
Fural districts .. o o o o o fe i 14

Other forms of tuberculosis:
Urban Ihstricts .. e o o o~ e -
Rural dhistricts i g i i g i &g ke

| &1 o

During the vear the 47 deaths certified as being from respiratory tuharculnsas m
administrative county included six (12.77%,) which had not been notified, and one s
case occurred among 15 deaths from non-respiratory disease (6.67%). With the Api
dropping number of deaths from tuberculosis percentages begin to be misleading, imt hy
is still a noticeable tendency for notification to be omitted, or very markedly delaye
old-standing cases passing from one doctor to another, as the last man is apt to _' i
predecessor has notified; and when previously un:hagnnsed cases go to hospitals. T
delay has a very h.unpermg effect on enquiries mnto the source of infection, not only becal
after weeks or months information is difficult to obtain, but also because it is no lon,
possible to obtain tubercle bacilli for typing. 1

In two of the above cases death was the subject of a Coroner’s inquest as the deceas
had not been known to attend a doctor, and one other patient was a patient in a me
hospital at the time.

MEDICAL EXAMINATION OF 5TAFF,

During the vear the medical examination of staff prior to appointment has contini
to be carried out in the main by doctors employed by the Authority. With nurses, al
and domestics being eligible for inclusion in the Council’s superannuation sl:heme,,
together with the examination of prospective teachers, the amount of time spent on
work 1s steadily rising. The figures for 1952 are as follows: —

Number examined by whole-time medical officers on the staff .. 187
Number examined by part-time assistant school medical officers and medical officers of hnmes o1
Number examined by private practitioners on behalf of the County Council ., e i 16

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

At the end of the year three nurseries and twelve daily minders had been
providing for 144 children.
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NATIONAL HEALTH SERVICE ACTS, 1946 to 1949.

1. ADMINISTRATION,

The organisation set up for the administration of the health authority services unde
Part 111 of the National Health Service Act, 1946, was the existing one suitably modifi
and extended in conformity with local conditions and traditions. 5l"his is a medium-size
county (332,430 in 1948) growing slowly by immigration rather than natural inc
it is bordered by three county borough neighbours (Brighton, Eastbourne and Hastings)
while 1t contains only two large aggregations of population—Hove Bo h with Portslade!
by-Sea to the west and Bexhill Borough to the east. The remainder of the county is i
in character with many scattered population units of comparatively small size. With tl
exception of the Borough of Hove, no county district had had any expenience of administeris
most of the personal services provided for in Part 111 of the Act. '

Before the appointed day, therefore, the Borough of Hove was a welfare authority
conducting its own Maternity and Child Welfare Scheme, while in the remainder of th
administrative county these services were administered centrally. Both in Hove and th
remainder of the county, general nursing and some domiciliary midwifery services wers
provided by the nursing associations in the respective areas. !

In this county there has been a strong tradition of voluntary work, which has heerll
shown over many vears by the provision of services through voluntary organisations rathes
than directly by the authority. For example, the domiciliary midwifery service was securet@l
by arrangement with the County Nursing Association, a tuberculosis care and after-can
service was provided (with the help of a limited money grant) by the Sussex Rural Com:
munity Council, and so on. Similarly, medical staffing in the school medical service am
for maternity and child welfare was obtained almost entirely by employing medical office
of county districts, and general practitioners, on a part-time basis, rather ’Fhan by the moregy
usual system of engaging whole-time medical officers. |

It therefore followed that, when preparing proposals showing the wa‘i: the healt
authority intended to meet its obligations under lgart I of the Act, full advantage w
taken of each proviso that a service might be secured by making arrangements with volun
tary organisations. The main " arrangement " of this type was the agreement with tl
East Sussex County Nursing Association (a federation of all the district nursing association
in the county) which enabled the health authority to meet the need for midwifery ang
nursing staff under Sections 22 (care of mothers and young children), 23 (midwifery), 2
(health visiting), 25 (home nursing) and, of course, the continuing needs of the school medic
service. This agreement was a compromise in that it did not actually delegate any of tk
above services to the County Nursing Association; the latter, who were and 5ti|.lyre il
the actual employers of the nursing staff, made the latter available to the health authorit
for the purpose of meeting their responsibilities and also aided the work by dealing wit]
certain dav-to-day matters, particularly housing of nurses and midwives, their transpoi
by car and otherwise, the supply and maintenance of professional equipment, and gener
support and encouragement of the nurses in their respective areas of work. A simil
agreement was made with the Hove and Portslade District Nursing Association.

On the medical staffing side it followed, also, that the scheme introduced after th
passing of the Local Government Act, 1933, for the part-time Empiﬂt}mﬁnt in county wor
of medical officers of county districts was continued in a modified form, and most of th
medical work at welfare centres is done by general medical practitioners.

The administrative framework as far as medical staffing is concerned is that the Count
Medical Officer of Health is responsible to the authority for the conduct of the services
being assisted by his deputy and an administrative assistant medical officer. The med:
officer of each county district 1s engaged part-time in work under the Act, by consent ol
the district councils, and undertakes the following duties:—

Day-to-day conduct of the schemes for immunisation against diphtheria and
vaccination against smallpox; and '
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Local supervision of the ambulance service.
(Seme of the district medical officers also take part in the school medical service. )

The time devoted to health service work by the district medical officers is between
inth and one-tenth of each man’s time.

whole-time County Nursing Superintendent was appointed to act as Supervisor of
ves, Superintendent Health Visitor and Senior Nurse, and to serve the County Nursing
] Pﬂrt-"'tu“E|

Decentralised Administration. As the Borough of Hove had been a welfare authority
many years and had certain affinities with its next-door neighbour, the Urban District

de-by—Se& (with whom it shared a medical officer of health), the joint area seemed
T ‘natural "' one for decentralised admimstration, especially as it was already
r4-1 3 under the Education Act, 1944. By agreement, therefore, a Health Sub- Com-
e was set up for the area of Hove and Portslade, under the powers given in the Fourth
pdule of the Act, Part 11, Article 6.

The composition of the sub-committee was as follows:—

& l]lembem of the County Council.

O . « »» Howve Borough Council nominated by that Conncil.

2 i .+ .+ Portslade Urban District Council nominated by that Council.

nn-npted members with appropriate experience selected by the Health Committee after considering
' nummatacms by the Hove and Portslade Councils.

Tll& duties of the sub-committee were declared to be to carrv out in their area all the
ctions of the County Council as health anthority except the submission of proposals to
g Minister of Health and matters under the Lunacy Acts and Mental Treatment Acts
L1:]1'.2 Mental Deficiency Acts.

- The above extensive reference of day-to-day duties and powers was made subject to
--_='-: conditions, the chief being that no expenditure was to be incurred except in accor-
ice with approved estimates, and that arrangements on an agreed basis be made with

: Bnmugﬁ%ﬂncﬂ for their officers and office accommodation to be made available for

in the medical, admimstrative and clerical work of the sub-committee. The

ﬁ Officer of Health of Hove and Portslade was appointed to the county stafi, part-

i€, as medical officer of the sub-committee area. In practice, the sub-committee exercise
 full delegation of the duties referred to them.

- Al h representations were received from certain other district councils in favour

dece) ised administration, the health authority decided that it would be inappropriate
: hght of local conditions to set up any further sub-committees, and the experience of
irst few years of working the Act has given little reason to change this opinion.

Joint Arrangements with Other Health Authorities. These are limited to local adjustments
#41 to secure that people near county boundaries shall receive satisfactory service,
are:—

Infant Welfare Centres on either side of the county boundary are used by mothers
as may suit their convenience.

Emergency ambulance calls are dealt with by any authority irrespective of where
f the patient is actually lying.

Two District Nursing Associations, which up till s5th July, 1948, included in their
areas small portions of adjacent counties, continued to serve these out-county
areas by arrangement with the respective neighbouring counties.

i By informal arrangement between the res?ecm!, Home Help Organisers a Home
- Help may be recruited and jor used on either side of a county boundary whenever
cl? an arrangement proves convenient.
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2. CO-ORDINATION AND CO-OPERATION WITH OTHER PARTS OF THE
NATIONAL HEALTH SERVICE.

It was considered at the outset, and experience has confirmed, that the most importan
factor in securing co-ordination between one service and another is the mainten
close and cordial relations among the officers of the authorities concerned. Where
the case, needs can be met and difficulties smoothed over in many cases without acti
more formal level. Without proper liaison on officer level no expedients such as excha
of committee members or the setting up of co-ordinating committees can be effective

On the formal or committee membership level, attempts were made, in so far as ¥
open to the authority, to nominate for membership of the South-East Metropolitan Re
Hospital Board and of the appropriate Hospital Management Committees county council
with experience of hospital as well as health authority work: such representation
exists at both levels. County councillors are members also of the Local Executive Cour
The Health Committee membership has always included at least one general
practitioner.

With regard to medical officers, the County Medical Officer of Health is a member
the British Medical Association and of the Local Medical Committee of the Local '
Council, the contacts thus made going far to secure easy and friendly solution ni v
problems. He is also a member of the Group Medical Committee of one Hospital Manag
Committee, and a county district medical officer represents him at meetings uf
Hospital Management Committee,

It is the established practice for almoners in the hospital service to get in fo
letter or otherwise with the health department or individual officers in the field whene
the needs of an individual patient make this desirable; hospital medical staff at all le
make approaches in the same way (see Chest Physicians, paragraph 3 below). '

It 15 the practice of the midwives when they book or discover in other ways a pregn
woman to secure by personal contact and arrangement that all the necessary services a
attention are available to, and received by, the expectant mother (see paragraph 6 be

It has been arranged with nearly all the maternity units in the area that each sk
supply lists of bookings at intervals (see paragraphs 5 and 7 below) to aid the n’ud
and health visitors.

Through the kind encouragement of the staff of the Royal Alexandra ital for Si
Children, Brighton, it has been possible for health visitors to take part in ward rounds w
the Consultant Paediatrician. |

Stafl acting as district nurses carry out their work in co-operation with the geni
medical practitioners (see paragraph 8 below).

See paragraph 6 below for details of combined ante-natal work at doctors’ surge
or health authonty clinics.

It has been found that as far as personal relations go very satisfactory co-ord -'_-.'
is secured by the conditions outlined above; the only significant lack of adequa
ordination is in the supply of information by the hospital service regarding matters vhi
Are necessary or dl‘:-ﬂrahﬁz for the health authority to have in order to meet their responsib
As has been stated before, an individual application by letter or otherwise for parti
of a case is always met courteously and promptly, but it is a pity that it has not yet _
possible to establish a more general system of supplying information regarding both '
patients and in- patients on the lines already in force in particular areas or types of service
A more general appreciation of the virtues of the carbon copy would, even without
other steps, go far to improve matters.

Dissemination of Information. A guide to the local services has not been prepared
reliance being mainly placed on the close liaison with general medical practitioners and th
position of the district nurse/midwife as local adviser and source of information. Thos
doctors who were in the area on the * appointed day” and those subsequently entenng
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gnen particulars of services, e.g. ambulance, home help and s0 on. The various
ns' Advice Bureaux have been given full partlcuhrs- of the services, partly by means
s given by the authority’s medical staff.

" Through the good offices of the Local Executive Council their staff have a most useful
ugh largely informal function in directing two-way information between the health
thority on the one hand and the general medical, maternity medical, pharmaceutical

d ophthalmic services on the other.

3. JOINT USE OF STAFF.

- General practitioners are engaged on a sessional basis for vacecination and diphtheria

munisation sessions and welfare centre sessions. In addition they carrv out some medical

aminations for superannuation purposes, respond to calls by midwives for = medical
and furnish certificates under the Lunacy and Mental Treatment and Mental Deficiency
(Other services are rendered under other Acts.) :

Dne assistant medical officer has had special permission to do regular relief work at

ital outside his regular hours of duty and to retain the fees so carned. Apart from

‘l: : medical officers of the authority do not work part-time in the hospital and specialist
rvices, though they visit hospitals and clinics freely and frequently.

The Area Nursin perintendents work part-time in the chest clinics conducted by
Rﬁglonal Hospital ,i?-oard in order that they may maintain close liaison with the patients
id those treating them.

" In order that tuberculosis care and after-care might be properly maintained, it was
greed with the South-East Metropolitan Regional Hospital Board (on the text that work
for the tuberculous is one service, indivisible in practice into treatment and prevention)

at the chest E‘I;urslmans Serving ‘the area should be regarded as being part-time on the
| of the aut rlt].r for care and after-care, a proposition which was also agreed by the
ysicians. In early discussions the share of the authority was considered to be in
of three-elevenths, but as there is no chest physician working solely in the area of

authnnt]-r it would have been intolerably complicated to agree a set of part-time contracts
( on a three-elevenths’ basis. We agreed therefore on an administrative ex-
t, appearing to combine convenience and commonsense, whereby each chest physician
one contract only, with the Regional Hospital Board, and the authority repay to the
yard a proportion of the total salaries and expenses,

Furl:he:r to ensure that candidates for the post of chest physician, when a vacancy

, shall be fully aware of what will be expected of them, the board have kindlv agreed

13 the health authority shall be actively associated with the interview for appointment.
'hen the County Medical Officer has attended on their behalf he has been given full facilities.

- This scheme works very well in practice and the chest physicians continue to have full
gard to the preventive side of the work. The beard’s staffing organisation is not yet
omplete in the east end of the county, but this is now receiving attention. A part of the
in is to avoid tedious detailed accountancy as far as possible; hence there is an under-
landing that apart from the chest physicians the services of the various officers shall be
pgarded as roughly equivalent in value, no to-and-fro accounts of any kind being rendered.

L Althuugh the School Medical Service exists under another Act it could be mentioned

hat a similar agreement on broad and easy lines exists whereby the Kegional Hospital
ard provide the services of psychiatrists for the Joint Child Guidance Service; the
[premises, equipment and all other staff being provided by the Education Committee

concernec.

4. VOLUNTARY ORGANISATIONS.
~ The services of voluntary organisations, and also of individuals from time to time, are
used to the fullest extent possible (see separate paragraphs below). The bodies used to

he largest extent are the County Nursing Association, the Hove and Portslade District
Nursing Association, the St. John Ambulance Association, the British Red Cross Society,
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the Sussex Rural Community Council, the East Sussex Association for Mental
and the Women's Voluntary Services. The County Nursing Association is a federa
the 53 District Nursing Associations, but does not include that for Hove and Portslade

5. CARE OF EXPECTANT AND NURSING MOTHERS AND CHILDREN HI
SCHOOL AGE.

Expectant and Nursing Mothers. No specialist ante-natal clinics are mnduﬂtad;' -
authority, but a considerable proportion of the mothers are confined in maternity
under the : aegis of the South-East and South-West Metropolitan Regional Hospital
each of which makes its own arrangements for securing ante-natal care. By arra
with all the maternity units serving the county, lists of women booked for inst
confinement are received in the Public Health Department at frequent mtervals
with any instructions regarding the needs of individual cases. The health
where necessary, midwives in the county service then secure, with the co-operation
private doctor concerned, that any ante-natal care needed [nther than that provided dire
by the hospital} will be given before the mother's admission. The ante-natal record
used for noting the particulars is sent to the hospital in time for the patient’s 1
appointment.

In the sub-committee area of Hove and Portslade, at the beginning of the Act ante-n
care was provided at three ante-natal clinics: the Portland Road Home u::-::im:‘nttl.':i.e.zlt
Sussex Maternity Hospital; 33 Clarendon Villas, Hove, conducted jointly the aut
and Southlands Hospital for patients booked for that maternity unit; the cli
ducted on hired premises at Abinger Road, Portslade. This last has since hﬁen a
to Sellaby House, Portslade, premises owned by the Education Committee and used
for school medical services and partly for the health authority’s work. The clinie for motl
entering Southlands Hospital has been transferred to that hospital, while the Enm M

nity Hospital continue their clinic at Portland Road.

The ante-natal clinics in existence in July, 1948, in the remainder of the count

staffed by selected medical officers, nearly all general practitioners, no County "&
medical staff being allocated to this work. The numbers attending dropped ra pidly 4
the clinics were gradually closed through lack of attendance. In their place, e n:—ili-
mothers, not included under the arrangements described above, receive ante-natal ¢
from their own doctors and the county midwives and, in addition, in some areas, at an
natal clinics conducted in county buildings where expectant m:}ther:s are attgnded ini
by their own doctors, the midwives concerned and the health visitors for the area. Refere
to this arrangement was made in my reports for 1950 and 1951. This ** Newhaven ” schel
as we term it for convenience, which is now in force in six places in the county,
advantage that, as the doctors, mudwives and health visitors are working . Omi
of necessary items of ante-natal care are less likely to occur than if three ies of
working at a distance are concerned with one expectant mother. This applies partic
to the taking of blood samples, which is so much more easily carried out under clini
ditions. The plan has the serious disadvantage, however, that it can only be carried ¢
where there is a clinic building or where a general practitioner makes similar arrangeme
in his own surgery, which however rarely occurs.

No special arrangements are in force to deal with the ante-natal care of unms ._-
mothers, to whom all services are available whether confined at home, in hostel or at hos -n

The general welfare, however, of single mothers-to-be and mothers and ﬂleg: ..
children 1s continued on existing lines by the co-operation of both voluntary and o
organisations, the chiefl being the Children’s Committee and certain Moral Welfare A
tions, in this county chiefly the Chichester Diocesan Moral Welfare Association. Twer
unmarried mothers were admitted to hostels during the year, seven of whom came frc
Hove and Portslade area. The general working prianle followed, though of course it is far fron
rigid, is to accept responsibility for women who could be described as ordinarily resident
in the county, but generally to refuse to give special help to the incorrigible, the recidivist
and to those women coming from other countries only a short time before be T
need of help.
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Mothercraft Traiming. This is provided for girls in County Grammar and Secondary
ern Schools by the Area Nursing Superintendents, who give lectures and practical
strations and afterwards set an examination to be taken by the pupils. Those
assful in this examination are given a certificate.

(MO
r " In 1952, for example, 442 lectures were given at 14 schools; 384 pupils took the sub-
sequent examinations and 356 pupils passed.

- These mothercraft talks remain very popular, in spite of the necessity to take an
amination afterwards.

“ Maternily Ouifits. Maternity outfits are bought centrally and dispatched by the
manufacturers as instructed, a few at a time, direct to the practising domiciliary midwives,

o give them at request to any mothers arranging domiciliary confinement. During
1052, 1,432 were ordered.

. Blood Tests. The Patholagital laboratories serving the county have co-operated most
elpfully in providing “ collecting outfits " so that blood may be submitted for report on
\ eI A and Kahn reactions, presence of the Rhesus factor, and blood group. All
1 medical practitioners have been informed of the arrangements made in their
DECTIVE areas.

| Child Welfare. The main service given under this heading 1s the conduct of infant
welfare centres throughout the county, no consultant clinics or other special clinics being
provided, although there is close liaison with the hospitals serving the county, the assistance
of whose consultant and other stafi is hereby gladly acknowledged.

. There are no arrangements for assisting general practitioners at clinics held in their
gy premises.

i In the conduct of the welfare centres voluntary activity is enlisted to a considerable
extent. Six clinics are conducted directly by the authority with the assistance of voluntary
workers, while the remainder (6o at 31st December, 1952) are conducted by voluntary
committees in their respective districts, advised by the authority's medical and nursing
the whole of the approved cost being met by the authority. The welfare centres are
expected to be advisory and educative in function, to help expectant mothers and to give
assistance in the upbringing of normal children. They do not include medical treatment
among their functions and children in need of such advice are referred to their own doctors,
whenever possible by the clinic medical officer or by the health visitor,

| Advice is given at the welfare centres by the health visitor, who is regarded, in general,
as being the officer in charge, and by medical officers appointed for the purpose. In the
e of a few clinics, the medical officer is one on the county staff; the remainder are attended
by medical practitioners who have shown a special interest and skill in this work. These
lare nearly all general medical practitioners and attend welfare centres outside their areas of

. The personal advice given by the health visitor and medical officer is supplemented
lirom time to time by short talks on suitable health subjects, given by the health visitor,
ithe Area Superintendents, or outside officers of special knowledge.

The services available at the welfare centre include the supply of Ministry of Food
welfare foods and vitamin supplements and also a certain number of other foods and similar
preparations when specially ordered by the medical officer. It is not, however, considered
desirable that attendances should be made simply to secure articles at favourable rates,
&d the accumulation of large stocks of many different preparations is avoided.
>
~ Owing to changed conditions since July, 1948, there has been a continuing tendency
for the numbers attending welfare centres to become less. Although the policy of referring
to the private doctor any child needing medical treatment was in force long before the
~ appointed day,” there seems little doubt that nowadays, when medical advice can be
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sought without immediate charge, some mﬂthers are likely to go direct to their OWI ¢ 3!
rather than attend the welfare centre first. '

At the end of 1952, 66 infant welfare centres were still held, com with 75 durin
14947, not perhaps an important difference having regard to the size of the county.

In the sub-committee arca of Hove and Portslade the service given is on the o
general lnes, but the welfare centres (five in number) are staffed by whole-time medi
officers of the authority.

The following figures give details as to the attendances ;

| Wik of Mamber of children in I Total attend
Year. syt attendance at end of year. during the
Under 1 vear. | —§ vears. | Under 1 year. | i—5 yea
IE.:ul. SuRsex lﬂ:cllldm}. Hm—: I{I"!_- . tq;;}!- 1 l;}_ [543 §, 005 1§, 2010
Portslade) 1952 e gz 4 152 15,2400
I-[nw-:':-l:j_i‘:nhhd.l: - _ -. _ !- -t;5-t i _5 hz 2,202 T2 2
1952 5 (TE] 374 12,007

Care of Premature Infants. Whenever a premature infant is delivered, the n
concerned immediately gets in touch with the Area Nursing Supenntand&nt S0 t.h
following services may be available without delay. Special Equlpmmt (on loan), in
draught-proof cots, hot-water bottles, warm clothing, special feeding bottles,
seconding, where necessary, of a :-.pe-c:ud NUrse Or Nurses. D the year there v
notified premature births; 176 were born in hospital or maternity homes and 68 at
210 of the 244 infants survived the age of one month.

The hospitals serving the county area are always ready to admit prmatmmiaﬁis‘
need hospital treatment, or to make a consultant avmlal:rle to the family doctor.

Supply of Dried Milks, efe. The general arrangements are set out above, ]fn
it should be noted that many of the voluntary committees conducting welfare ugmtrea.'
made special arrangements for the centre itself or other premises to be open speciall
the supply of welfare foods, where local conditions make this desirable. \

In exceptional circumstances, the health visitor arranges herself to collect fi
depot and deliver to the mother, welfare foods and supplements where it is imposs
the mother to get them otherwise.

The various offices of the Ministry of Food have always co-operated freely i in the i
of a satisfac tory. service for mothers, which (in the past, at any rate) has not al |
easy to arrange in country districts, »

Dental Care,  The authority’s responsibility for providing dental treatmentior'__' p
and nursing mothers is met by using the School Dental Service, as is the usual
elsewhere.  Inspection and treatment are carried out in county clinics or in hired p

During the year 1952 no change was made in the authorised establishment g::f
dental officers, which (taking into account two part-time dentists) was 11 2/11. On ag
of the difficulty in obtaining suitable candidates for vacancies, the number in post
beginning of the yvear was only 7 4/11 and at the end of the year 8 1/11. The dental
available for the purposes of the Health Committee, therefore, was y s
than it should have been and it is a relief to find that since the end of 1952 the positi
considerably improved. Mr. P. 5. P. Jenkins, the Senior Dental Officer, reportsas ollow

Arrangements for the dental examination and treatment of expectant and nu muoth
infanis were on the same lines as in previous years. By the co-operation of doctors, health
nurses and midwives, these priority classes were able to apply for dental treatment under the
Council scheme and appoiniments were then made by the dental officers for their examin
treatment, where this was found to be necessary.

Xerays and hospital treatment when recommended by the dental officers have been
available by the hospitals in the varions districts, In this connection, while the hospitals are
most helpiul, the number of patients referred to them for X-ray is severely restricted both by tra
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ties and fear of overloading their goodwill and stafis. Much greater use could be made of this
ble aid to diagnosis and treaiment if an X-ray apparatus could be installed at each mamn clinic.
al anaesthetics were administeresd at the main treatment centres and [ am grateful 1o the staff of
ounty Nursing Association for the assistance they give, particularly on these oceasions.  Dentures
provided for the patients needing them, the construction being carried out by firms of dental
..'l'li._ Y - ¥

¥

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

fa) Nwumibers provided itk desifal cave

Needing ' [~ Mle
= Examined. | treatmoent. Treated dentally fit
 Expeciant and nursing mothers .. .. .. 206 [18) | 286 (18) 01 (18) | 223 (16)
B nied it fen L o oo - 360 103) 488 (B2) 464 [51) 438 (77)

by Forms of demtal irealment provided;
= | Dentures
n lLocal | Gencral Scaling or Silver | provided.
e Extrac- | anaes- | anaes- | Fill- | zscaling and | satrate | Deess- | Radio- | ——-
" tions. | theties. | thetics. | ings. ; gam treat- ireat- ings. | graphs.| Com- | Pag-
ment. ment., plete tial,
y M and nursing B 117 161 z34 143 B 47 3 L 5,
1 © mothers .. .- {8 14 (rel | {14) 16} L {7 g
5 f'_hﬁﬂ:ulnndm'ﬁw o BER 47 343 232 - (1] 132
{114} 1) (54) [r40) 1270 | las)

. l‘,!l'm-—‘l'ln figures in brackets refer to the sub-committee aren of Hove and Portslude and are included in the larger

_Since the introduction of the National Health Service Act, with its provisions for free treatment by
be practitioners under Part IV, there has been a downward trend in the number of expectant and
maothers applying for treatment under the County Council scheme.  This has been an experience
to mozt authorities. Last yvear's report showed that this trend had eeased and it was anticipated
number might begin to rise again, since, while treatment is still free (for expectant and nursing
5] under both schemes, part payment for dentures has been introduced under the National Health
. They have continued to be free under the County Couneil scheme.

~ This increase in numbers has, in fact, happened, the number examined for 1952 being 200 (18),
0 ed with 207 (3) in 1951 and 213 (7} in 1950. There has been a corresponding increase in the figures
treatment with the exception of radiographs. These figures in brackels, and those below, refer
e and Portslade and are included in the larger figures.

~ The returns for children under five show a decrease on those for 1951, but are generally above those
1650. An example is the number examined, which was 589 {93) in 1952, 650 {127] in 1951 and 488 [48)
£050. There seem also some indications that satisfactory service was being obtained in some cases
.fmia_’:’_.te-praatitinnm under Part IV of the Act,

The dental staff at the beginning of the year, owing to the sudden death of Mr. C. E. Mainwaring
after Christmas, was lower than it had been for five years,

Another loss was the illness and subsequent retirement of Mr, PP, L. Ealand, who had worked for
! vears in the Hove and Portslade Division.

These losses were partially offset by the appointment of a full-time officer, Mr. V. L. L. Hall, in the
Ly areca, and a part-time officer, Miss H. M. Phillips, in the Hove and Portslade Division.

The nett gain during the year was the cquivalent of 8/11ths officers, the stafl on 315t December
'3 1/11th officers he estabhlishment.

Hﬂr& part-time officers are due to start in 1953 and further improvement is anticipated.

Cmmw Advice. Subject to the limitation that advice is only given where preg-
ncy or childbirth is liable to be injurious to the health of the mother, arrangements are
e for contraceptive advice to be given to married women at clinics conducted by Brighton
ty Borough, Hastings County Borough and the Family Planning Association at their
established in Haywards Heath., This organisation is expecting also to open another
> in Hove and Portslade Sub-Committee area early in 1953.



Z0

During l_;_;ﬁz 30 mothers were the subject of arrangements between the ;1uttu::~r11:3.ar
Brighton or Hastings and, in addition, a number attended the Family Planning Association's
clinic, mostly by private arrangements.

Day Nurseries. On s5th July, 1048, the authority found themselves in charge of three
day nurseries: one at Hove, which consisted of separate units for 25 children of up to -_
years ol age and 50 over two, respectively; one at East Grinstead with 48 places for childre
of all ages up to five years; and one at Burgess Hill with 41 places, also for all ages up t
five years.

The Hove day nursery continued to be conducted and is still in existence on the sam
lines. The East Grinstead nursery, however, by contrast was found to be of decreasin
value to the * priority classes " (widows, divorced women, deserted mothers and those w |_i=
illegitimate children) and was closed in June, 1951. Altlmugh protests were made at tk
time, subsequent enquiries go to show that closure did not cause any appreciable difficult:
or hardship.

The Burgess Hill day nursery moved to other premises in May, 1950, and was approve
as a nursery-training nursery for three students (later for six students), there being place
for 49 children. Here, also, in spite of the admittedly good effect not only on the ch "FF :
l}ut the parents and families associated with them, it has been found that mothers of th

** priority classes " have become much fewer and, by the end of 1952, the Health Cmrmt
had nearly reached the decision (confirmed in 1953) that this nursery should also be closed

In each case it had become clear that, although the rule had always been applied no
to accept children unless the mothers were working, nearly all the mothers were going out
to work to augment the family income, for which purpose (however desirable in ﬁoﬁﬁ
provision of a day nursery is an elaborate and absurdly expensive device.

Recuperative Holiday Accommodation. Expectant and nursing mothers may be provi
with a recuperative spell of, say, up to six weeks where this appears to be desirable. Thi
service is not extensively used, partly because of the difficulty experienced in finding suitable
homes which will take children as well as mothers,

sa. STAFFING OF NURSING AND ALLIED SERVICES.

In considering the domiciliary midwifery (paragraph 6), health visiting (paragraph 7)
and home nursing (paragraph 8) services which follow, as well as other related matters, ¥
should be borne in mind that the general staffing arrangements in the sub-committee are:
of Hove and Portslade on the one hand and the remainder of the county on the other
differ considerably, though in both areas it is the policy to employ Queen’s Nurses wheneve

possible,

In Hove and Portslade there is a separate team of health visitors who also act as s
nurses; one acts also as a whole-time tuberculosis nurse. General home nu
on (together with midwifery in part of the area only) by stafi of the Hove o)
District Nursing Association, the remainder of the midwifery being dealt with by the S
Maternity Hospital. The system is therefore almost entirely a separate one for each se

In the county in general, however, there is a preg:nderance of nurses working on the
* generalised "’ system, by which one district nurse-midwife in an area acts as general nur

midwife, health visitor and school nurse. This system is, of course, specially suitable
scattered country districts, as it enables a highl]r-trained worker to meet the needs
workably small area. The fact that all material information regarding the health and sc
conditions of the family and indeed of the community is known to one person is of very
value, if only to reduce the risk of multiple visiting. On the other hand, there are
advantagea one is that, the more skilled duties are given to one worker the more likely
one is to find that she is not equally good at all of them and that she does not possess in full
all the necessary qualities. This is chiefly found (see paragraph 7 below) in a.rranglﬁ T
health visiting, since the qualities needed in a health visitor must include teaching ability,
which, though it may be developed, cannot be implanted.
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|  In the county outside Hove and Portslade there are go district nurse-midwives, of
whom 64 act also as health visitors and school nurses. For whole-time health visitors see
paragraph 7 below. The staffing mentioned in the paragraphs dealing with domiciliary
vifery, health visiting and home nursing is largely, therefore, common to all three

6. DOMICILIARY MIDWIFERY.

In the administrative county outside Hove and Portslade a domiciliary midwifery
ervice is provided by the district nurse-midwives on the staff of the County Nursing
| Association, which is a federation of the 53 District Nursing Associations. At 1st January,
3, go district nurse-midwives were employed, equivalent to 27 whole-time midwives.
amount nf work done by domiciliary midwives working pnvatﬁl}, is very small (29

Th:ere is not complete delegation of the work to the County Nursing Association, the
basis of the nt being that the district nurse-midwives on the Association’s payroll
are made avmi:ble for the authority’s service and are controlled by the authority’s senior
staff. For these and other duties a whole-time County Nursing bup-cnnt&ndent wis
‘appointed to the staff of the authorty, it being part of her duty to act part-ime as an
adviser to the County Nursing Association. This officer is the professional head answerable
to the County Medical Officer for the supervision of midwives as well as the immediate
L _.' itrol of other nursing work. She in her turn is assisted by a deputy and by four Area
Nursing Superintendents, each of whom deals with the whole of the services in her own
ion of the county. The whole of the approved costs are repaid to the Association, who

work to prepared annual estimates.

- In the sub-committee area of Hove and Portslade a domiciliary midwifery service

-_ as been secured by two methods:—

{a) In one part of the area by agreement with the Brighton and Lewes Hospital
Management Committee who continue the service provided by midwives attached to
the Sussex Maternity and Women's Hospital, Brighton. This hospital has conducted
a large * district "' covering a part of Brighton County Borough in addition to part of
Hove, which is used for the purposes of a Part II midwifery training school. This
arrangement was in existence before the inception of the Act, having been made with
the Borough of Hove, and was carried over at the appointed day on a provisional basis.

. During 1952 an opportunity arose to consider the matter in more detail and also
for the hospital authority to regularise the position of its Part II midwifery training
school. As a result of discussions the health authority decided to give the Hospital
Man ent Committee notice to terminate the arrangement with the Sussex Maternity
Hospital as it was intended that the Hove and Portslade Sub-Committee should in
future provide a service by agreement with the Hove and Portslade District Nursing
Association.

- {8} In the remainder of the sub-committee area the midwifery service was already
- provided by midwives on the staff of the District Nursing Association. It is intended,
- therefore, that in future the whole of the domiciliary service in the sub-committee’'s
area shall be secured by an agreement with the Hove and Portslade District Nursing
- Association, on the same general lines as that already in force (in the remainder of
the cuunt}r} with the County Nursing Association.

In the sub-committee area an assistant superintendent acts as senior nursing officer
all services, including the supervision of midwives.

_‘-.;. 3
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" n is carried out of: (a) midwives in the employ of the County Nursing
ﬁﬂ&ﬂcm‘tmn and of the Hove and Portslade District Nursing Association; (b) midwives in
vate practice, though the fact that in most cases the ™ notice of intention ™ refers only
a single case usua]uﬁr renders regular supervision impossible; (¢) midwives working in
vate nursing homes; and (4) midwives working in various types of maternity units within
the purview of the South-East Metropolitan Regional Hospital Board. In this last category
the extent of supervision varies, of course, in accordance with the midwives' rules, and
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recommendations (as, for instance, that a given midwife needs a refresher course) are mad;
to the Hospital Management Committee concerned.

Administraiion of Analgesia. 11 is policy that every midwife employed in the author
service shall be approved to give gas-and-air analgesia, and arrangements for traini '
been in force since 1938. At 1st January, 1953, 88 midwives out of a total of go hﬂg
approved in addition to the county and area superintendents.

All the midwives practising in the area of Hove and Portslade are approved for th
administration of gas-and-air analgesia.

Similarly, the administration of pethidine has been the subject of training since 1
after the issue by the Home Office of Statutory Instrument No. 380 of 1950, the Da
Drugs Regulations, 1950, which permitted midwives to possess and use J}etlmlme suk
to safeguards. LEvery opportunity is taken to encourage private midwives to becom
trained in both matters.

Admissions to Maternity Units.  As briefly indicated above (paragraph 5, Expec
and Nursing Mothers), the maternity units and hospitals serving the county send list
regularly (generally after each ante- natal session) of women who have attended, and it |
the usual practice to regard those not recommended for admission on medical um.']&
only pmw%mnall}r booked until the social reasons have been investigated. th
vear 00.3%, of the notified births took place in hospitals or nursing homes (87. 4% in th
Hove and Portslade area).

Enquiries into these cases, including those specifically recommended on social grou
are made by the Area Hursmg Superintendents, the views of the private doctor and 0[
district midwife being taken into account. If hospital confinement is then considered d
able the booking is confirmed, the patient and the private doctor each receiving a ca :;
copy of the letter to the hcxsp:tal It admission to hospital is not recommended, again th
hospital and the patient, and the district midwife are informed, and arrangements a
made to meet other needs such as provision of a home help.

=
|
|

Speaking in general, these arrangements now work smoothly, though the followin,
factors create a constant and strong tendency encouraging mothers to have their babie
in hospital. Firstly, and probably most important, hospital confinement is so much le:
expensive to the family (though not to the community) and so much less trouble, that it |
hardly surprising that most mothers prefer it. Secondly, whatever may be the case
where, in this part of the country there has been ample provision of beds if one consider
only those women who could not reasonably have their babies at home and, as the birtl
rate drops year by year, so does the number of maternity beds available become rﬂaﬁ n}
more and more generous. How long all the existing units will be kept for their purpo:
instead of, perhaps, being reallocated to meet more urgent needs is a matter of po y’
planning for which the local health authorities are not responsible. Thirdly, wom
whom medical grounds for admission are believed to exist are admitted without questio
and there can be little doubt that the term ™ medical grounds © may cover a

range. Many doctors, for instance, genuinely believe that every primipara shuulvmg;
fined in hospital, but I know of only one matermt}r unit where such a mother, having bee
delivered uneventfully, is told on leaving, " Now you have had a baby without any tro
we both know vou are quite normal and there 18 no medical reason why you should
have another baby at home.”

Training of Pupil Midwives. By arrangement between the County Nursing Associz lll_i -
and the Mid-Sussex Group Hospital Management Committee a Part I1 Training Schot
was established at Cuckfield Hospital, Haywards Heath, in March, 1948, and has been
carried on successfully ever since. The administrative hﬂck_gmund 15 that the h{i ital
provide lecture rooms and quarters for pupils living in; as ™ per contra " benefit they
the services of pupils working in the wards. These services are regarded as ba]ancm
no accounts therﬁfum are rendered. The cost to the County Nursing Association
ducting the school forms an item in the annual estimates approved by the Health Cummtt
who also are the direct emplovers of the Sister Tutor in charge of the school.
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The school provides 15 places and, as the training period is six months, the possible
... number of pupils is 30. The Iu]lowmg table summarises the work done since the

sch 1 started:—
Pupilz received oy ) - 135
Lett owing to illness, etc. g5 = = 3
Pupils trained 132
," Examunalion resulis.

Number of first passes B a 31 S 1T
Number of passes on second am.-mpr. 2 b L5 i 7
Number of failures .. = . 5
Number still under training on 315: Detembﬂ m;., o i 11

132

Refresher Courses for Midwives. It is the established policy of the County Nursing
ation (supp by the authority) that midwives shall attend refresher courses at
Is, generally those conducted by the Royal College of Midwives. Each midwife
s one or another course at least every four years.

‘ E:ﬁa#ﬁmﬁm, The number of certified midwives who notified their intention to practise,
temporarily or permanently, in the area (including Hove and Portslade) during the
months ended 31st January, 1953, was 158 and, in addition, 26 notifications were
d from maternity nurses.

Heﬂlml aid was summoned under the rules of the Central Midwives Board in 323 cases
iin reasons for which medical assistance was needed being as follows:

ed perinewm. 110 Other complications at delivery, 5
: :ﬁli conditions during pregnancy. 42 Post-natal complications, 40
) "barhmmld miscarriages. 22 *“ Sticky "' or discharging eyes of infant.  Ig

'r omged labour. 16 Other calls to infant. 22

Six 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.

e County Council, as health authority, no longer have any powers or duties to provide
treatment for infants suffering from ophthalmia neonatorum, but admission is
d by or on behalf of the private doctor and this branch of hospital benefit is provided
ptly and efficiently as before. The same applies to puerperal pyrexia (see below).
1952, as it happened, all the cases of ophthalmia neonatorum occurred in hospital

enty cases of puerperal pyrexia were notified, 11 occurring in hospital and g in the
t's own home or in private nursing homes.

7. HEALTH VISITING.

mﬂmatf.d in 5a above, the generalised system of nursing is applied over the greater
the county and, in consequence, most of the health visitors are part-time. In the
outside Hove and Portslade there are 64 whole-time generalised nurses engaged on
visiting duties, equivalent to 16 whole-time health visitors. In addition, 15 health
s (doing school nursing as well) are emploved in the following areas:—

‘Bexhill - .. i o il Lewes 3
Burgess Hill ot Py Newhawven 2
East Grinstead .. z Seaford I
Haywards Heath 2z

- The above-mentioned health visitors, both part-time and whole-time, include school
nedical work in their duties, there being no separate school nurses.

In the county outside Hove and Portslade, tuberculosis visiting as well as attendance
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at clinics conducted by the chest physicians is a function of the Area Nursing Superintenden ;-
(see paragraph 11).

In the sub-committee area of Hove and Portslade the separate system is followed
and nine whole-time health visitors are employed. Here, also, school nursing work
included in the duties, while tuberculosis visiting is done by one specialised officer.

All the health wisitors are encouraged to meet their general practitioners and to de
personally with them in the solution of day-to-day problems. Almoners and other hospit
officers frequently approach the health visitors direct or through head office for assi
in dealing with patients before, during or after stay in hn@ptt:f The offer of one h
consultant (see paragraph 11) to allow health visitors to attend his ward rounds was accep
and these visits have been most successful.

It 15 the policy of the authority that as many of the nursing staff as ssible shz
qualified as health visitors and, at the end of 1952, 45 out of 64 generalised nurses
qualified. Every vear assistance is given through the County Nursing Association to
1z candidates, already in posts in the county or from elsewhere, to take health
training. Officers of the authority give lectures at the training school at Brighton
pupils there and from elsewhere take part in county work as part of their practic i

The County Nursing Association arrange an annual refresher course (see paragrap!
6 and 8), lasting one week, for health visitors and district nurse-midwives. 2 COur
includes lectures by specialists on various subjects of interest and value to the heal
visitor, and demonstrations are also given in nursing technique.

Arrangements are sometimes made for health visitors and nurses to attend refresh
courses organised by the Royal College of Nursing, the Qhuten's Institute and the Women
Public Health Officers’ Association, and to attend other lectures, demonstrations am
conferences which would help them in their work.

8. HOME NURSING.

As mentioned above, home nursing in this county is combined with other work;
some cases midwifery only, in other cases a full generalised scheme.

It is the authority’s policy, and members of staff are continually encouraged to obs '
it, that there shall be full, frendly co-operation with general medical practitioners,
is secured very largely by each nurse or district nurse-midwife keepm% in touch mth i
doctors in her district. Home nursing is provided only at the request of the private docte
which in the case of emergency is sought immediately after the first attendance.

Liaison with hospitals is secured partly centrally through communications with th
almoners, requests from medical stafi and information obtained at meetings such as tha:
of Hospital Management or Local Medical Committees, and partly direct in each d
by requests being sent by hospitals to the private doctor or the nurse herself. It is fous
in practice that easy and complete co-operation is provided for by these means.

A night service has not been established by the authority either in the county in g
or in the sub-committee area of Hove and Portslade.

Refresher courses, to which members of the nursing stafi are allocated by the I
Nursing Superintendent, are conducted by the Queen's Institute of District Nursing. Stai
also attend other refresher courses such as that organised and conducted annually in
by the County Nursing Superintendent.

By means of a sum of money in the County Nursing Association’s estimates, whit
ranks for Tull yment by the health authority, eight candidates each year are sent for
training by the Queen’s Institute of District Nursing,

It has been found possible to appoint a male Queen's nurse to the staff of the Co
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Nursing Association; he is employed in one of the larger boroughs and experience has
confirmed those in favour of such appointments.

During the vear 209,580 home-nursing visits were paid to 13,460 patients.

g. VACCINATION AND IMMUNISATION.

- The general plan is that arrangements have been made for the district medical officers
alth (with the agreements of their councils) to administer this part of the service in
respective areas. There are seven district medical officers of 15 county districts,
udm Dr. N. E. Chadwick, who, in the sub-committee area of Hove and Portslade, is
the medical officer to that sub-committee,

. In each area the medical officer has working under his direction an immunisation clers
i order that the recording correspondence and following-up shall be satisfactorily main-
_n ed; the clerk is whole- t1me in the larger areas or part-time in the smaller,

- Again by agreement with the county district councils, the necessary accommodation
s part of each district council office and is closely associated with the public health
:'--r-: ent.

- Children under Five Years of Age. The general plan is that parents are approached

i the first few months of the child’s life and the case for vaccination and immunisation is

esented to them. The district nurse-midwives and health visitors are mainly concerned

with this, the a aches being made whenever possible in the ante-natal period and in
ny case during the neo-natal period.

~ Parents are given the opportunity of asking their own doctors to give either treatment
it of attending sessions arranged by the respective district medical officers.

- General medical practitmners are encouraged to take part in the work, are supplied

h free antigen for diphtheria immunisation (vaccine lymph being obtained direct from

Pubhc Health Laboratory Service) and are paid 5s. for each record in approved form

1] -‘vaﬂcma.tmn or immunisation carried out. General practitioners are also engaged on

d sessional basis to take immunisation clinics, which are arranged whenever sufficient
ceeptances have been received from persons in each area.

It has not been the general practice to make immunisation and vaccination part of
ie work of infant welfare centres. Experience in the sub-committee area of Hove and
rtslade, however, supported by reports from elsewhere, has shown that this can be done
ssfully if arranged methodically, and the attendance of a number of mothers and
en in one place gives useful opportunity to immunise the children very promptly
he parents accept the offer.

In addition to the continued efforts of those in the nursing services, the medical officers
: authority and of the county districts take every opportunity to advocate immunisation
by pu'snna] contacts (as, for instance, by lﬂllnuvup of reluctant parents) and by giving
alks in welfare centres and to voluntary organisations. J

|~ National publicity material in favour of vaccination and immunisation is largely used
tﬂnforce personal approach, and the Sussex Rural Community Council carry on
aganda on behalf of the authority,

~ Children over Five Years of Age. The card index filing sections of the recording system
Nable continuous supervision to be kept of the immunisation state in every maintained
thool, since a return is obtained each term of all new entrants (with a note of whether
1ey have been immunised) and of all those leaving, whether going to other maintained
-‘..‘-'| ools or not. The principals of independent schools, of which there are large numbers
the county, are all asked to co-operate in a similar procedure, and their response has
excellent in many cases the visiting private doctor engaged by the principals also
ies out immunisation of the pupils, there being good relations between him and the
Tespe tive district medical officer. In independent schools the checking of particulars of

I
b1
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previous immunisation of pupils is apt to mean more clerical work than when dealing wi
maintained schools.

In both types of school it is policy that children immunised in early life shall be

" booster "' dose at about five years of age and again at about ten years. The tea
staﬁ' in mamtamed and other schools have been ot great help in enabling pupils
primary or ** boost " doses to be treated, often on the school premises.

For a number of years Dr. W. B. Stott, Medical Officer of Health for Cuckfield U
District, Burgess Hill Urban District and Cuckfield Rural District, has taken a pron
part in the development and maintenance of an extremely high level of diphtheria imm
tion in the child population of his area, and also in the testing of new materials and res
into such related matters as the effect on the unborn child of immunisation of the pre
mother. An enquiry just started in the latter part of 1952 was a test of a new com
antigen which gives promise of useful immunity to whooping cough as well as to dt_ph i
Schick-testing after immunisation (so-called " post SCEM:I-: tests ") is carried out in D
Stott's area and one other, but not generally throughout the county. '

Details of the numbers of persons vaccinated and immunised in the several distriet
of the County are given in Tables VI and VII in the Appendix (page 42). i

Immunisation against Whooping Cough. Although a considerable amount of immunis
tion against whooping cough is done by general practitioners as part of ™ general
services " it has not been the general policy of the authority to advocate or provide
Until quite recently there has not been an antigen which could be supported D)
propaganda in the way that is justified for diphtheria, and the disease, wides
in this county, is increasingly mild, both deaths and complications be:mg extremel
Up till the end of 1952, therefore, immunisation against whooping cough was obta
in the county only (a) in the sub-committee area of Hove and Portslade and () in Cuc
Urban District, Burgess Hill Urban District and Cuckfield Rural District, where (as
above) a test of 2 new combined antigen was started. In this area a.ttempta are ma.d&,
approaching the parents at the third month, to give three doses of combined
intervals of one month, the actual injections being completed by, say, six mon
Schick-test is carried out one month later. This treatment will be followed by'l:ha
“ boost " dose at 41 to 5 years of age.

In the area of Hove and Portslade, similarly, it is attempted to give injections ag
whooping cough (whether separate or mmbmed] as early as possible in the first j.rﬂr

1o. AMBULANCE SERVICE.

The County Ambulance Service, which includes the Hospital Car Service, continues
carry out its functions satisfactorily, the appointment of an Ambulance Officer in 195
being found fully justified.

There have been no changes in the establishment during the period of review
as follows:—

Irectly-operated,
Seaford : i i ot .. 1 ambulance,
Hove and Pﬂrtslade iz = o .. 8 ambulances.
St John Ambulance Brigade.
Battle i e s i Fir .. 1 ambulance,
Hexhill . i ia i a5 .. 3 ambulances,
Lewes e < et - i e - 1 sitting-case Ccar.
Kye i3 3 8 o i B
Hailsham . . Is it o i o i
Brilisk Red Cross Sociely,
Hurstpierpoint . o e o .. 1 ambulance,
East Grinstead .. e = i .. 2 ambulances.
Haywards Heath .. e i L A
Crowborough e + G g Gl ¥
Uekfield .. e s e i .. I ambulance,

Newhaven Nupstng Assoctalion.
Newhaven L s e o .. 1 ambulance.
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The directly-owned ambulances are staffed by the authority: (a) eight in the sub-com-
i ttee area of Huve and Portslade and (b) one at Seaford. Both instances represent the
elopment of services previously conducted by a local authority.

- The administrative county (excluding the Hove and Portslade area) is served by a total
amblﬂam:es and 1 car: 11 ambulances and 1 car owned by the 5t. John Ambulance
, 8 ambulances by the British Red Cross Society, 1 by the Newhaven Division of
Association and 1 direct by the authority. In addition, agreements have been
pade for certain parts of the county to be served by vehicles in adjoining areas |

Fairlight and Pett.
{d) Tunbridge Wells.. Parishes of Frant, Wadhurst and Ticehurst.

| {a) Crawley .. .. Parts of the parislies of Warth, Slaugham and Baleombe.

: %) Eastbourne .. Parishes of East Dean, Friston, Jevington, Willingdon, Polegate, Westham
: and Pevensey.

| {¢) Hastings .. .. Parizshez of Crowhurst, Sedlescombe, Brede, Westfield, Ore, Guestling,
|

The ambulance services on either side of the county boundary in whatever local
quthority area will deal with emergency calls irrespective of locality, no financial adjustment
being made.

All the ambulances enumerated above deal with calls to acecidents, cases of illness and
maternity cases.

Three new Bedford/Lomas ambulances have been purchased during the year and
allocated to East Grinstead, Seaford and Hurstpierpoint to replace the old Morris, Austin
and Fﬂrd ambulances, respectively. The policy has been gradually to replace all machines
which by reason of age or otherwise have become unsatisfactory and, by the end of the
"-,.-f.-. 15 such vehicles will have been replaced and two Daimler ambulances purchased for
lon - distance journeys.

' Since the Heathfield ambulance station was closed down on 31st March, 1951, repeated

representations have been made from people residing in the Heathfield and Waldron areas

| for an ambulance to be stationed at Heathfield. Representatives of the Health Committee

'; eed to meet representatives of the parishes in Lewes, but the parish representatives

e unable to show that the authority would be justified in incurring the expense of placing

__r- ambulance at Heathfield. As the present arrangements are adequate, no further action
has been taken

Section 24 of the National Health Service (Amendment) Act, 1949, made provisions
jor an authority to claim on other local health authorities for the cost of conveving patients
from their area to that of other authorities if discharged from hospital within three months

tllE:II admission; records have been kept of such journeys in this area and claims for
\bursement have been made. In this connection, there has been close co-operation
ween this authority and the Brighton County Hnmugh health authority. East Sussex
I:lulancas which take patients to tie Brighton hospitals now contact the Brighton County
Borough ambulance control and take back patients who have been discharged, both Section
24 cases and others which would normally be taken by the Brighton ambulance service.
his is a saving to the county, as these cases would normally be charged for if taken by
ighton and, at the same time, it brings into use what would normally be a returning
L E:iv ambulance. Brighton also make use of the returning empty ambulances, which,
i':‘: vised in the Third Report on ambulance services, are not charged for providing no
serious deviation of route is taken.

During the year 1952, arrangements were made with the West Sussex County Council
| for the Crawley ambulance to transport patients from an area around Crawley—chiefly to
‘the Crawley hospital—at an agreed rate per mile, and the arrangements are working
 satisfactorily.

L]

Much has been done to prevent any possible abuse of the ambulance service and, at
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a meeting of the East Sussex Local Executive Council at the beginning of the year 1g .-*E :
this question was discussed. The Council invited general practitioners to display a not .g
in their surgeries on the lines referred to in paragraph 5, Circular 30/51, to the efiect that,
“An ambulance or car cannot be provided for a patient who can make the journey on fo .|'
or by bus or train.”" This they n:adlly agreed to do. Similar notices have also been di
in the hospitals and close watch is kept on journeys both by ambulance and Hos ta.! Can

Service by the County Ambulance Gg'u:nr.r and the area transport officers of the Hospit: _-
Car Service, to avoid any abuse or excessive use of the service. Whenever attentiﬂn

drawn to an apparent misuse of the service, full enquiry is made.

Increased use of train journeys has been made during the year and, n view of the
decision of the Railway Executive not to provide special stretchers for ca pati -n'
in railway cumiﬂrtmmth two Parrott-type stretchers have been purchased. %h
already been in use. During the vear 176 patients were sent by rail, the ]oumeys 0 ::
necessitating detailed planning in order to cross London.

Hospital Car Service.  With the exception of one car stationed at Lewes and belonging
to the 5t. John Ambulance Brigade, the Hospital Car Service in this county is i
entirely by the joint organisation of the British Red Cross Society and the
Ambulance Brigade, on behalf of whom Mr. C. H. E. Bath is the County Organiser i in’
Sussex. Assisted by several area organisers, he has organised, and continues to condu ot
a car service of notable efficiency throughout the whole administrative county, and 1?. ou
be difficult to speak too highly of the benefit to the community rendered by his unfailing
hard work and willing co-operation. The number of volunteer drivers and cars na,
varies from time to time, but usually approximates to 164. These drivers are pmﬂ‘
rate in accordance with national agreement arrived at in 1952, as fuﬂﬂws -

Under 13 hp. Over 13 k. #

Up to Soo miles per month i e 7 .. 7d. per mile. ;r
For each mile thereafter .. 3 3 T .. 5. per mile. pei' m1le

Crvil Defence Amibndance Section.  In connection with Civil Defence, ambulanee sects .;.j:'
training is proceeding in all sub-divisions and five old ambulances are bemg used for dn
and maintenance instruction. The target for the ambulance section of the Civil Defence
Corps is 430, and the strength of the section at the end of the year was 5 The trainin
of Civil Defence volunteers as drivers and attendants in the duties pec to tl}e 1C
1s progressing and experience is being gained by volunteers who are reporting at ambulan
depots and accompany the full-time drivers on both normal and emergency t:a]ls
is close liaison in Civil Defence matters with the muntﬂcdlstnct authorities and & ane
has been given on a number of occasions to the Civil Defence de;m:‘tment whbre E*:E cise
and incidents are being staged. "

I should again like to mention the valuable assistance which has been given bjr th
Police and Fire Services in the use of their intercommunication systems, especially whe
emergency calls have been passed by them to the next nearest ambulance he:auae
ambulance in their particular area has already gone out on a call. The Ambulance Senru:n 12
also assisted its colleagues in the Police and Fire Services by including vehltlf:a and s
m any displays and demonstrations given in public,

OPERATIONAL STATISTICS
(not including Hove and Portslade).

Ambulances.
IGRI. 1952,
Mileage i A i et 233,500 245,170
Patients o, o b £ 0,507 12,0073
Lars.
1G5E. 1952,
Mileage o . - e B4g0,700 Bofy, 110

Patiénts Tl i b B 43,140 Tl 540
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MoxTHLY FIGURES FOR 1g52.

Aminianees, Cars.
Patients. Miles, Patients, Miles,
January .. o .= I.oob 1,505 f, 442 75,053
Fﬁhﬂ.la:}r - Eie Iy 1,032 30-3\5& ?-hﬁ‘}- 72,524
March o A S (LI 20,415 7.018 FihT21
ﬁpﬂl A “t i 083 15,407 7.6k 71,507
’ ay i - .- 995 22,307 8,502 77,433
une o i .o L0009 2T.327 5,003 73,107
Jul i v oy 007 21,505 8902 78,400
A S e . L00G 20,845 it fra] 71,228
September . . i-  LOET 21,179 7,035 73381
October .. i £E R 18,123 H.520 Ho,083
November .. ‘i . 474 15,574 8,614 77454
December .. i we  LO75 21,100 H,410 70,224

It will be seen that the figures still fluctuate in spite of every effort to avoid unnecessary
ambulance vehicles. It will be observed in the case of sitting-case patients that the ~
Ws has more than doubled itself; this is due to the new procedure advised
: try whereby if one patient is taken to hospital by ambulance transport and is
' ‘on the same ambulance or car journey, this is deemed to count as one journey
atients. This method of calculating the number of patients carried by the Hospital
e was adopted as from the 1st January, 1952

eﬂ that every a,dditi{)n to diagnostic and treatment facilities pro-
tal services, or expansion of those already available, will increase to some
atf. calls for transport, a factor to which some of the rise in mileage and
patients carried is due. ’

- The working conditions in the sub-committee area of Hove and Portslade are different
m the rest of the county as a whole, partly because nearly all the area is closely built up
v because all the ation is close to several hospitals. There is, as a result,
succession of enti lengltlmate calls including a large number of recurring visits
al out-patient departments

he annual figures for the Hove and Portslade service are given as follows:—

Paltenis

carried. Mileage.
IG40 .. i P 2 o 3003 41,051
950 .. e e e e 6,347 560,473
1058 .. o e o & 8,544 70059

1952 .. e iy e, i 8,708 74,454
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AMEULANCES.
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11. PREVENTION, CARE AND AFTER-CARE.

The care and after-care scheme in this county is operated with the assistance of
voluntary body, the Sussex Rural Community Couneil, one of whose activities being tube
culosis and after-care.

There are six area cmnmittees, one dealing with the sub-committee area of Hove an
Portslade and five covering the remainder of the county. The expenses of the Communif
Council in respect of this work are partly met by grants from the health authority und
three headings: (a) general, () travelling expenses of relatives and boarding-out of snl
contacts and (¢) the supply of milk to patients.

The grant to the Community Council approved for the year 1952-53 totals £
plus £875 for the Hove and Portslade Division.

The staffing framework on the authority’s side is that a whole-time care almoner
employed (practically all her time being spent on tuberculosis work) and each of the che
physicians regards himself as having a part-time responsibility for preventive and ca
work (see paragraph 3 above). The Area Nursing Superintendents act as tuberculosis vis
and, with the health visitor who does similar work in Hove and Portslade, attend the Ca
Committee meetings, which are also attended by the chest physician and the care almons
Such attendances secure that the voluntary workers have the expert advice and guic
which enables them to spend the available money in the best way. From the above fiel
officers and other sources the central office staff of the Public Health Department learn
the occasional cases which need special action.

Part of the Community Council’s work in this field is to assist relatives to visit patien
and to meet the cost of boarding-out child contacts, as for instance during the period ¢
B.C.G. vaccination.

In addition to attending the meetings of Care Committecs and co-ordinating the
activities, the care almoner visits patients in their own homes and in those hospitals whie
are in, or close to, the county.

L

Central office work of a general character includes the provision of sputum outfits fe
home use (different types are favoured by different chest physicians) and of open-air slee pir
shelters for suitable patients who have sufficient room. Thirty-five open-air shelters a:
in the authority’s possession, most of which are in use. No charge is made for the use
the shelters.

A tuberculosis register is maintained and all notifications, transfer reports, case recon
and so on are scanned for information relevant to the prevention of tuberculosis, e
enquiries are made if the patient lives on a farm (especially if registered for an At st
herd or the production of T.T. milk} or is a teacher. At intervals the central register
compared with district registers, the register kept by each chest physician and the recor
of the tuberculosis visitors, so that all information shall be kept up to date. i

When a teacher, whether in a private school or one maintained by the ed
authority, is found to have tuberculosis which may have been in a communicable
the chest physician of the area co-operates with the County Medical Officer of Heal
the Divisional Medical Officer, if in Hove or Portslade) and the Director of the Mass R
graphy Unit at Brighton in a systematic enquiry. As an example, this might consis
(i) X-ray and clinical examination of all teachers, cleaners and other stafi engaged a
school during the probable period of infectivity; (ii) Mantoux-testing and X-ray by ma
radiography of all pupils or at least of all the Mantoux-positive children; (iii arran
later review of those clinically suspicious and the treatment of any fnund requiring It
(iv) last, but very important, not only systematically obtaining the consents of all conce
and sending out reports later, but doing so in a way that will avoid unnecessary a t
Such enquiries would have been impossible without the willing support of the Dir rects
of the Mass Radiography Unit.

This area is fortunate in that all the chest physicians, including the Director of | he §
Mass Radiography Unit, co-operate wholeheartedly in the preventive side of the worki ®
|
|
|
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indeed, very useful suggestions often come from them and as often as not investigations

h as the above are initiated by them. Personal or group discussions on the preventive

R

ispect are frequent. The family doctors are drawn into the mvestigations and are often of

reat assistance.

Recommendations made in accordance with Mimstry of Health Circular 64 /50, which
alt with the protection of organised groups of children against tuberculosis, were con-

u ered in 1950 by different committees of the County Council, and applied to different
ents.  The Ministry of Education’s Circulars 248 and 249 were also considered in 1952.

he Health Committee approved the Ministry's recommendations and resolved that they
G a.p lied to staffs of day nurseries and to those health visitors whose work brings them
ose contact with organised groups of children. In practice, such staff are examined

ind X-rayed on appointment and annually thereafter, nearly always at the Mass Radiography

i it.

The Children Comimittee agreed in principle that all staff in close contact with organised

roups of children in the Committee's homes be required to undergo a medical examination,

1 hldm.g X-ray, as a condition of their appointment, but resolved that for the time hﬂlng

he principle be not applied to domestic stafi who were unwilling to undergo such an
ation. It has been found, however, that very few such staff express any reluctance

ind stafi in Children's Homes are also X- raved annually. It has been noted with .1pp:e:_|=1t1:m
Z;-I t the Children's Officer has made opportunities from time to time to remind those in

ha of voluntary homes, private nurseries and independent boarding schools of the
s |rabt|]1t_',r of regular X-ray examination of their stafis.

The Education Committee were, and still are, in a special and somewhat difficult

[ -1 ition in that they have a large staff, teachers alone numbering about 1400, while the
upport of associations representing teachers was not, and still is not, given to the Ministry’s

':- nt recommendations. The Education Committee, therefore, after some negotiations

ind discussion, informed the County Association of Teachers and the Joint Four Associations

that they (the Committee) were in sympathy with the views expressed by the Minister of

iducation, and sought their views. The matter is still under negotiation.

~ Suitable patients who are recommended by the chest physicians are sent away for
el bﬂltatmn and training to suitable establishments. At 1st January, 1952, no patients
e away; during the vear four were sent and at 31st December three were under training
_ne at Papworth Village Settlement, one at Preston Hall and one at the Enham-Alamein
re Centre, Andover. The fﬂurth patient relapsed and returned to the hospital side.

_ ements provide for the chest physicians to treat by B.C.G. any persons found
b be suitable and willing; in practice this means adults, such as nurses and home helps
ke y to be in contact with known cases of pulmonary tul:l-en:ulmh and yvoung children
parded-out because of the presence of such a case in the home. Many of the latter are
3’: red in the county by outside anthorities. During 1952, B.C.G. was given to 207 persons.

A limited amount of after-care is given to patients in general outside the scope of the

tuberculosis and mental health services (q.v.), usually on the application of almoners in

he hnspatal service. This may take the form of directing existing services such as general
ursing, health visiting or home helps to the needs of the patient, or the loan of equipment
ich as a special mattress, a Balkan frame or other apparatus. Provision is made for
nding away children age:l under five years for a recuperative stay on the recommendation
f hospitals or others, but this is not done for school children or adults.

Negotiations were afoot at the end of 1952 regarding the possible appointment of a

-

special health visitor dealing (part-time) with liaison between old persons in their own

3
o
i
pa

L homes and the geriatric service conducted from one of the Hospital Management Committee's

ospitals.

Grants continue to be made in recognition of the ummtenance by the 5t. John
mbulance Association and the British Red Cross Society of the * loan cupboards,” from
hich may be obtained items of nursing equlpment needed in the treatment and care of
tients at home.
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12. DOMESTIC HELP.

The service of domestic helps provided under Section 29, and known in this coun
as the Home Help Service, is l:uncﬁlt.tccl with the assistance of the Women’s Volunta
Services. In immediate charge and answerable directly to the County Medical Officer
the Home Help Organiser, dealing with the whole of the administrative county outside fl
sub-committee area of Hove and Portslade. 5She is a member of the Women's Vol ta
Services and by arrangement with this organisation her office and clerical help are in the
county headquarters. The area organisers of the Women's Voluntary Services assist
in their respective areas. The Home Help Organiser and her clerk are direct emplo
the health authority, while the voluntary assistance given is recognised by an annua
to the Women's Voluntary Services, calculated on a lump sum for each area office.

In the sub-committee area of Hove and Portslade a whole-time assistant Home -l
Organiser 1s employed, working in the office of the Sub-Committee Medical Officer, bei
answerable directly to him; the help of the Women's Voluntary Services is not e
in this area. '

In both parts of the county recruiting of suitable workers has been secured by the b
of advertisements (at the initiation of the scheme) and references by health visitors, d
nurse-midwives and other workers. Every prospective worker is interviewed and inf
enquiries are made regarding her suitability as regards health and on general gre
Before being emploved in a tuberculous household a home help 15 examined hy a che
physician, including by X-ray and tuberculin, and, if found to be Mantoux- tive a
therefore at greater risk of contracting tuberculosis, she is not employed in such a 10U
In addition, such helps are advised by the area nursing supﬂnntenden‘ls of the simp
precautions which should be taken to prevent infection and it 1s a strictly applied rule th
they shall not be accompanied by children. !

The following table gives the number of cases where domestic help was provided duril
1952 —

@) Maternity (including expectant mothers) o 5 . e 563
15 Tulwrculosis - 5 i = o i i i 74
f¢] Others (general, chrenic illness, old age, ete.) i e i 1,082

There are no arrangements for training home helps. |
In earlier years it was the practice to employ home helps in four categories:—

(@) Whole-time mobile, who were guaranteed the regular wages and conditios
of service laid down from time to time and undertook to go anywhere in the count

(B) Whole-time, not mobile and therefore working in one limited area only;
(¢) Guaranteed hall-time; and

(d) Part-time or casual, including those paid by the case.

It was soon found that whole-time home helps, unless mobile, could not always
kept provided with a neat succession of cases without considerable " dead time " ; {
difficulty tends to increase as the number of home confinements decreases. Similar ¢
ficultics have been experienced in the case of guaranteed half-time helps. As a SU
the employment of whole-time home helps (non-mobile) and of half-timers has been g
reduced and, at 31st December, 1952, only one non-mobile and three half-time hel
on the roll, the staff being made up by 10 mobile whole-time and nearly 200 part- tll'l‘.'lﬂ af
“ casual "’ he!ps. \

[t has been found necessary to examine most carefully any suggestions that a relati
should act as home help, though such an arrangement is occasionally made where tl
circumstances appear to justify it.

The terms of Section 29 are wide enoigh to allow of an almost unlimited domestic helf
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service being provided, but in this county the scheme provides for the following not very
sharply defined classes of households, where need is due to:—

Maternity: (a) At home.
(#) Where the mother has to be transferred elsewhere.

Tuberculosis.

(zeneral conditions, which includes cases of acute illness, or chronic illness, or old
people unable fully to care for themselves.

Maternity cases may be helped before, during andjor after the confinement; even in
e rare case where the help is supplied because the mother is required to lie up for several
peks before confinement, the time to be given is foreseeable and generally not long.

Cases of tuberculosis are often required to take strict bed rest at home prior to, or
stead of, sanatorium treatment, and some of these make a heavy drain on the available
sources, owing to the genuine need and the impossibility of seeing when this need will
sen or cease to be.

- Cases of acute illness do not usually occasion prolonged help, but people {generally old)
ing at home with chronic illness, or so old that they need a little assistance, are liable to
_ such help for an indefinitely prolonged period. Once the need is established, it is
plikely to cease except by the processes of nature and there is no logical reason why the
elp should ever be withdrawn. Care is taken, however, not to provide help too lavishly
nd to reduce the hours per week if this seems reasonable.,

i Hnme help is occasionally provided in a special case when dealing with a * problem
amily," a selected home help being sometimes able to bring about a marked improvement
1 the standard of domestic management.

The demand for domestic help has steadily increased and the authority’s estimates
¢ also been increased from time to time as shown below:

ragi-4n | |
(from sth | 1649-30, 145051, Bg5i-53. | 1953-53.
July, 1a48).
— PRSI NE—— = — e r——
Full Service Estimates £ | E FrpE| T
EasT SussEx 3425 13,500 | 13,075 z4.050 | 2B 625
Hove axp PN!'I:!-LAI!-I: 14350 2840 | 1770 3.500 4,887
Tokal .. ok B o 5384 15,350 ' 15454 27.040 j3.512
Wages, etc., of home kelps (estimares);
ﬁ:‘i SUREEX .. S i leye x 11, g N 32E & 26, B
Hove axp PorTsLADE i 5 1525 Z, 5 2,250 3000 4250
Fotal .. i < - 4125 |.| iy 1.3, B _z_t.,..a:.f,-l:r i 30,855 :
Cases faken: i
EasT SusseEx : i 2 230 Gz7 gl 1,081 1,225
Hove axn Porrsiaoe - el a5 313 ags | 315 333
Total .. s o it 325 G 1,365 ' T, 400 1,588
——— - — e w e | — | e S — e e [} M. a | -
HMowri worked (excluding nnwm'ug mm':
East Sussex .. 35,803 114,540 110,715 [ 150,774 | U7B,BEG
HovE AxD PORTSLADE 2lE E 0, 105 2044 32,300 | 20076 | 33028
Total .. & i e 45058 136,285 133,020 | 186,452 | = I,a14

There is no doubt that the health authority’s Part 111 services, of which home helps
5 one, have been and still are serving the need for economy of public funds by reducing the
ema nd for admission to hospital. It is nevertheless difficult to ask ratepayers to increase
eliberately the call on their own pockets in order to save other expenditure over which
ey have no appreciable control.

13. HEALTH EDUCATION.

The authority provide this mainly thrn-up[;h the Sussex Rural Community Council, who
usir ; oniluther material the display sets, literature and so on available from the Central
L ealth Education) carry on propaganda throughout the county by posters,
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displays, health education, exhibitions and addresses to meetings of the general publie

Some of the medical officers of county districts give talks to schools, Women's Institute
and other gatherings on such subjects as general hygiene, nutrition, prevention of accident
in the home, the importance of vaccination and immunisation, and clean food.

Instructional talks, mainly given by senior members of the nursing staff, are given a
infant welfare centres.

The Area superintendents give mothercraft lectures and demonstrations to older gir
in maintained schools.

All district nurses, midwives and health wvisitors in their day-to-day contacts witl
mothers and others stress the importance of vaccination and immunisation and other aspects
of prevention and a healthy life.

The authority have not taken any organised steps to prevent accidents in the home,
but advice and propaganda are continually carried on by the nursing and midwifery staff,
including the health visitors, as part of their daily work. ‘

14. MENTAL HEALTH. |

Adminisivation. The Mental Health Sub-Committee of the Health Committee discharge

the local health authority’s functions relating to the care of mentally defective persons
and their duties in respect of the Lunacy and Mental Treatment Acts, IB%—I[}E. These!
matters are not delegated to the sub-committee for the area of Hove and de. 3
Sub-Committee, consisting of six County Council members and one co-opted member of
the Health Committee, meet quarterly. '

The County Medical Officer of Health is responsible to the authority for the organisatio;
and medical direction of the service, with the assistance of his deputy and three assistan
medical officers. Two of the latter are approved by the authority for the pu of signing,
certificates under the Mental Deficiency Acts and all are apl]):gﬂvtd by the Ministry o
Education for examining and reporting on children believed to be educationally subnormal.

The Child Guidance Service (which is only mentioned owing to its continuity and|
relationship with the work of the Health Committee) is a joint one for the County of East
Sussex and the County Boroughs of Eastbourne and Hastings. The staff consists of a
whole-time and two part-time psychiatrists (made available by the South-East Metropolitan
Regional Hospital Board), one whole-time educational psychologist and one part-tim
and four psvchiatric social workers.

There are four full-time duly authorised officers, one of whom is a woman. Two af
these hold the certificate of the Royal Medico-Psychological Association, while the othe
two have had very considerable experience of mental health work over many years pas
Initial proceedings in providing care and treatment for persons suffering from mental illne
are taken by these officers, and supervision and care of mental defectives in the communil
are carried out hy the same four officers and a whole-time home visitor to mental defective
In addition a male officer, on the central office staff, engaged mainly on administrati
duties, is available in emergency as a duly authorised officer and, in practice, it is foun
essential to have such an arrangement. Experience has shown that the allocation of harg
and fast area limits for mental health officers is not vet a practicable proposition. The sitin
of officers at strategic points is an essential preliminary, but housing and other difficulties
for the time being prevent this. At the present time there is no authorised officer east |
Seaford or north ﬂft Lewes and, consequently, long journeyvs have to be made to cope witl
cases in three-quarters of the county area. '

The services of all mental health officers continue to be available to institutions undi
the control of hospital boards, for the supervision of patients on licence from institutions
for mental defectives, During the year routine visits were paid to 2o defectives and reports
were sent to licensing hospitals. The supervision of patients discharged on trial from mental
hospitals is a duty usually discharged by officers of hospital boards, but supervision wou
be undertaken on request.
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Dhities Delegated fo Volunfary Associafions. The East Sussex Association for Mental
felfare, on behalf of the local health authority, continue to carry out after-care work in
:',|* ect u];fﬂi:uergnns discharged from mental hespitals who are recommended by the hospital
i 5 ] P

) Certain mental defectives are also given friendly guidance. A County Council
rant to cover the cost of this service is made to the Association.

- Community Care. At the end of the year, 150 mental defectives were under guardian-
uip, about one-third being under the immediate care of the Brighton Guardianship Society,
id 447 were under statutory supervision mainly provided by home visitors,

~ In connection with the difficult matter of obtaining vacancies in institutions for mental
ectives, especially children of low-grade intelligence, an arrangement was made with
South-East Metropolitan Regional Hospital Board soon after the * appointed day ’
righton County Borough and East Sussex County Council in agreement that this health
aithority would maintain a waiting list of applicants and administer it jointly on behalf of
Board, to save the latter the delays and embarrassments attendant upon assessing the
ive urgency of cases with whom their officers were not personally acquainted. The
dly co-operation in existence between the officers of the respective authorities has
mabled this working arrangement to continue most satisfactorily ever since, and it is believed
o have been of considerable help also to the Board.

~ The authority does not conduct occupation centres and they therefore have made no
rrangements for the training of staff.

The general work of the prevention of mental illness, care and after-care of the mentally
I and to some extent the supervision of mental defectives is undertaken on behalf of the
nthority by the East Sussex Association for Mental Welfare, in consideration of an annual
rant and subject to certain conditions, the main being that the Association shall appoint
ind have regard to the opinion and guidance of a trained worker in the conduct of their work.,

~ County Council cases continue to attend occupation centres maintained by the Guardian-
iup Society in Hove and Tunbridge Wells. Certain mental defectives are boarded-out in

e neighbourhoods of the centres to enable them to attend. Travelling expenses are repaid
parent-s who want their children to attend but do not desire boarding-out.

After-care in the case o dperaﬂns suffering from mental illness of a degree or character
eding skilled help is provided by the social worker appointed to the Association’s stafi
nd also by the duly authorised officers of the health authority.

~ Care and supervision of mental defectives in the community is provided by the
ithority's officers and suitable cases are also referred from time to time to the Association.

- Ascertainment of mental defectives in the community is secured by a number of dif-
grent means, of which the following are responsible for the great majority of cases: references
' school medical officers of school children, by hospitals, by other authorities when a known
tive moves to this area, and by the National Assistance Board. Some cases are referred
by the family doctors. In spite of all these and other factors tending to bring to
the existence of mental defectives, occasional cases still occur of a defective being
en devoted care without being known to the public in general.

The number of mental defectives on the l:.ountly register continues to increase and at
the end of the year (see statistics) there was a total of 1,031, as compared with a total of
1,004 at the end of 1951 and 769 at the end of 1948,

i

Institutional Care. The number of places available to mental defectives below the age
f 16 years is still inadequate, but there are prospects of substantial improvement in the
5:_- future with the opening of a children’s block at 5t. Helen’s Hospital, Hastings, and
rovision for boys at Hill House, Rye. At the end of the vear there were eight cases in
rgent need of institutional care a:mi for a further 2q, institutional accommodation is wanted
hen vacancies arise.  The authority’s visitors made 2,191 supervision visits during the year.

%
&

It has still not been possible for financial and other reasons to provide a home-teaching
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ADMINISTRATIVE COUNTY OF EAST SUSSEX.
CHIEF VITAL STATISTICS FOR THE YEAR 1952.

Appendix.

TAELE .
| |
i Infant Deaths | Deaths from | Deaths from
m Live Deaths Irom Deaths from | other Respimtory Deaths
Births. Treaths, {under 1 Heart Pulmonary | Tubercubous |  Diseases, from
b Vear). Disvase, Tubercubosis | Diseases. | potincluding | Cancer,
thﬂ.‘l.l‘ Influenza.
General | = = eyt ] AR, R s e R
1951 L] - '. L] - - | - 1 -
Mo. | Rate. | Mo, | Rate, | No. | Rate, | No. | Rate. | Mo, | Rate, | No | Rate. | No. | Rate. | No. | Ratn,
moBrie | pizd | 1o.gy | 1834 | 16000 25 |zzonh | GOB | Bogg zo | .08 i L] 139 | 29 | 338 | 3.3
Fiig0 gal | 1230 | g0y | 3550 B3 |[T4-43 | 300 500 8 LU ;! a3 57 | 79| 1500] i3
138150 | 1094 | 12060 | zo40 | 12000 42 |ziob | 772 | 4.B8 1] 1z 0 oy Tapsh gt | 347 L 1
339450 | 4023 | 11.85 | 4781 |14.08 | 80 | 19.89 (1834 | 540 | 47 | .14 15 | 04 | Jag | 1.00 | 841 | 248
1 Rates calcalated per 1,000 of the registered live births. * Rates calculated per 100 of the estimated popalation.
TAELE II.
31 ih Live Hirtbn. Suillkarils, l:““!:m :4’“_1":[, I -gE ps])
& azs £l §§
uE '.EE'E E . T = ] = = | wd = é? aiﬁ i -n
e | f | gBR | ¥ | o3 | EEy | ¥ | BeRE | % il
e £ S TR R e W O ) i R e
g = £y = . & ig“‘ = = 33 ; =
e e et o emm— e — | — —i—m e s e i
Towns: | |
Boug 550 243 a0 | T 27 15.00 10 41,15 413 LT P
- 3933 B4 s Fo6 (CNT 17 ki 2351 1o | 14.10 13h5 1820
e 1oEE 13030 170 1374 3 3t 2186 5 2703 | 150 1197
; TotTaLs o 13050 (L FR TS (EFL T3 28 | 1 14.2% 25 2,10 ‘ |-'i,14_ 1l
Urban Districts: | !
ss Hill .. B T0T4 bl 1 1o 120z | | R 035 i 9.43 | T34 1407
i e Janz EGg.go 04 1204 Y o] 1440 1 FRH 1434 145
rEins bel e T (RIS 137 1022 = it 5224 3 a6z | 132 1167
AV ue . 1772 7815 140 17.51 2 b B4 - = | 81 10.49
ade-by-Sea : 1953 13520 157 LT 4 | 30 2454 5 3.8 7] 1240
i . . 1oz7 $517 7= 1504 i 44 2703 : 27,78 Gz 1373
B .- - 4274 Eogqen 95 519 4 l A% 040 I 14,53 144 130
 Totats 2156z 73100 o1 12.31 23 31 24 5y 13 14.43 Go7 12.39
Districis '
.s - 17147 B ol o 1243 o ] R 18,87 ) 24.3: ELE) 1324
. by zate 1054 238 1218 [T R 2450 i 13008 244 (BT
74335 v T T 13.70 9 31 L0 & 12.39 147 1.5z
qybiE b2 3o | 130 5 Iz .33 2hG1 4 a1t 453 1250
i ; 112006 43200 545 | 1240 13 | 3o z23.30 17 31,10 oo 13.92
o i ralith B T | B | e [
: ToTars FLEFTEE (LA a4 | 12461 51 | 32 24004 42 at, ol 2040 12,50
407980 | 338450 | 4023 | 11.85 | 102 | .30 | 2473 80 | 1989 | 4781 | 14.08
TABLE IlI.

ER OF DEATHS AT

THE YEAR 1952.

DIFFERENT PERIODS OF LIFE IN THE ADMINISTRATIVE COUNTY DURING

Urban IMstrcts. Rural Districts.
| e r— — — e —— o w ] eme g mew w o —— —— - - - — I - — —— | a S —
All 75 and | All | I | 75 and
ages. | o-1 | 15 (585 (15-25026-450a5-05l05-75 over. Jages| o-1 | 15 | 5-15 [15-25|25-45(45-6565-75| over.
1a3| 23 | 5 | o | 6| 35 [a02 | 350 530 [ows| 25 [ w6 | 7| m | 3 [ 101 | 270 [ 430
1510 | 1% [ o 45 | 2190 | 340 Bry Nuogy | 17 E 4 i I a 3z | w7 1 263 5.'|-L|'_
1781 38 8 | 18 | 15 | 80 | 481 | 699 | 1404 2040/ 42 | 24 | 14 19 | ee | 362 533 | w7







41

TABLE IV (b},
CAUSES OF AND AGES AT DEATH DURING THE YEAR 1952 IN THE RURAL DISTRICTS.

Deaths in or belonging to Districts, | | Deaths in or belonging io
at subjoined ench District, at ':ﬁl
e in b = - -
= B - e - O
CAUSES OF DEATH. ~[21%]|3|¢8 E '§, z 21215 4|8
| E18|5{3|3(% 5 IR AELE
-E L= =2 | o 5] = " =
£ 3 ol I E E E " o
- 1 3 (e B R ,
i4, Respiratory .. .u s . CE = B 1 a 5 ' i 4 2 3 2 B
Oﬂur L - b 7] £ ae | — 2 - I 1 3 i 1 1 1 1 .
Dim = 3 - 1 & L a 1
m?;:mmom = s B = -
s immyelites 2 2 X — | — 1
7_ Inh:ﬂﬁud Parasitic Discases . Sl (s o) S il all ‘ (7 i 1 - -4
nlasmm, Etumlc:éx h S5 =5 sl — | = | — — 7| 1| 20 17 3 7] 10 G|
thpla.m Long, Bronchus .. nis e P | oh | 2y T 34 5] 3| 15| 13 | 25
nt Meoplasm, Breast 3 = s 25 — | — - 3| 3] 12 4 36 E Ml B a 7
ant Neoplasm, Uterus 5 fie ce ] — ] — | —§ — z 3 F |: 2 i 3 . I 7
I‘I].I:I,g'n.a.ntalﬂ L:lrmph:.h: hmpl:lsm b o 1 i 3 v |12 | 57 | 50| 7u | 208 35 | 21 | 4z | 46 | 63
leukaomaa e S - i Falian] | [ i i S T [
a4 5 14 - . T -] 4 L] 13 1 5 I x 4
l-cimwfﬂwmaﬁwrﬂm . .- | =] = 3| 4% | 95 |157 | =04 45 | 34 | 45 | 70 | oo
pnary Ddease, A - - L = —_——_ ] == — 3| 47| 95 jr15 | 200 41 3 | gb | B T
e 'mﬂ]Hﬁ.ﬂD!Bﬂﬂ.. o i La ] [ — il T T 40 1z 5 7 Bl &
r Heart Disease s . s .x .. . = 4| 30 | oo 342 | 472| |70y | 55 | 79 (108 (123
er Circulatory Disease .. iie i - il 1 = - T | 11| 20| 50 [TF: iz | 10| 14 | 1B | 34
. i e b o e 1 o g 1 1 I 'l 4 - 1o 1 1 ] ] (1
gmonia . e . 11 £ - 5| & 1 p | mg | e ] 37| 74 16| ||yl
chits .. 23 o e -5 ar i ' 8] 18 | 28 55 o _:,l Bz ] o
fer Dhseises of Respiratory System " - Ll — - — 3 L 15 5 f- z 3 5
er of Stomach and Duodenum i AE i s |RLs g S Pt R 7| = (i) 3 5 1 4 = o
Entmhu.llﬁ]}nﬂhma il AL oL i i 1 i ! - 5 2 - I - F
: oe . .e i § 4 | 1o ] 5| & z 5 1
= ] 17 4 1 3 o ] ]
v, Childbirth, Abortion - . = e . l :
rematal Malfo 3 ok dny o X phe 0] 5 1 i 1 = st Bl I 3 3 %
r Defincd and Ii-Defined Discases | e R B 1 ] 5 4 8| 32| 30 | 50| 162 3 ) 1| 23 | 30| 54
i e o v — 1 2 |I sl 5| 4] 3 I 1| 0 1 7 b
g 1o (Wl e | T T Y (N N | 51 2| 4| 2| 7
Wy s e . n |I 3 12 ] £ 1] ] L] vl 4
de and Opsrations of War .. - | d 1 I 1
AlGawses .. .. .. .. .. .. laz|24)1a) 19/ 6o (362 |533 |77 |2080 |39¢ 244 |3a7 las3 |so2
i Infants under 1 year: Total .. - Tiegitimate .. i A
i TABLE V.
GCASES OF NOTIFIABLE DISEASES OCGURRING DURING THE YEAR 1952.
(Not including cases of Tuberculosis, details of which are given on Page 10.)
TOTAL NUMBERS OF NOTIFIABLE DISEASES IN EACH DISTRICT.
Boroughs, Urban Districts. Rurnl Districts.
| = i 1 | | __l | | I | a
slel o abesl3led 5184l glels!|8|5!2]4
= = e | I ™ —
a1 E| 5| W= 5 |3 O L § s | = I = I 5 ﬁ l
I i W i 5 7 g5 & = | o | & |2
7 | 17 23 |22 ==L g 32 3 (] 7 |1a@ | B6 | 3o § 7B 15 T
= i |z v | g7 g 37 | 30 5 | 16 — (2138 F 72 | 2= | S0 b 54 ;10 | 218
_!|- s 5 3 1 13 | 2 T ] Lo I — 9 7 5 ] 1 b | 2m
el tha—-ﬂm-g’nral:.rtlc.. = =19 L 1 =g | = | == = [ I | l i
“e 0 73 | 37 | E I.|a5 213 | 44 | 112 5| 19 | 6 |z06 ligo | x5 | 00 (a4 (306 | Bag
meumonia 6| x| iz 7 13 | ool 1 gl | 6| 460 34| T } 25 | 17 78
i —_ | — I — | — 2 _— 1 — 3 ] g | = 2 24
halitis—Infective .. I i [ | = ) = Pl | e el (e
litis—TFost-Infections, - - | — | i 1
C pphoid Fever = - —_ | =] = I - . £ 1
mid Fevers . e | |- — i L = L= = 3 —
M g F ) 4| ¥| v | ous I R (R o (O R < 1o T T
Infection . sl — Ll — 1 2] —|—|—=1=1|— - z ) (S (e - 3
ral Bl =i o s af 3 i = | il e & -] ] 3 1 2| 1 i 8
mia Neonatorum i 2R | el | FNCSY) SUREECH pp—g) (e TS & - b= —=]=]= S
an a'n . n e = e - Se— m— l — == - | = | - - 1 1 A | 3
2 — — | === = = = = = | | I = i — . !.
e oning - o) e [t P e I | i | -1l 9 - =1 g | a2 T [
L Ti'lli a ﬂdm 483 | 88 | T ‘987 |243 156 ll‘.l 25 Iﬂl 22 HI 203 | 81 '2is 282 474 '1458




42

TAELE VI.
VAGCINATION.
Number of Persons Vaccinated (or Revaccinated) during the year 1952,

Age under 1 year. Age 1 year. -\-I{e 1to 4 years. | Age 5 to 14 vears, | Age 15 Years of over,
District. ;'-:;fin- Revacein-| Vacein- | Revaccin- £ accin- R-:-vmm Vaccin- | Revaccin-| Vacein- | Revacein-
ated. ated. ated. ated. uted atol. ated. ated. ated. F
Boroughs
Bexhill 167 — 4 = Li] nz z 36 m
Hewer 420 ih 2 3 0 7 15 206
Tewes Li) T 2 — i 5 ]
Rye s 5 — ¢ ! = 3 3
[rban |
Dstricts |
Baurgess Hill | rid - = 1 3 i 3 '
Cuckficld 152 [ 9 7 5 = 12 8
E. Grinstead 142 1 & 1 5 [ ;
Newhaven | | 33 1 3 5 L 3
Portalade ri 4 — : 2 11 13 5
Seaford 44 = i : z 3 == 18 3
Rwral
IHsfricis
Battle 218 10 i3 4 i 24 10
Chailey 1oy i ; 3 . : 2
Cuckfield 228 ] L] i g i3 15
Hailsham 150 1y i 14 3 12 14
Uekfield 345 13 - 16 14 11 13 10
Totals . .| 2,263 i 200 5 B4 62 65 183 128
TAELE VIl
DIPHTHERIA IMMUNISATION.
Summary of Returns for the year ended 315t December, 1952,
(@) IMMUNISATION IN RELATION TO CHILD POPULATION.
1 Mumber of Children (in age groups as given) who at 315t Decembar,
l 1952, had completed a course of Immunisation at any time Total | Estimated Mid-
Diistrict. | since 15t January, 1938, Il'ﬂll‘ P
Uneler 1 1 3 3 4 5} 1014 Children
Born Barn Born Bom _ Born Born under 15 | Children
| nes2 1950, 1950 ELTTR 1oq8. | 1o43.47 | 103842, |Immunised.| Undess. |
Brroughs :
Texh:ll 2 33 183 23l 2133 230 1654 1,676 3,1.“ 1,483
Hove | i a7z 459 474 516 3799 2377 oS dgaz
Lowes 1o (F5] g 154 204, 042 Big 2,366 o34
Rye i e 1 1 fis LT T4 31l 281 B 38z
Urban Disfricts
Turgess Hill | 107 140 138 133 218 LT E 10980 8
Cuclefiald 17 70 175 (] 20l Hxgy 1,634 2652 1,058
East Grinatead - . x 124 158 155 195 Exg 1074 204 133
Newhaven 13 104 127 134 158 500 2 1.534 Gin
Portslade z 45 81 113 T4 o8 a37 2,300 ]
Seaford . . He: 1 bty T 121 124 a4z fge 1, fii 653
Rural Disivicts:
Battie fz 50 325 kil Jer 4,320 Laiy X501 2,081
Chailey | £ 186 182 335 254 1,138 LE1 1,B52 1478
Cuckfield | 47 3y 304 3Bs5 348 2,359 2,200 0,146 1,903
Hailsham ] o oz 33h 34 2,447 442 G255 2,517
Uekbeld 52 433 475 478 595 2,043 3.277 AL 2912
Totals 285 1,866 !,S'I-l .Il-l 3,868 22,643 20,598 57,166 2TA00

L] Tn::hnr-ut- of children who completed a full course of primary immunisation in the Administrative Gounty Area in

Age at final injection:

Under 5 years
Five to 14 years

‘c; Total number of children who were
Administrative County Area in 1

*The Registrar Genaril has supplied the estimated Agure for the child po
figures for the districts have heen estimated by applying to the 1951 figures

figures for the whole county for 1958 and 195z,

'Enuumﬁﬂﬂr-i-lmluimn r-l--d-q-ttuhn mnll ilu-

I|:.'ii:ﬂ.llll:iml af the adminmtrative county as a
same rate of vamation as between the He




