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EAST SUSSEX COUNTY COUNCIL.

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

fr. CHAIRMAN, My LORDS, LADIES AND GENTLEMEN,

I have the honour to submit the fifty-ninth Annual Report on the health of the
Administrative County of East Sussex.

~ Ag the Annual Report for 1952 was based on a detailed survey of the services provided
v the County Council as local health aunthority under the National Health Service Acts,
has not been thought necessary to repeat all the details this year. The comment made
ast r, however, to the effect that services are limited mainly by the amount of money
ble remains true: indeed, from time to time the County Council will have to decide,
the cost of a service up because of an agreed wage award, whether to apply a
limit and therefore uce the amount of service given or to give the same amount
of service and accept the extra cost.

111 the case of the Home Help Service, for example, it is accepted that providing a
e Help in a home may keep a family together (the most important consideration),
and save the high cost of treatment in a hospital; but not every rdrm}.rer 15 willing to
shoulder the small burden of increased rates for this purpose m order to relieve that

impersonal creature the tax-payer.

The general health and well-being of the people of the county have been satisfactorily
intained, though there still remain certain unsolved problems such as the availability of
:ntasumhie amount of care for old people living by themselves in their own homes.

The infant mortality rate (at zo.31) is slightly higher than last year's figure of 19.89,
and the maternal mortality rate of 1.24 was also higher than o.z4. These percentage
fuctuations, however, in low rates represent small total alterations and are bound to occur
rom time to time.

. Reference was made in the report for last year to the contrast between the continued
"r-n in the number of deaths from tuberculosis and the relatively large number caused by
1ali enant disease of the lungs and bronchus,

In 1053, the number of deaths from tuberculosis dropped to 50 (62 the previous year)
nd I am glad to say that the deaths from malignant disease of the lungs and bronchus
vere also fewer (114 com with 136). Nevertheless, even this lower figure is over
ce the tuberculosis total, and no one, whether a smoker or not, should remain indifferent
this selective risk. The workers whose investigations into this matter have aroused so
interest and caused so much comment, well-informed and otherwise, claimed no
more than that there was some causative and quantitative relationship between smoking
of tobacco and the subsequent development o 1 ignant disease in the chest. There
may well be some other factor or factors mw]wd and it is hoped that further research
- f I throw new light on the problem; but there can now be no reasonable doubt that heavy
oking is one factor.
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MEMBERS OF THE HEALTH AND HOUSING COMMITTEE
(as at 315t December, 1953)

dembers of the County Counil:
Mr. R. B. Barr. Major E. F. Holland.
‘Mr. A. Black. Mr. A. F. Hollins.

‘Miss M. Blount, M.B.E. (Vice-Chairman). Miss F. Kenvon-Stow.
‘The Hon. Ruth Buckley Mr. W. Lindsay (Chairman).
~ (Chairman of County Council). Mr. K. C. Lindsey.
Mrs. E. F. Cave. Mrs. C. 1. Meads, M.B.E.
The Right Hon. The Viscount Gage, K.C.V.0. Mr. H. G. S. Miller.
(Vice-Chairman of County Council). Mr. H. F. Parker.

Mr. G. H. Goodwin Mrs. L. V. Ryan.

Cmdr. R. Handcock, O.B.E. Major H. D. Ryder, M.C.
Lt.-Cmdr. H. R. Hardy. Miss H. Trouton.
Other members:

Dr. A. W. Gardner. Miss E. A. Probyn.

Miss K. ry, M.B.E. Dr. J. A. Smart.

Major G. H. ell-Edwards, M.C. Mrs. A. M. Williams.

STAFF OF THE COUNTY PUBLIC HEALTH DEPARTMENT
(including the School Health Service),
l[ud.'iu:ul Dﬂcﬂ of Health and
ipal School Medical Officer, | Frank Langford, M.B., Ch.B., F.R.C.5, L.R.C.P.,, D.P.H.
Cuunty Medical Officer of Health

Deputy Princlpal Ss:hunl Hedmal
] e R. G. Brims Young, M.B., Ch.B., D.P.H.

sional Medical Officer {a) (c) N. E. Chadwick, M.A., M.D., D.P.H.
stant (Administrative) Medical Officer . . ima B. S. Bingeman, M.B., BS., M.R.CS, L.R.C.P,
D.P.H.

Medical Officers ., o i J. Caldwell, LRCF.,. LRCS, LERFP & 5, D.P.H
(a) L. A. Cellins, M.E., Ch.BE., D.P.M., D.P.H.

E. Margaret Douglas, M.B., B.5., MR.CS, LRCP.

{retired 31.12.53).

{c) Ada Firth, M.R.C.5,, L.R.C.P., F.R.C.5. (Ed.), D.P.H.
(a) G. M. D. 5. B, Lobban, M.B., Ch.E., D.P.H.
(c) Mary McEwan, M.R.CS, LRC.P.
fc) M. Newman, M.B., Ch.B., D.F.H.
{a) J. Petrie, M.B., Ch.B., D.P.H,
(a) M. 1. Silverton, T.D., M.E.C.5., L
(b} B. A. Stenhouse, L. M.5.S.A.,
(a) W. B. S5tott, LRCP. & 5, D.P.H.
(a) B. g Tulemam M.B.E., M. B., BS., D.PH.

5, t-Lime).
Vivienne M. Eppo, M.E.CS5, LR.CFP. {part—hm.i.%
Jusephine Terry, M.B., B.5., M.E.CS5., LEC X P.H.

E 3. Blltt L. DS . wm'pnnl.
W. Eddi L.D.S., R.CS
J. V. Goldie, L.D.5,, R.C.5.
¥. L. L. Hall, L.DS., R.CS.
R. H. Hamlyn, LD.S. RCS.
[} Frances I, Morris, L.D.5., R.C.5. uurl. time).
Suzanne J. M. Passat, L.D.S., R.C
fc) Hilda M. Phillips, L.D0.5.
F. P. Rikovsky, L.D.5., R.C.5, (part-time).
R. C. Virgo, L.D.5., R.C.5.
{£) G. E. Wade, L.D.S., R.C.S
Anaesthefists A. Curtis, MR.C5, L R.C.P.

5. (resigned October, 1933).
|

(part-time).
T P Lamorna Hingston, M.B.E., M.R.C.S., L.R.C.P., D.P.H.
(part-time),
Sigrid Pribram, M.D., L.R.C. P' D ]’ M. (part-time).
Doris K. Small, LRCP.L RCSI. & LM,

D.P.M.
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GENERAL STATISTICS.

_The Estimated Population decreased from 330,450 in 1952 to 335,100 in 1953 because
_conunng:tu operation on 1st April, 1953, of the East Sussex and West Sussex
ation of

undaries) Order, 1953, by which a part of the Worth Parish was transferred
fast to West Sussex to form part of the Crawley New Town.

istrar-General has, however, provided a constructed population figure of
e caleulation of the hirth and death rates, using the mixed records of births
s for the year, i.e. those registered in the area before the change and those
d from 1st April onwards after the change. The statistics are therefore based on

re of 336,960.

The crude Birth Rate for the county was 11.6g per thousand of the estimated popu-

(.16 per thousand less than in 1952). The live births in 1953 totalled 3,038, 85 fewer
n 1952. The number of illegitimate live births in East Sussex was 186 (25 fewer
an in 1952) or 4.72 per cent. of the total.

The crude Death Rate was 14.86 per thousand in 1953, as compared with 14.09
'.;;.?.ru

" In order that the crude birth and death rates may be made comparable with those of

nd and Wales it is necessary that a correction be made by the application of a factor

e by the Registrar-General to compensate for differences in age and sex distribution

county as compared with the whole country. The corrected birth and death rates

thﬁw county, together with the comparable rates for England and Wales,
OWSi—

East  Sussex England and Wales

Corrected Birth Rate .. L I2.497 15.5
Corrected Death Rate o 10,85 1T.4

The Infant Mortality Rate was 20.31 per thousand live births in 1953, as compared
19.89 in 1952. The illegitimate death rate was 2r.50 per thousand illegitimate live
18, as compared with 14.22 in 1952.

’Ihe Maternal Mortality Rate was 1.24 per thousand live and still births, as compared

.34 in 1952. There were 5 maternal deaths during the year contributing to this figure;
.' ence to these is made on page 18,

y SANITARY CIRCUMSTANCES.

* Rural Water Supplies and Sewerage Acls, 1944- 51. Contemplated schemes for water

pplies wemg;: sewage disposal, and for the improvement of existing services, have
suhlm the D:stm:t Authorities, and in several cases the continued need for

economy ha.s resulted again in schemes being reduced or modified to meet the

liate requirements for new housing.

The following proposals have been examined and reported upon:—
Battle Rural District.

Parish of Battle .. o g o Improvement to sewage disposal works,
A Fields, Battle i By’ e Extension of sewerage.
- North Trade Road, Battle i B Improvement and extension to water
supply.

" Parishes of Broomhill and St. Thomas  Scheme of sewerage and sewage disposal.
the Apostle, Winchelsea (Camber

)-
Parishes of Ewhurst, Mountfield, Sedles-  Scheme of water supply.
combe, and Whatlington.
Parish of Icklesham (Winchelsea Beach)  Scheme of water supply.
] Parlsh&f of Ore and Guestling (Rock Extension of water supply.




Chailey Rural District.

Parishes of Chailey and Newick. . e Revised scheme of sewerage and s
disposal.

Parish of Plumpton (Plumpton Green). . Scherﬁz of sewerage and sewage d
first st

Crckfield Rural District. I: e

Parish of Fulking . Scheme of water supply.

Parishes of West Hum:hl],-r and Worth  Extension of SEWETAge. :

(Turners Hill, Withypits). 3
Hailsham Rural District.
Parishes o1 Pevensey and Westham .. Improvement to sewage outfall works.

Uckfield Rural Districi.

Parishes of Crowborough and Rotherfield  Reconstruction of sewage dlapuml
and trunk sewer.

Parishes of Hartfield and Withyham .. Revised scheme for sewerage and sew
s 3 'l

Parish of Rotherfield (Sandhill Lane, Water main extension,
Eridge).

Consideration year by year of the various schemes initiated by the District Authoritie

for improved water supplies and sewerage shows that some county districts a to b
much more active than others, though it is doubtful whether any could claim ‘I;.hat
position with regard to either type of service is yet satisfactory. Merely as an example
while in Hailsham R.D. there have been various schemes for improving water sup 7‘
ractically nothing has been done to meet the parallel need to improve the arrangement

or sewage disposal, faults in which are aggravated where the provision of a main wate
supply increases the amount of water used. It is to be hoped that this District Counc
will now turn its attention to providing o1 improving sewage disposals in those places
where the need has been noticed.

INSPECTION AND SUPERVISION OF MILK AND IEI‘I‘I-IER FOODS.
Public Health (Preservatives, efc., in Food) Regulations, 1925-48.
Ig a]l WETE lbu.ngw

samples of food, were examined under the egu]atmns
satisfactory.

I

Food and Drugs Acts and Milk and Dairvies Regulations. The sampling of n:ull; i
biological examination has been continued, and during the yvear 610 raw milk samples x

51I|:Ii1l'tltﬁ'.1. involving 403 sources of %upp.’[}r The results are summarised in the folloy -:'

table:—

T "--—__E;.ﬂ.dt of Milk.
e eeaema s Totals.
Non-designated. | Accredited, | Tuberculin Tested.

No. of samples taken e = : |' 4o L0 24 G1n
No. of sources involved " i 410 a0 1t 403
No. of supphes found to contain:

fa} berele bacilli .. e L 10 [2.38%0) L {78550 — 11 [z.32

(b) Brucella abortus ., s v 3-'“ (7-13%) 4 (7-1475) - 34 (718

(¢} Brucella melitensis s e — S 1

¥.H-—The total percentage figures exclude the ** Tuberculin Tested © sources.

It is of interest to note that while these samples were taken from the same repre
sentative sources as in the previous year, the percentage of ordinary and accredited supplie
found to be tubercle infected has fallen to 2,329, the corresponding figure for 1952 being
4.09%-

In all cases particulars of infected supplies are forwarded to the Divisional Vel
Officer of the Ministry of Agriculture and Fisheries and to the Medical Officers ﬂf t
County Districts,

Investigations of the herds concerned were conducted by the Divisional Veterinary
Officer, and as a result nine cows were slaughtered under the Tuberculosis Order. In on
case the source of infection was not identified, and one case is still under investigation.
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~ In respect of the Bruceila melilensis case, two cows were slaughtered under the
ellosis Melitensis Order.

1 addition to the above, 63 samples of * Tuberculin Tested ” milk have been taken
m connection with school supplies and hos eﬁltal dairy farms, and in all cases these were
orted to be free from tubercle and Brucella abortus infections.

en notifications of tubercle-infected milk supplies were also received from other

This service affords a valuable contribution towards the safeguarding of supplies and
adication of diseased animals, and the co-operation of the Ministry of Agriculture and

eries (Animal Health Division) and of all interested Authorities in maintaining satis-
working arrangements is appreciated.

- Milk (Special Designation) I[Pastmrwr# and Sterilised Milk) Rﬂguiaﬂow 53. On
g Ist _]'anua,r{ls 1953, 13 Dealer’s (Pasteuniser's) Licences were renewed, uring the
ar two esta hments closed down, one licence being re-issued in reqpect of a change

I-III e
t'

E'f 1.]1!.- 12 existing establishments, four are provided with H.T.5.T. plants and eight
¢ holder type plants.

,Eanhne inspections of plants and operations have been maintained, and the
r table shows the r&suih of tests o sample-; taken from all types of pasteurising

|||.

dgw =

ar Number of Samples.
A Class of Milk. Number of | Appropriate Tests.
Samples. Pasged, Failed, Imvalid,
w g s e S g3 Phosphatass g 238 4 i
) Mothylens Blue 234 — 8
- Tuberculin Tested (Pastourised) L 158 Fhosphatase 152 Fl -
Methylens Hlie 153 == 3
Totals .. o 4 o 5 308 Phosphatase oo ] -
Mothvlens Blise 387 - ii

The eight sam which failed the Phosphatase Test all oceurred in respect of holder
pe. pia.nts. In five instances the failures were attributed to inaccurate thermometers,
d in three cases t-:- faulty operation of the plant.

Emmﬁan of Baﬂ{cs—Pu’skuﬂsmg Establishments. In order to determine the
{ of the methods adopted in the cleansing of milk bottles, 46 groups ot sample
ttles have been submitted for bactenclogical examination, and of these, eight groups,
rolving four dairies, were reported to be unsatisfactory.

“On investigation, the unsatisfactory results were attributed in three cases to impro
ﬂ detergents and/or sterilising agents, and in the fourth instance to contamination
1 a warm rinse tank,

-Hﬂk—éﬂm Food Poisoning. The importance from the point of view of public health
. 2 use of pasteurised milk rather than any grade, however good, of raw milk was well
illustrated during the year by an outbreak of milk-boine food poisoning in the Burgess
i ' Urhan District, particulars of which have been supplied by Dr. W. B. Stott, Medical
Utiicer of Health of that area, who has kindly allo me to use them.

| In the winter of 1953 there was an explosive outbreak of 27 cases of acute food
isoning, the symptoms of which were found to have come on three to four hours after
m:sumptmn alp milk from one source.
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1
The milk concerned was of T.T. grade from a very satisfactory source and the licensee
co-operated to the full in the investigation and management of this outbreak. "

To summarise the investigations, which are fully recorded in Dr. Stott’s Annual Rep
for the Burgess Hill U.D., one cow was found to have a sore teat and the same strain
staphylococeus pyogenes was found in this cow’s milk, a nose swab trom the cowman
the faeces of the 27 patients who receive their milk from this dairy and had similar
sickness and prostration. (It is interesting to note that nine other cases of food poison
occurred at the same time; but these had less severe symptoms, derived their milk fr
other sources, and were found to be suffering from Shigella Sonnei infection.)

This type of outbreak caused by organisms in T.T. milk which has not been pasteu "
is far from rare and provides a ready answer for those members of the public who appe
to imagine that T.T. milk 15 * safe.” :

" Milk-in-Schools " Scheme. Supervision of supplies provided under the * Scheme
was continued, and during the year 315 samples were submitted for examination. .

In three cases where " bulk " pasteurised milk was being bottled at intermedia
dairies, failure of the samples to satisfy the Phosphatase Test was attributed to admixtu
with raw milk during bottling. :

As from the 1st October, 1954, the Regulations will require all pasteurised milk to be
bottled at the premises at which it is pasteurised, and the risk of admixture at inte
mediate dairies will be obviated. Wherever practicable, pasteurised milk is provided :
affording the greater margin of safety, and of the 212 school departments parti
pating in the * Scheme,” 200 were receiving pasteurised supplies and three receivii
** Tuberculin Tested " milk from approved sources at the end of the year. Regular sampl
of the latter have been submitted for biological examination, and in all cases have beg
reported to be free from M. tubercrdosis and Brucella aborius.

While -the Fresent position is most reassuring, only when pasteurised supplies b ccon
available for all schools can it he regarded with equammity.

INFECTIOUS DISEASES.
Table V in the Appendix sets out the number of notified cases of the diseases liste

Measles increased in numbers during 1953 to 7,581 (1,606 in I952) and whoopis
cough to 1,784 (431 in 1g52), the previous highest numbers being 4,948 cases
measles in 1951 and 1,804 cases of whooping cough in 1g51. ]

In spite of this heavy incidence both diseases have remained of a very mild charae:
and the death rate is exceedingly low: the 7,581 cases of measles included two deaths
children four and two vears old in an establishment caring for mentally defective childre
and the 1,784 cases of whooping cough two deaths also, of infants of eight months a
five months of age. Neither of the latter had been immunised against the disease.

No case of diphtheria occurred during the year. .
A moderate decrease oceurred in the number of cases of scarlet fever notified (619 I

1952, 427 in 1953), though in view of the variable proportion of streptococcal infectio

due to a strain causing a rash these figures are never of any great significance. !

On the other hand, the number of cases of pneumonia rose from 198 in 1952
272 in 1953, the rise being well marked in the Borough of Hove but also to be noted
all the rural districts.
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- The number of notified cases uf acute poliomyelitis in the county outside Hove and
i ¢ was 28 (including 6 non lytic), compared with 63 (6 non-paralytic) in 1952.
e, I2 were of ages up to an n:u‘.]udm\g,r five yvears, 7 were from five to 15 vears, and
over 15 years of age.  The youngest was one ienar and four months old at onset
ed in Newhaven, where no other case had been known for five months previously.
iphically, the distribution showed a general scatter through the county.

again it has not been found possible to relate any case of poliomyelitis to a
eceding injection for immunisation,

TUBERCULOSIS.

_ There were 240 notifications of pulmonary tuberculosis in 1953, of which 136 were in
spect of patients between 15 and 45 vears of age. Notifications of other forms of tuber-
is numbered 31, of whi 'Enine were under 15 years of age. The number of notified
on the registers at the end of the year was 2,378 (1,864 pulmonary and 514

n-pulmonary).

The number of notified pulinonary cases on the registers has risen from 1,768 in 1952
to 1,864, i.e. the number per thousand of the population has risen from 5.22 to 5.56. This
crease is due to better ascertainment. The deaths from pulmonary disease, however,
ve dropped from 47 in 1652 to 42.

The deaths from tuberculosis in 1953 were as follows:—

Pulmonary Tuberculosis:— Deaths,
Urban Diistricts 55 22
Rural Districts o 20

Other forms of Tuberculosis:—

Urban Districts 6
Fural Districts 2
50

~ Reference was made in the report for 1951 to the improved arrangements made by the
i-East Metropolitan Regional Hospital Board for the admission to hospital or sana-
rium of early cases of tuberculous amd those patients requiring investigation; these
rangements have continued to benefit the county. Unfortunately, it is still difficult to
BC admission within a reasonably short time of patients requiring operation or other
ance in improving long-standing illness, and the occasional patient who has well-
established disease with a positive sputum but is not suitable for actual treatment may
be an almost impossible problem to solve on satisfactory medico-social lines.

During 1953 42 deaths in which tuberculosis of the respiratory tract was mentioned
as a factur mcluded ten (23.89%) which had not been notified. Some of these were retired
persons, two were patients in convalescent homes, and two were members of religious
s. In some cases one might feel doubt whether the presence of tuberculosis was
aterially related to death. There were no non-notified deaths from non-pulmonary

. Doctors whose tuberculous patients have died non-notified, or whose disease is not
romptly notified during life, are sent individual letters.

The above figures in respect of deaths of patients which have never been notified as
affering from tuberculosis give no indication of the additional larger number of patients
Who may be known as tuberculous for weeks, months or years before they are notified.
\lthough notification of tuberculosis, whether pulmonary or non-pulmonary, became com-
p '_ sory by 1913, many doctors omit to comply with this duty, which if not carried out
may hinder or prevent necessary public health work. If, for instance, one hears of a case

.__I__n 7
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of tuberculous meningitis (the well-known sigml:iost leading to an unknown * open ' case)
only when the child is discharged from hospital after many months’ treatment, the possi-
bility of finding the source of infection is much reduced. Similarlv, unless the first ﬂ" li
are cultured in order to place them as belonging to the “ human " or * bovine " stra
additional unnecessary enquiries may be needed, as modern chemo-therapy very dly
prevents tubercle bacilli being obtained. I am glad to note that although hospitals aie
probably the worst offenders in not notifying cases, they are showing an increased awarene

of the desirability of culturing tubercle bacilli. 1

Follow-up Contacis. 737 new notifications were received during the vears 1949 to 19
inclusive, and 2,928 new contacts were examined. Of these contacts, 8o (2.7%) we
diagnosed as tuberculous. During 1953 there were 216 new notifications and oz
contacts were examined, of whom 21 (2.2%) were found tuberculous. '

In this non-industrial county the employment conditions of tuberculous ]
factories and the like give comparatively little cause for anxiety. The chest physician
find that managements are helpful and considerate when asked to co-operate in @
ments in the interests of individual patients and therefore of their fellow-workers.

Whenever a case of tuberculosis is found in a child, a worker in a school, or a fan
worker, detailed enquiries are made with the aim of finding the source of the infectio
In the case of a school child, this investigation ordinarily takes the form of patch testin
the i\;'-}ungtr children, X-raying the reactors and all the other children, the teachers an
all their staff, and enquiries at the home of the actual case. [t has been found that when
ever the matter is carefully and reasonably explained there is an excellent response fror
both parents and staff; the children, of course, enjoy the whole affair thoroughly. '

Tuberculosis Care and After-Care. The Chest Physicians in the area continued to sery
the county, part time, for the purposes of tuberculosis care and after-care; indeed a
they themselves point out, the clinical and social aspects of any given patient’s illness are &
inseparable that a competent clinician cannot deal with one without taking the other full
into account. Discussions take place not only with the Chest Physicians as a group, but wit
individuals, concerning procedure, principles or individual cases, and these have foun
of great value. The friendly co-operation of the Chest Physicians and the workers in sanators
and hospitals is gratefully acknowledged. '

The Sussex Rural Community Council carry on a care and after-care scheme throughi
the six Area Care Committees (including one in Hove and Portslade). The ar
meetings of these Care Committees are attended by one or other Chest Physician, the
Health Visitor and the Care Almoner, whose dufies include general guidance to and liaiso
among the committees and the sanatoria. Such a post has attached to it a great deal of
work as well as much travelling.

The Mass Radiography Unit stationed at Brighton (Director, Dr. B. G. Rigden) ha
continued to carry out surveys in and near the county. In addition, it has been extremel;
useful as a means of securing X-ray examination of staff in close contact with organise
groups of children, such as nurses, workers in children’s homes, and the like, and the ready
co-operation of all concerned from the Director downwards is highly a iated, most of
all, perhaps, in the follow-up of contacts in schools where a teacher has found to have
active disease.

Open-air sleeping shelters continue to be repaired and stored in Lewes, and at the end
of 1953 24 shelters were in use and 11 in hand.

Under the arrangements for providing rehabilitation and training the following action
was taken in 1953:—

One patient completed training and was considered fit for a light post near i
home, and was discharged.

Three were still under training at the end of the year.

B.C.G. vaccination was introduced in Ig50 as part of the Health Authority's arrange
ments for the prevention of tuberculosis, by the end of 1953 the Chest Physicians ha |
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. d 645 persons in East Sussex. In November, 1953, the Authority received Circular

{mth Memorandum 324 B.C.G.) which permits health authorities to submit schemes un-
setion 28 of the National Health Service Act, 1946, for the vaccination with E C.G. of
children * towards the end of the vear preceding their fourteenth birthday.” Thisis
different, perhaps, from the vaccination of school leavers, but is intended to facilitate
follow-up and supervision of vaccinated children for at least a further year after vaccination.

‘At their meeting in December, 1953, the Health and Housing Committee recom-
ded the County Council to apply to the Mimister of Health for his approval of the
ation of their proposals under Section 28 to enable them to offer B.C.G. vaccination
e lines set out in Circular 22/53.

'Emri_niu:gs; the Director of the Mass Radiography Unit at Brighton, Dr. B. G.
, who is one of the Chest Physicians associated with the Health Authority in
g put prevention of tuberculosis, made an attempt to institute in the small town
haven an X-ray survey of the whole population on the lines of that in Rhondda
a report on which was published in October, 1952. The aim was to X-ray every
in the town, to which end the County Council staff were associated not only by
with pub]mty but by providing the services of health visitors, who among vuther
sought the agreement of parents to all children under 5 being * jelly tested.” All
negative reaction were then included with the adults for X-ray. The

result of 100%, response was by no means attained, but as Dr. Rigden says,
y useful lessons were learnt and he considers that similar services might be
npted in the future in other towns. The estimated population of Newhaven at the
was 7, Sgh 113'384 were X-rayed, a percentage of 43.!'1. To this should be added,
T, 574 ren under five who were “jelly tested.” only the reactors being X-rayed;
e are included just over the 509, were examined in one way or another. Nearly
e children under five were seen. ﬁ.l‘l‘l.ﬂl'lﬁ these 3,958 persons examined, eight were found
active tuberculous disease, an incidence of 2.0z per thousand, which is well below
national rate. It is interesting to note also that no case of intra-thoracic malignant
se was found. It should be remembered that Newhaven had been visited by the
M.E.U. in Janvary, 1951, and June, 1952, and the figures for the three visits suggest

hat a number ot cases of tuberculous disease had been discovered which might otherwise
ve remained undetected until this year.

NATIONAL HEALTH SERVICE ACTS, 1946 to 1949.
HEALTH CENTRES (SECTION 2z1).

No action has been taken during the vear, beyvond * reserving " or attempting to
retain sites for future building. It is increasingly difficult, however, to maintain a claim
site agajnst other comers who are able to show a genuine need, as there seems no
e prospect that any Health Centre as at present understood will be ere:ted in
: mnnty, especially when there is nothing to stop general practitioners building indi-
premises to suit their own needs.

CARE OF MOTHERS AND YOUNG CHILDREN (SECTION 2zz)
{excluding Hove and Portslade Sub-Committee area).

A!IIE-N.HM Clintes.  On 1st January, 1953, there were six ante-natal clinics based on

** Newhaven " pattern. The Three Bridges Clinic was transferred to West Sussex on
Apcnl 1953; the five remaining clinics were held at Bexhill, Burgess Hill, East Grinstead,
ewhaven and Uckfield. In these areas the local doctors who are on the obstetric list do
Li.'i.d ante-natal work at the County Clinic, attended by the health visitor and the midwife
concerned, and their working together in this way enables the expectant mother to be
given full care with a minimum of difficulty. 321 mothers attended the clinics during the

=0
k

gar ; 1,204 attendances were made.

F__ Infant Welfare Centres. The table below shows the position at 31st December, 1953,
5 compared with a year ago. Six of the centres are conducted directly by the health
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authority with the assistance of voluntary workers, while the remainder are conducted by
voluntary committees in their respective districts, advised by the health authority’s medical
and nursing stafi, the whole of the approved cost being met by the health authority.

Wumber of childzen in Total attendances dunng

Number of Infant attendance. the year
Wellare Centres,
Under @ year. 1-5 years. Under 1 year, 1= years.
195, . £ o iy 1482 4152 15240 LT {
19%%. . b iy L] 1531 FETS 1376z 14051 1

Lewes, the county town, was one of the places for which a clinic building was intende
in a sequence planned before 1939, but subsequent events and the shortage of suitak
sites have caused a change of plan. Instead, duning 1953, alterations were made to t
property known as Castlegate House (acquired in 1929 for office and clinic purposes
which made it suitable for use as a clhinic. Among other services now conducted the
are Welfare Centre sessions and a dental service for expectant and nursing mothers ai
children under 5 years of age. i

Care of Premature Infants. During 1953 there were 176 notified premature live birth
127 were born in hospitals or maternity homes and 49 at home. 151 survived the age |
one month. The Authority provide special equipment on loan, including draught-pros
cots, hot water bottles, special feeding bottles, etc.

Supply of Dried Milk, ete. Certain welfare foods are distributed at the Centres ¢
the recommendation of the Medical Officer of the Centre. The Ministry of Food's welfa
foods are also distributed at actual Welfare Centre sessions or at other times and plac
at least as convenient to the mothers. ;

Care of Ilegitimate Children. Nineteen unmarried mothers were admitted to hoste
dunng 1953. :

Contraceptive Advice. Thirteen women have received instruction under arrangemen
made with the Brighton and Hastings County Boroughs and the Kent County Counc
The instruction is given only to married women where pregnancy would h;merm
health. The Family Planning Association have established clinics at Ha Heatl
Hove and Easthourne, where a number of women attend mostly by private arrangemen

Maternity Outfits. During the year 1,238 sterilised maternity outfits were issued |
midwives for distribution to mothers being confined in their own homes.

Dav Nurseries. The one remaining nursery (at Burgess Hill) was closed on j1st M:
1953. No case of difficulty of a parent in arranging for the care of a child has been brough
to the notice of the Authority.

Mothercraft. Instruction in this subject was given by the Assistant County Nursir
Superintendents and certain nurses to the senior girls in 18 schools. The course continu
to g‘: received with enthusiasm, and of 362 girls entering for examination 321 were awarde
certificates of proficiency. i

Recuperative Holiday Accommodation. No applications were received for expectant ¢
nursing mothers to receive recuperative holidays.

Residential Nurseries. Residential nurseries have not been established b i
Authority, but those conducted ersthe Children's Committee have been available fo
children for short periods where this has been necessary on account of lying-in of the
mothers, illness or other good reason.
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- Dental Treatmeni of Expectant and Nursing Mothers and Infanis. The Authority’'s

heme for dental treatment of expectant and nursing mothers and infants under the age
e years is co-ordinated with the scheme for dental treatment of school children. Treat-
s carried out at County Clinics, on hired premises and occasionally at voluntary
g?g!are Centres. There follows below a report by Mr. P. S P. Jenkins, Senior
ntal Officer:—

£ REPORT OF THE SENIOR DENTAL OFFICER.

As in previous years, dental treatment under Section 22 was carried out in conjunction
the School Dental Service. As much of the county is rural in character, peripatetic
are held in as many centres as possible, attention being paid to the travelling
1es for the patients that exist in each area.

(Grea :;{impmved facilities are now available in Lewes through the reconstruction of
ouse, but permanent clinics are urgently needed in Hailsham, Crowborough
tle.

sideration is again bein%given to the advisability of purchasing one or more of the
caravans which are now being used by some other local authorities in similar areas.
caravans necessitate a high imtial expenditure, but with the contimuing difiiculty in
new premises, the lack of existing premises and the unsuitability of many which
£ , the cost may well be worth while.

-

; ‘_ sspite the care exercised in making the appointments to suit the availability of local
fransport, much time is wasted through broken appointments. Thus, of the appointments
e for expectant and nursing mothers during the vear, 23%, were not kept.

In the statistical tables of dental treatment given below, the numbers of mothers in (a)

ractically identical with those for the previous year, but the treatment figures (b)
, particularly in the case of fillings which show an increase of 54%, and partial
lentures increase 48%.

- The figures relating to children under five show a decrease compared with those for 1952,

would appear that more of these children are now able to obtain treatment from private

Er

actitioners.

The staffing position improved during the year, rising from an equivalent of 8 111
1l Officers to 10 4/11 at the end of December. This resulted from the appointment of
full-time and part-time Officers, but the strength was still 20%, below establishment
h very little prospect of the position improving,

‘Etatlshns for the year are given in the table below. The figures shown include those
Hove and Portslade Sub-Committee area:—

(8] Numbers provided with dental care —

T Fxamined. | Meeding treatment. | Treated. | Wade dentally it
Elplmtnd muarsing mothers, . Lk a2 FL ) 260 226
" Chibrenunderfive .. .. .. 156 381 ses | 320

E ﬂ] Forms of dental treatment provided :—

Extrac- | Local | General | Fill- or S ng Silver Lress- | Radio- | Dentures provided.

tione, | Anacs- | Anacs- ings. aml Guam Hitrato ings. | grapha. -

thetica. | thetics, Treatment, | Treatment. Complete. | Partial.
850 156 170 36 (D 13 o 5 ) ol
B3 27 256 142 - 133 120 i r— -—
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The number of certiied midwives who notified their intention to practise either tem-

ily or nently in the area (excluding Hove and Portslade) during the 12 months
315t December, 1953, was 176 and, in addition, 30 notifications were received from
Ity TIrses.

g the last year or two there appears to be an increasing tendency for women
names are on the Midwives’ Roll to come from elsewhere to this county to look after
ar case, sometimes a personal friend, without notifying their intention to practise.
q‘ften than not this is only discovered when the health visitor calls to see the infant.
difficulty related to the care of the mother or child occurred during the year,
:l.s plmfly unsatisfactory for such * fly-visits ' to take place; and indeed, the enquiries
¢ made into every such case show other possibilities, such as bona fide practice by
man who was unaware that her certificate as a maternity nurse was, through a tech-
no longer valid. In every case an explanation is sought from the midwife or
aterr lt]ir nurse, but (it must be confessed) the replies are seldom satisfactory.
Medical aid was summoned under the Rules of the Central Midwives' Board in 394
ses, the main reasons for which medical assistance was needed being as follows: —

Ruptured perinen e o o e - 131
&bnmmalﬂmﬂlhwsdurmg prcgnanq.- o o i b = 14
Abortions and miscarriages : . . i8 e b b, 25
Prolonged labour . . 3 - e i i b o 37
Ciher complications at t}mhvcry At 48 3 i i A 53
Puutq natal complications o i o i e iy
o ﬂnky"nrdlmha:gmge}ﬂufm nt = 5 he i 7 24
Other calls , o no W b " al 27

I_E'm cases of ophthalmia neonatorum were notified in the health authority’s area;
er was serious and no 1mpamnent of vision was reported.

Only two cases of retrolental fibroplasia came to notice during the year.
E

went;l;eﬁvt cases of puerperal pyrexia were notified, 11 cases occurring in hospitals
patients’ own homes or in private nursing homes.

The following tables indicate the work done under the three headings, viz. midwifery,
visiting and home nursing:—

Midwifery 1052 1953
Number of domiciliary deliveries :
{;}- By district nurse midwives - .. it e 1,210 1,200
By midwives in private practice L= ok 2 45
Health Visiting
Total visits to:—
(a) Expectant mothers ; o e e 2,572 2,711
(¥ I.'.'hlld:rcn under 5 ycurs of agt = & bz 85,230 75,000
" (e 2] g = 3.507 5,165
k- Home Nursing
ll Number of cases nursed . b oy i1 i 10,155 10,360
Number of visits . 2t i i e ve IS4.024 107,052

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

11: is the Authority’s policy, and members of staff are continually encouraged to observe

t, that there shall be full, friendly co-operation with general medical practitioners, which

s secured very largely b "each nurse or district nurse-midwife keeping in touch with the

| s in her district. Home nursing is provided only at the req ﬁthe ivate doctor,
which in the case of emergency is sought immediately after the ﬁrst atten
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It is unfortunate that during the year five deaths occurred which are class
maternal deaths; compared with one during 1952, giving a maternal mortality rate
instead of .24 in the previous year. The usual practice has been followed of enqm
all the circumstances of each pregnancy and puerperium, and it would be a fair co
that in three cases the deathis were unavoidable and could not have been foreseen.
other two cases it is possible that a more acute awareness on the part of the patient
those attending her might have reduced the chances of death. i

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

The system of personal delegation of the duties under Section 26 of the Nation
Health Service Act, 1940, to the Medical Officers of County Districts has k
satisfactorily.

The general plan is that parents are approached in the first few months of the chil
life and the case for vaccination and immunisation is presented to them. The di
nurse-midwives and health visitors are mainly concerned with this, the apprml:llﬂ
made whenever possible in the ante-natal period and in any case durmg the n

period.

Parents are given the opportunity of asking their own doctors to give either treatme
or of attending sessions arranged by the respective district medical officers. '

General medical practitioners are encouraged to take part in the work, are s
with free antigen for diphtheria immunisation (vaccine lymph being ab'tamai dumt '
the Public Health Laboratory Service) and are (Emd 55. for each record in approwed. _
of vaccination or immunisation carried out. eral practitioners are also e :

a sessional basis to take immunisation clinics, which are arranged whm:ver
acceptances have been received from persons in each area.

In addition to the continued efforts of those in the nursing services, the medic
officers of the Authority and of the county districts take every ul:-partumty to ad
immunisation by personal contacts (as, for instance, by follow-up of reluctant pﬂlmnts} ar
by giving talks in welfare centres and to voluntary organisations. ]

National publicity material in favour of vaccination and immunisation is largely uset
te reinforce personal approach, and the Sussex Rural Community Council m
propaganda on behalf of the Authority.

Although the public interest and concern which were occasioned by the s 5."3:
outbreak in 1951 have long since died down, and consequently the demand for vaccinatic
has dropped compared with that year, the numbers of yvoung children vaﬁdnated
yvear (2338) while lower than one would wish, compare favourably with some areas.

Children over Five Years of ft%:-e The card index filing sections of the
enable continuous supervision to kept of the immunisation state in every maint:
school, since a return is obtained each term of all new entrants (with a note of wh
they have been immunised) and of all those leaving, whether ﬁm ng to other maintain
schools or not. The pnncl][)als of independent schools, of which there are large nun
in the county, are all asked to co-operate in a similar procedure, and their respons
been excellent; in many cases the visiting private doctor engaged by the principals
carries out immumsation of the pupils, there being good relations between him &
respective district medical officer. In independent schools the checking of particula
previous immunisation of pupils is apt to mean more clerical work than when dealing wil
maintained schools.

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

" booster ©* dose at about § years of age and again at about 10 years.
staﬁ in mnn'lt:uned and other schools have been of great help in enabling pﬂpﬂs
primary or " boost ' doses to be treated, often on the school premises.
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. Details of the numbers of persons vaccinated and immunised in the several districts
 the county are given in Tables VI and VII in the Appendix (page 37).

-,Im#umwutwn Against H"&mﬁ:nﬁ Cﬂugh Until after the end of 1953 the only areas
1 muuty where the health aut provided this were (&) the sub-committee area
: and Portslade, and (&) Cu::kﬁeld Urban [hstrict, Burgess Hill Llrhan District and

field Rural District. In the latter area a new type of ** combined *" antigen was used
ection against both diphthena and whooping cough, which gives promise of being
ble for general adoption.

AMBULANCE SERVICE (SECTION z7)

' - The County Ambulance Service is operated by both directly operated and voluntary
gencies, and since the last period of review there have been no changes in the establish-
ent, which is as follows:—

iy operaled. 5i. fohn Ambulance Brigade.  British Red Cross Sociclv.  Newhaven Nursing Association.

v (8 Battle (1) Crowborough (2) Newhaven (1)
paford (1) Bexhill {3) East Grinstead (2)
: Hailsham {z) Haywards Heath (2)
Lewes (3) and 1 car Hurstpierpoint (1)
Rye (2) Uckfield (1)

Bﬁth the directly-owned ambulance stations are staffed by the Authority, and whilst

e voluntary cies engage some full-time drivers, a large amount of the work is done

u. {oe the organisations concerned. E::cludmg the Hove and Portslade

jonal area, a total of 21 ambulances and one car cover the administrative county

&om the ambulance stations, and by agreement with the local health authorities

erned, the parishes around the Crawley, Eastbourne, Hastings, and Tunbridge Wells
‘are covered by ambulances from these towns.

.ﬁ]lemm calls from either side of the county boundary are dealt with by the
concerned, no financial adjustment being made where the emergencies
‘with, such as street accidents or illnesses, are in a public place.

_ Three new Bedford-Lomas ambulances were purchased during the vear to replace
stin ambulances at Uckfield, Crowborough and Haywards Heath. This type of ambu-
as been found to be the most economical to run and ideal for the type of work likely
found in this county. An attempt to standardise the use of this type of vehicle has
ound i‘l]n}f' ]'ust'lﬁﬁf'

the Heathfield ambulance station was closed down on the 315t March, 1951, the
been efficiently covered by the Crowborough, Uckfield and Hailsham ambulances.
of public meetings and unfounded complaints of inefficiency in attending to calls
s not been justification in incurring the expense of placing another ambulance at
d, and the area has been adequately covered.

lm.‘ls have been kept whereby the cost is recoverable for returning patients from
in this area to addresses in other local health authorities’ areas, if discharged
ﬂ'l:l‘ﬂe months of their admission, under Section 24 of the National Health Service
P! _} Act, 1949. Claims for reimbursement have been made through the County
. There has been close co-operation between the Hastings, Eastbourne and
iton Authorities in this connection where East Sussex ambulances contact these
ities when taking patients into hospitals and are able to bring patients back into
area. [If necessary ambulances on long distance runs to London and further afield
contact the authority concerned before returning home in order to offer them the use
e returning empty ambulance. If at all possible, prior notice is sent by letter to the
ity in question offering these facilities; the only charge made in such cases is for
off the normal return route. Similar facilities have also been offered to us

by ather authorities bringing patients into this area by car or ambulance.
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PREVENTION OF ILLNESS, CARE AND AFTER-CARE (SECTION 28).

The Authority's arrangements during the vear consisted mainly of tuberculosis car
and after-care and mental care and after-care, to which reference is made elsewhere. I
addition to these services a good deal of work in the sphere of prevention of illness is carrie
on by nurses and health visitors in the course of their ordinary duties. From time to time
also, requests for assistance to individual patients are received from hospitals and ar
dealt with according to the circumstances of each case. These patients include a few whe
suffering from wvenereal disease, require visits or advice.

The Authority have made grants in rec:tgmtmrl of the continuation by the St. _T it
Ambulance Association and the British Red Cross Society of the * loan cupboards " fro
which may be obtained items of nursing equipment needed in the treatment and care of
patients at home. They have also agreed to provide short holidays for recuperation p ur
poses in the case of selected children recommended by hospitals or other doctors.

Incidence of Blindness. In the Ministry of Health Circular 1/54 it was asked thai: u
Annual Report should include certain particulars of the incidence of blindness and of the
care which had been taken to prevent or treat this disability. The particulars a.re set ou
below in Tables A and B.

In Table A the firures are set out in two columns under each causative mnd.lhun |=:'-
first column being blind persons and the second partially sighted. In a great S5
the blind person sufiers from two or more eye disabilities (e.g. glaummaandcatmut]
the patients have therefore been classified according to the most important defect.

Takri A,
i Ietrolental | 4
Catamct. | Glawcoma, Fibroplasia Others, Total,
{i) Number of cases registered during |
the year in respect of which para. 7 |
(c) of Form B.ILE recommends . . 53 4+ 0 13 =% 2 A B 36 - 18 103 4 37
(@) Mo treatment FH i 43 + 5 4 -+ o 2 + o P | By 4 14
(b} Treatment . i i 10 4 4 4 3 o 3+ O 19 13
Aleclical .. i v i z 4 2 I o= 3 - 5o 4 EI 5
Surgical .. e - 84+ 2 I+ 0 — L | £ 1
U'ptn:a!-- s - e e o4 R 24 1 24 2z
(k) Number al cases at {u {b) above l 1
which on follow-up action haw
rocoived treatment R ; 343 1 4 2 = I | ar 4 100
TasLe B.
OPHTHALMIA NEONATORLUM,
r.l_i:l Total nomber of cases notificd doring the yvear .. - | b

e e e v

(13) MWumber of cases in which -
{a) Vision lost L < o A s —_
4} Vision impaired 2 —_
{¢) Treatment continuing aut end of ;.n-r —

It is not very easy, in cum]ialetmg part (ii) of Table A, which deals with treatmen
received, to allocate cases correctly without perhaps giving a false i impression, since dealin
with old people {the average age at entry to records was 71) so many factors are m'm
A few died before treatment was received, some gave an uncompro
wished treatment postponed for various reasons, and so on. It is considered ‘that
examination, attendance, supervision and so forth which is a proper part of the sequ
of really high-standard care (e.g. a waiting period under regular supervision
cataract operation) qualifies the blind person to be entered as ha\lfl.l.'lg received treat
during the year, and part (ii) of Table A is compiled in this way. It will be seen that
of a total of 32 advised to have treatment only 21 received it, t e balance being preve
by one or other factor such as those mentioned above; in every case, however, the p ope
treatment was available for any patient who was both willing and able to receive It. :

Follow-up Arrangements. 1In this county the Welfare Services Committee ca o
the duties laid on the County Council by the National Assistance Act, 1948, the Co "'.5-
Welfare Officer being the senior officer with the County Medical Officer as medical advi

g
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k£ in connection with the welfare of the blind is mainly done through the East Sussex
ciation for the Blind, a voluntary body with a long and honourable tradition of service
g back to 1921,

- Whenever a person is known or suspected to be blind or partially sighted the par-
sulars are referred to the Organising Secretary of the Association, who arranges for
ation by a consultant ophthalmologist and the completion of a Form B.D.8 by
whenever appropriate. Subsequent calls by visitors for the blind ensure that what-
advice has given by the consultant is put clearly to the patient and is followed
far as the patient allows. This procedure applies in all cases, whether the treatment
at hospital or by the general practitioner. Any unusual or difficult case is referred
e County Medical Officer as, also, are children for whom special forms of education

ma; bﬂﬂﬁﬁdﬂd

- References of persons who are suspected of being blind are received from many sources:

alth wvisitors and district nurses, voluntary bodies concerned with persons suffering from
gther defects, general itioners, consultants and other hospital workers, and last but
not least the 5)‘trea Officers of the National Assistance Board. The latter inform this
anthority of any ill defective or handicapped persons who come to their notice,

~ Although it will be seen from the above paragraphs that the follow-up arrangements
ik well, it must be admitted as unsatisfactory that so many persons appear to reach
of being certifiably blind before getting adequate or even, perhaps, any treatment
vice. No accurate figures are available for this area, but it is clear from the informa-
iven by the home visitors that many people coming to notice for the first time when
certifiably blind have never sought or received medical advice, or have perhaps
iled to attend after a consultation years before.

- This cannot in general be held against the general practitioner, since he has responsi-
nn.lgminr advising and treating a patient who approaches him, not for seeking out
persons who may have a gradually increasing defect. Even if the patient asks his advice
n some other illness, the eye condition, unless specially mentioned, may pass undetected:
: who is feeling ill is hardly likely to mention failing sight, and the headache of which
e complains may well be thought part of his acute illness rather than a symptom of
eveloping glaucoma. Moreover, quite a number of persons with cataract deliberately
oid asking advice, either from fear of the treatment or from the mistaken idea they are
o old, or too ill in other ways, to benefit.

In the hope of bringing about a small reduction in these cases, the attention of the
general practitioners of the county has been drawn to the position. It would seem, how-
ever, that the main answer is increased awareness of the general public, bronght about by
general health education.

~ Epileptics and Spastics. The ascertainment of both groups is still far from complete;

rtly becaunse both conditions grade insensibly from the very severe through those slightly
gifected to the normal person, partly because neither is notifiable, partly because until
y no general arrangements for care and assistance existed. Through the Health
p Service the majority of those under the age of five years are known; similarly those
ntained schools and some of those in private schools are known. Of those over the
of 16 a number in both groups have come to the knowledge of the County Council as
e Authority under the National Assistance Act, 1948, though as yet no approved
2 is in force. Many require no assistance of any kind.

! There are no facilities available under the local health services for spastics or upiluf)tic&
is such, though individuals in either group may receive assistance as the need arises from
one or other of the Part III services.

f The following table represents the present knowledge of the number of spastics and

EOTICS.




26

The numbers given include known mental defectives in which the mental subnormality
is the major handicap.

Apge Ranges:— Spastics  Epileptics
-4 -5 - ahe i .a q 5
5-1f o 3 o i S | I8
Above 16 £ o i ts | 5

HOME HELP SERVICE (SECTION 2q)
(excluding Hove and Portslade Sub-Committee Area). _
The number of households assisted under this service during the 1953 is higl
than in any year since the scheme started. The following table gives t »ers for
last four years:—

Maternity Cases Tuberculosiz Others Tatal

w0560+ oo i Dl e 46 69 106r
I0ST. . 2K o i 380 53 b5z 1,084
1G52. . o .o e 36z bo fi33 1,055
1953. . S i i 418 76 714 1,208

It will be noted that there is a steady increase in the number of households w
tuberculous members. In the interests of all concerned women who are willing to act
Home Helps in tuberculous households are first examined, both clinically and b
a.nd a Mantoux test is performed. Only if the examination is satisfactory and the M

test 15 positive is the Help employed in a tuberculous household. In addition, the .
are advised of the simple precautions which should be taken to prevent the spread
infection and it is a strictly applied rule that they shall not be accompanied by children.

The area is covered by one Home Help Organiser employed by the local b
authority; she is assisted by ten Area Organisers who are members of the W.V.S.

At the end of 1953 ten whole-time helps were being emploved and 245 part-time

MENTAL HEALTH (SECTIONS 28, 50 axD 51)
(including Hove and Portslade Sub-Committee Area).

Administration. During the years immediately following the appointed day,
Mental Health Sub-Committee of the Health Committee dealt in detail with the problem
duties, and organisation of the local health authority's functions under the I.ume_?
Mental Treatment Acts and the Mental Deficiency Acts, but over the past year or two
has been evident that with the smooth integration of the present system, the committ
work now entailed did not justify the existence of a separate su ittee. It w
therefore proposed that the day-to-day work connected with these duties should be u
taken by the sub-committee w{’uch deals with nursing services and after-care. Ministe
approval was obtained as there were no objections from interested organisations. I-t
neither proposed nor expected that the change would mean any reduction in the amou
of time or attention which should properly be given to mental health work, and
responsibility continues to rest with the Health Committee. ~ 3

The County Medical Officer of Health is responsible to the Authority for the o
tion and medical direction of the service with the assistance of his ty a
Assistant Medical Officers. Two of the latter are approved by the Authority for thﬂ il
of signing certificates under the Mental Deficiency Acts, and all are approved by
Ml;mtr}' ni Education for examining and reporting on children believed to be educa .m' 1l
sub-norma

There are four full-time Duly Authorised Officers, one of whom is a woman. 13
proceedings in providing care and treatment for persons suffering from mental ﬂh&s&“. b
taken by these officers, and in addition to the increasing call upon their services for the
statutory duties it is gratifying to note that their advice is now quite frequently sc
in all manner of mental health problems, which speaks well for the goodwill engender
by the officers concerned. L
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The supervision and care of mental defectives in the community are carried out by
the same four officers and a whole-time visitor of mental defectives. In addition, a male
ficer on the central office staffi, e &gﬁd mainly on administrative duties, is also available
‘emergency as a Duly ﬁuthonsﬁ and, in practice, it is found essential to have

; ent. It has still not been pnssibla to arrange a more even distribution
. ers, and consequently there are still long journeys to be undertaken to cope with
ses in three-quarters of the county area.

. The services of all Mental Health Officers continue to be available to institutions
pder the control of the Hospital Boards for the supervision of patients on licence from
utions for mental defectives. A certain number of guardianship cases belonging to
ther authorities also find their way into Sussex from time to time, apart from those that

e directly supervised and placed by the Guardianship Society. These are visited on
behalf of the local health authorities concerned. During the year routine visits were paid
1; such defectives and reports were made. The supervision of patients discharged on
al from mental hospitals is a duty usually discharged by officers of the Hospital Boards,
ut supervision would be undertaken on request.

 Duties Delegated lo Voluniary Associalions. The East Sussex Association for Mental
Welfare, on behalf of the local health authority, continue to carry out after-care work in
ect of persons discharged from the mental hospitals who are recommended by the

al for such help. Certain mental defectives who have managed to fit into the com-
ity to such an extent that they do not require official supervision also receive friendly
ance from the Association, and a County Council grant to cover the cost of this service
ade, It 1s, , unfortunate that in spite of an improving outlook on the part of
the public, the jation continue to find it far from easy to recruit voluntary interest
nd activity in mental health work.

Cammwmt}' Care. At the end of the year 154 mental defectives were under guardian-

1ip, about one-third being under the immediate care of the Guardianship Society of Hove,

and 439 were under statutory supervision mainly provided by Home Visitors, who paid

' F visits durmg the vear. Eighteen other delmtwe*- were seen for the purposes of
oluntary supervision.

i~ The Authority do not conduct Occupation Centres, and the question of staff training
arrangements does not, therefore, arise.

Certain mental defectives are boarded out in the neighbourhood of the centres run by
ie Guardianship Society in Hove and Tunbridge Wells. This enables them to attend the
gentres. Travelling expenses are repaid to parents who wish their children to attend but

'-:'u ot desire g out, and similar facilities are offered to parents in the Eastbourne
seighbourhood for defectives who can attend the Eastbourne Occupation Centre by arrange-
t with the Eastbourne County Borough Council. Financial responsibility for fees is
ed for our cases there, and for any who attend at the Local Health Authority Centre

"Whrk towards the prevention of mental illness, care and after-care of the mentally ill,
d keeping in touch with mental defectives not suh]ect to official supervision is largely
an on behalf of the authority by the East Sussex Association for Mental Welfare,

Mention was made in the last report of the means of ascertainment which have brought
i:ght and official notice a very great proportion of the mental defectives in the county

There is now a steady stream of references by School Medical Officers and others
ermed with child care, and consequently it will become an increasingly rare event to
an adult mental defective previously unknown to us. The number of defectives on
the county register amounted, at the end of the year, to a total of 1,017

 Institutional Care. The number of places available to mental defectives is still

equate, and the Regional Hospital Board give the main reason as lack of staff and
little sign of much improvement. In some places recrnitment of new nurses
nnt even keep pace with the retirement of the old ones, and it is forecast that the
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i Number of mnﬂu.l defectives who were in institutions, under community care (including voluntary supervision) or 7 places
| of safety ** on 15t Janoary, 1953, who have ceased to be under any of these forms of care during 1933,

Al F. T,
) Ceased to be under cars 7 5 (o) o .- S =1 i3
Died, removed from area, or lost uughl ot i - . 7 F L] 26 14

Total o L o e & 30 47 oF

th total mumber of menatal defectives snder supervision or guardianship or no longer under care,
F {a] Number who have given birth to children while nnmarried, during 1053 .. el 1:

(5] MNumber who have martied during 1083 .. I

 Lunacy and Mental Treatmeni Acts, 18g0-1g30. The year's work can be summansed

Ll

Lunaey Ad, 18go,
Urgency Orders i i “ o o 4
Summary Reception Orders s e - o fy
Three-day Orders .. : . uli o voo I8E

Mental Treaiment Aef, 10930
Cases admitted for six nmnths as " tEI'IlP'ﬂl'ﬂ.l]' cases ™ .

Voluntary cases e 35
Advmamﬂmutamuonly e cr A o 51
Miscellaneous visits of enquiry ., i Hh e 0

During the past year a record has been kept of voluntary admissions of patients from
+ county area entering mental hospitals, mainly Hellingly Hospital, Hailsham, and
ital, Haywards Heath. The total of such admissions amounted to 720,
1 in 55 of cases Duly Authorised Officers were concerned. Thei.' are always
ling to give advice and assistance by helping with transport and dealing with the
ministrative procedure. [t is to be hoped that in due course the certification of aged
psons to ensure care and protection will become unnecessary, and that senile dements
-i:e dealt with in other ways. As a matter of interest, the total number of certifications

luded 49 who were over 65 years of age.

ON THE HEALTH SERVICES OF THE HOVE AND PORTSLADE AREA HEALTH
SUB-COMMITTEE DURING THE YEAR 1953.
By N. E. Chadwick, M.A., M.D., D.P.H., Divisional Medical Officer, Town Hall Annexe, Hove.
of circumstances [ was unable to present in 1951 and 1952 my usual reporis on the
ont under the direction of the Hove and Portslade Health Sub-Committes, but [ have
1 ible to resume the series for the yvear 1953, These depend for their statistical basis upon the
al returns ruqnimd the Ministry of Health bot [ always endeavour in the foreword to amplify them as
o m some of the administrative developments effected or foreshadowed during the vear. In 1951
to comment upon the isolationism or separatism which characterised much of the work of the
s responsible for administering the National Health Service Act and in 1053 while locally considerable
2 has been madein the better understanding and appreciation of common problems and difficulties, there
L lack ef information on fature developments particolarly at the higher levels. The Ministry of Health in
, in an effort to remedy this defect, recommended the estabhishment of Liaison Committees composed of
atives of all the three components and in some areas of Fast Sussex they were in fact established,
ing neither terms of reference nor executive powers, after a few meeti they virtually abolished
p5, [t may be that within the framework of the promised reform of Local Government some measure
ation tooone body of those ruFonsi'bili’riE-s which are shared by at least two out of the present three
not merely to a tidier administration but better service to the patient.

X m' SERVICES,

the l![mmt Health ruled that the Sussex Maternity Hospital could no longer continue to act
r{rn-nl for the training of Midwives vnless the local Health Anthorities were prepared to
fw:lht:ea for the pupil midwives to obtain training on their districts and wer  willing to contribute
s the cost. In consequence it was decided that advantage should be taken of this opportunity to unify
s throughout the area by transferring the domiciliary midwilery service in Hove from the whole-time
es employed by Sussex Maternity Hospital at their g Portland Road branch, to District Nurse-Midwives
el by the Hove and District Nursing Association—in Portglade domiciliary midwifery had always been
out hy the District Nursing Association. The changeover finally took place on December 1st, 1953, and
ely no difficulties were mcuuntercd A weekly ante-natal centre under the direction of Dir. Firth,

ant Medical Officer, was established in the Infant Welfare Centre premises at Clarendon Villas, and the
: of the three flats for the Queen's Nurses in Hangleton Road, meant that the northern area

L Bormm be more effectively covered for midwifery as well as home-nursing. The continued pre-
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ference for hospital rather than home confinement in the area is shown by the returns for 1950, 1951, 1952 and
1933, where out of approximately goo births every year, only 150 took place at home. Every case in 1
grounds for hospital admission are lack of adequate accommeodation and facilities is referred to me,
upon by the Health Visitor for the district and an appropriate recommendation made to the hospital con
It would appear, however, that the only way of reducing undue pressure on hospital beds and pre
ilischarge of mothers and babies, is by a review of the medical reasons which have hitherto entitled the mot
to automatic admission. i
In October, 1953, the mew scale of Maternity Grants under the National Insurance Act, 1g
included the payment of an additional {3 when the confinement takes place at home. This small amomn
however, is not likely 1o be a sufficient inducement to a mother to have her baby there, even though it
taken into account in assessing the charge for 2 Home Help,

One new development since my last report which has proved very popular has been the ex
<lazs, under Miss Linton, the Divisional Nursing Officer, held weekly at the Infant Welfare tre,
Villas. This differs from an ordinary ante-natal session in that it concentrates entirely upon the tea
relaxation exercises and the hygiene of pregnancy, and many mothers have testified to the benefit t r
received from this instruction at their own deliveries. It is hoped to start a similar class in Portslade in the n
future. s

Ixpant WELFARE CENTRES.

An examination of the returns of attendances at the five Infant Welfare Centres shows that des
provision under the Act, of a General Practitioner Scrvice open toall, these centres still retain their p
amongst the mothers, even though in some of them the work is carried out under difficulties and athers
conveniently situated in the area they are designed to serve. In 1953, 2,728 individual children made just o
20,000 attendances. '

The new Hangleton Centre, which I mentioned in my 1951 report as a not very encouraging hope for i
distant future, was in fact, started in September, 1953, and 18 expected to be opened d%w

It will also e

Itis anticipated that this will attract mothers from newly-developed areas north of the H
as the older housing estates who find the Emsent centre in Helmes Avenue too far distant.
our services, including the School Health to be carried on under very much pleasanter and more con
conditions and will permit of some necessary developments l:specialfr on the health education side. 1
particularly hoped to extend the dental treatment of the under fives and of the expectant and nursing moth
which hitherto has been held up becanse of lack of premises, '

In Porislade considerable difference of opinion prevailed at different times about the site of the
Mile Oak Centre in Chalky Lane, and certainly until more houses are built in the northern part of tha
it is not likely to be required ; but this future need has now been met by the Portslade Counsil's agreem
zell to the County Council half an acre of land to the east of the original site, which will not be e
convenient but by making use of the drainage system and other services of the adjacent new
lead to an economy in cost. The more pressing need of Portslade and West Howve is for a centre to deal with
southern portion, ie., below the railway line for whom the entirely inadequate Congregational Hall in |
.-\Luh'.!.'n'ﬁ oad, caters at prosent. [t is, therefore, satisfactory to hear that the Post Office authorities no long
require the corner site in Links Road just north of the | crossing and the erection of a centre on this &
should he regarded as a high priority. ]

HeartH VISITING.

The establishment of Health Visitors was fixed at nine in 1948—since then two more Infant Welfare
1,200 more children in the schools and the increase by one-third of the patients at the Chest Clinic, m
additional appointment necessary and this was filled in the autumn of 1953. In that year over and above
sessions at the Infant Welfare and School Clinics, the Health Visitors visited 3,000 families in their hom

An important feature of the Health Visitors' duties is Health Education, and Mothercraft Ao the old
girls, and courses in these subjects are given regularly in the three Secondary Modern Schools. The Nurs
Officer is responsible for the Hygiene portion of the syllabus of the Pre-nursing Course at the Portsli

Secondary Modern School.

One of the results of the new conception of the Health Visitors® responsibility for the welfare of the fa
as a whole has been the demand for assistance in the care of the aged and there has been an increasing |
requests to alleviate the lot of many of these cases, either by admission to the Geriatric Unit, to a Welfare |
or in other ways. The initial investigation of these cases has fallen almost entirely to Miss Linton, th
Nursing Officer, who has been compelled to spend an increasing amount of her time on this work., Wi
mmimd that some 25 per cent. of the total population consists of persons of pensionable age, 78 per ¢
whom are females, many of whom are living a without friends or relatives to turn to, it is nol surpri
that this has become the largest social problem in Hove, All that can be done at the moment is to at
deal with the most urgent of them, but what is required is the appointment of an almhnmd .
Visitor who will devote all her time to this service and proposals to this effect will be brought
during the year.

CONTRACEPTIVE CLINIC,

In March, 1953, the Family Planning Association, a voluntary body which ides contraceptive ady
to married couples, by agreement rented the Infant Welfare Centre at Clarendon for one alternoon ses
a weck. Tt was a condition of the tenancy that wnder no circumstances should they give advice to
women, bat on the other hand they are free to impart it to married women on other than medical grow
limitation at present imposed on al Authority Clinics. The Secretary informs me that since the o
date they have had 3371 attendancez and for the convenience of working mothers they have recently op
evening session.
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e Hove Day Nursery is now the only one remaining of those established in the county during the war
as the need for its continuance had been questioned, I submitted to the September meeting of the
mittee a report setting out in detail the classification of the mothers whose children at that time were
anice. These are set out in the following table :—

Children Families
Pm:rigr Cases oy o £l 44
grounds or 'I.IIIEIIIl:]l‘I-lI’: imlm} Eulllﬂltlurlb- i i 0 q
1 health of mother . . 4 4
Financial grnund's—-—hlgh n-nt Ia.tl:m- '-m'rkmg 'w.ra}' from
home 17 14
Priority cases are those in which the mother is the sole or the main support of the family, and include the

ﬂ'ﬁe‘rﬁeﬂ or divoreed wives, and a small number with invalid husbands. A condition of acceptance
i must be working at least 30 hours per week. The number on the waiting list at that time was 435,
rraneements are always made that priority cases take precedence over those applying for other reasons
anuary Ist, 1953, 55 children had been admitted. of which 38 were priority. Although the attend-

'hiu!l', ﬂ:l.ll:tnl‘hﬂﬂ year ar it is rare for it to fall below a daily average of g oot of 25 places
by nursery and 45 out of 50 1 the two-five nursery.

need for the continuance of the Day Nursery having been accepted, it was possible to carry out the

ts and alterations atl the premises at 57 Clarendon Villas, which the Ministry of Health had been
for since the purchase had been completed. The external repairs were carried out in the late antumn

i mmptete refacing and repainting. In the early part of 1954 the interior alterations and redecora-
and these incladed improvements to the kitchen and scullery, the installation of a hand-
first and second floors, extension of the children’s sanitary accommodation, the provision of a staff
and direct aceess to the playground. These have not only lightened the work of the staff and made
easier to run but have had a noticeable effect upon the children, who now take more pride in
3 d.un'gﬁ to the walls and paintwork., The ?'Jlur*_-'..er;.r serves a twofold purpose, a daytime home for
en whose mothers go out to work, and a practical trammg ground for studenis tra.mmg for the
m (Certificate, and it is gratifving to note that once again all our students were successiul in their
examination.

t whereby the County Council utilizes the services of nurses in the employ of the Hove and
Hl.u'slng Association to carry out their statutory obligation to provide a Home Nursing
'I:]:hlm'bf Hove and Portslade has continued and, as explamed earlier, u!emled by a similar arrange-
i:n.tﬁtcln of the domiciliary midwifery service in the Hove area.  The 20 or so nurses attached to the
W during 1953, 2,540 patients involving 54,000 visits, of which 6o per cent. were the chironic
3l SHCK.

he two new numu’ flats in H:m.g]ctm—-ﬂne double, one single, with a district room—the land for which
mhlud he Association in 1951 and handed over to the County Council, were completed, furnished
i for the takeover of the midwifery service. In 1952 the Association noi only purchased
1 Rnnd. Howve, out of voluntary funds, but promized a sam of £300 to the County Council towards
0 dqﬁmm aml lum:sh.mg of three double flats to be ocoupied by six nurses. Certain legal difficulties
-m mmmr.mt of this work, but a start has now been made and it i3 anticipated that these will
Tip in the autumn. Among the n.dvanmms of thiz additional accommodation will be the concentra-
“one h.ﬂdmg{nf the staff working in the central and southern part of Hove and the employment it is
of a higher proportion of (ueen’s trained nurses,

ON AND AFTER CARE.

gﬁi‘ﬁu in the earlier reports the emphasis of this section of the Health Service is mainly on tubercu-
1 of an additional Health Visitor, who has taken over some of the sessions at the Chest
has released the regular Tuberculosis Visitor for more intensive visits to the patients and contacts in
mm homes. One noticeable improvement 15 the reduction in the waiting time for patients recommended for
inm treatment, and it i5 the exception for them now to have to wait longer than three weeks, Great
]'I.l' been paid to the discovery and examination of contacts and every effort is made to immunise the
ks with B.C.G., the total for the year being 52. In November the Ministry of Health announced an
uf[ the B.C.G. "i.’m:nma.hm scheme by allowing it to be offered to all older school children in the year
they leave. This has been approved i in principle by the County Council and the details are now being
eil, but one of the difficulties will be the amount of preliminary administrative work required and the
t e:mumtments of the School Medical staff.

“The Care Committee under the aegis of the Sussex Rural Community Conneil haz continued to supplement
¢ medical and nursing care of patients by making grants of milk, bearding cut, where necessary, child con-
cts and paying the fares of relatives visiting sanatoria.

DaESTIC HELT

When the Domestic Help Service was first started it was felt that it would be better developed around a
35 of whole-time staff but experience has shown that this is neither necessary nor desirable. The demand

kind of assistance is practically Hmited to the mornings except for confinement cases when they are

gl for a limited period all day. In Howe and Portslade, therefore, the service is now provided enti

me helps, regolar or casual, who are only paid for the hours they put in. The number of helps employed
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in 1953 was 20 and between them they worked 33,000 hours for the benefit of 644 cases, rather more than half
of which were aged and infirm. Compared with :gfss there has been a reduction in the demands on the ser
for acute and emergency cases but a large increase for the chronic and long term cases. Even so it has not
found possible to meet the demand even for intermittent assistance to people living alone and an
adequately care for themselves,

AMRBULANCE SERVICE.

The calls made upon the ambulance service have increased year by year, and slthough they have b
hard pressed at times they have as yet never failed to respond to an emergency call, although on occasion
have had to be met by a driver without an attendant. The arrangement whereby when the station is unmar
calls are automatically switched through to the Fire Station, and in case of urgency transferred to the Brigl
Ambulance Service, has continued to provide a necessary cover at times, Reciproeity is not normally re
but we in similar manner cover Shoreham and Southwick. A considerable saving in unnecessary mil
achieved by the drivers ringing up the station as soon as they have discharged a patient at any of th
hospitals, whence they can be directed to another call without first returming to the depot. In onder to re
Brj%:ltun of transporting those patients discharged from Brighton Hospitals into our area, details of in
discharges are obtained the day before and wherever possible fitted mto the return journeys of our
vehicles.

Of the 10,000 calls received during the year about 10%, were for accidents and other emergmm
remainder being divided between patients requiring transport to hospital and those suffering from crippl
defects and out-patient attendances for various investigations and treatments. So far as long di
journeys are concerned every effort is made to arrange tﬁm by train—relatives do not always realise
through the co-operation of British Railways a compartment can be reserved and the journey com
with much less fatigue and in a shorter time than by ambulance.

The new garages at the Hove Corporation Yard were commenced in 1953 and finally completed and o
pied in April, 1954. Not only are all the vehicles now housed under cover in one place but many
taking them to and fro from private garages in Holland Road are saved. The living accommodation
crews is also much improved, and next winter will be centrally heated by generated heat from the Du
IDestructor, T

DipuTHERIA [MMUNISATION AND VACCINATION,
The general scheme for providing facilities for both immunisation against diphtheria and vaccinati
against smallpox has been continued on the lines on which it was established in 148, except that norma
a combined preparation protecting against diphtheria and whwﬁ.i;:g cough is used instead of the single
against diphtheria only. Reinforcement injections against diphtheria are given in all pri and seo
achools, ?t iz difficult without a very detailed examination of all the records to Eﬂ out exactly w
proportions of the infants eligible for protection against these groups of diseases were in fact protected. It is esti
mated that for the whole area it is in the nature of 579, aganst diphtheria and 43 %, against smallpox. Both
these percentages are far too low to safeguard the community against the reintroduction and of th
infections, but in their absence it is difficalt to persuade many parents of the vital necessity of these simp
precautions. i

GENERAL ADMINISTRATION, i

1 should like in conclusion to express my thanks to all the members of my staff, whether whole- or pa
time, who contributed so materially to the smooth running and efficiency of the service. To Dr. Langfon
the County Medical Officer of Health, 1 am grateful for continuous assistance and advice, and to the Ch ’
and members of the Health Sub-Committes I am greatly indebted for consideration and encourage
throughout the year.

N. E. CHADWICK,
Divisional Medical Officer.




33

MEDICAL EXAMINATION OF STAFF.

During the year the medical examination of staff prior to appointment has continued
e carried out in the main by doctors employed by the Authority. With nurses, care-
s and domestics being eligible for inclusion in the Council’s superannuation scheme,
er with the examination of prospective teachers, the amount of time spent on
k is lli:e.l}r to rise, especially if other groups become eligible. The figures for 1953

nber examined by whole-time medical officers on the stafl .. 157

ey examingd by part-time assistant school medical officers and medical officers of homes 112
umber examined by private practitioners on behalf of the County Council .. e 23
202

NURSERIES AND CHILD MINDERS (REGULATION) ACT, 1948.

At the end of the year four nurseries and seven daily minders had been registered,
oviding for 137 children. In the Hove and Portslade sub-committee area seven daily
ders had been registered.

REGISTRATION OF NURSING HOMES.

Homes were registered for the first time during the year. At the end of the year
= 38 registered Nursing Homes in the Authority's area (i.e. outside Hove). The
of Hove retain the duties in this respect delegated to them in 1928,

The Nursing Homes in the county (with very few exceptions) have been found at
pections to be efficiently conducted.
. REGISTRATION OF NURSING AGENCIES.

At the end of the year there were two Nursing Agencies registered in the county area
ide Hove and Portslade.



34

ADMINISTRATIVE COUNTY OF EAST SUSSEX.
CHIEF VITAL STATISTICS FOR THE YEAR 1953.

TABLE I.
: Infant Deaths Deaths from | Deatts foom |
FPopulation Live Dreatlis from Dieaths {rom other r
e m-gyn-m Hirths. Digaths. [under 1 Heart Pulmonary | Tuberculows
™ - i .
M i year) Diseaso Tuberculesis | Dizeases,
General  |———
mid-1053. [ . » i o ? 2
Mo, | Rate. | No. | Rate. | No. | Rake, | No, | Rate. | No. | Rate. | No. | Rate.
:{Laruc Towns 1elioo | ii45 | 1058 | 1753 | 062 2 | 1H3q | O48 | s00 | xz A 1 0
7 Other Urban
Districts 734t0 | 867 | 1181 |toyo | rgas | ar [agaa | osey)| g6 | 1o | g 5.1 o La9
5 Rural =
[Mstricts 153500 (Ig26 | 124 | =za14 |14-25 | 38 :r.| 731 824| 53 | 2 | a3 3 ot | zes
Whole County | 335100 | 3938 | 11.89 mEuu FIE.M 1836 | 545 | a2 | a2 | 8 | 02 | M2

t Rates caloulated por 1,000 of the registered live births. * Crude Rates caleatated per 1,000 of the estimated p

The Register-General has supplied, for the purpose of calcalating the birth and death rates, an adjusted figare for the
im\%ﬁoﬂ“nﬂ (2688 amd for the County as a whole (336960} consequent npon the lﬁm‘lﬂl in the boundary in

TAELE II.
I ¥ I 5z | Live Birth Srillbrehs Thabhs
e ;0 e e ' e
Pearm E EEE { i!‘gi = Bk % 2 =
| 283 | fzg3 | 5 | 28 | P | 2R3 1 E
5= | il 45 i | e 3 L
i % EE ¥ - ii F i
¥ LS . - = t - LA i
Three Lavge Toumig
Bexhill . . i sl T 24500 248 g5 3 A2 11,95 8 3226
Hove .. ' e Ju53 L ] Ty 12l T SR 15.28 0 |_:.g
Lewes .. o s 1388 13120 188 14:33 4 i 0,83 + 2.3
'.l'nl:u.-; 5 _ L334 Il :;:-rt_.w 1145 158 18 a7 1548 21 1834
"\r'Lr.u offer LTrbaw n.uu;h | r i
Hurgess Hill ; e 232y R748 1z 1381 i 3 15.54 . By
Crcheficld o ; Jor: | 17010 I3 TLAR X T .l 3 2475
Eant Grinatead - BGos | piyee | 1If P g 3 A4 i i 42.
Newhaven o i 1772 | sHzz 126 1643 5 Ay 30,17 2 15.87
Portsiade-ly- Sea i w53 | 13sze | g 1116k - - F 3 :ﬁ
Hye ' F ey 4570 74 16,41 3 A 25.47 z
Seafond . ey o 42174 I Lin 4w By A1 - - ammn i 3571
ToTALS o 2i§hz : _,Hl-u - 'SE]I'_. i :_-H-:_ 1l E E A 21 2423
Five Rural Digvicls: | T
Battle .. Z: = TI5047 l OO0 370 12370 [ 3 15,58 T 18,
Chziley o S hyzos5. | 18840 | 233 - FC 4 | i 58 ] ]
Cuchfield = e Foaii : 253020 342 1372 8 3 2280 0 26,32
Hailsham - = agbbE | hago | 447 L3 10 a6 a1.88 a8 I7:
Uekfield - = rrzogh | j3boo | LEL] 13004 a0 =1 1hBg 3 L E
ToraLs o 450002 ! 133500 | 1zh 124 37 ._._* 1.8y 38 19.93
WholeGounty .. | 44598 | 336100 | 3338 | w8 | 1 | o | wm | e | mea
TAELE 1l
NUMBER OF DEATHS AT DIFFERENT PERIODS OF LIFE IN THE ADMINISTRATIVE GOUNTY
THE YEAR 1953,
Urban Districts. Rural Districts.
o T .EJ ey 75 and | All | |
Sex. Ages.| o=-1 1-5 | 515 |15-25|25—45|45-05/65-75] over, | ages.( o-1 E=5 | 5-15 |15—25)|25-454
Males e va | TZIH | 24 3 5 & 35 248 | 340 546 lfrozz | 20 5 4 0 a7
Fomales .. .o | TET 1 18 i 2 x e | 211 | 383 | our [faros| 18 & 4 5| 30
Totals .. laTen | a2 5 | 12 10 71 | ase 732 | 1457 llemna| 33 | 12 L] 14 | 66
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TABLE IV (a).
AUSES OF AND AGES AT DEATH DURING THE YEAR 1953 IN THE URBAN DISTRICTS.
Deaths, in or belonging to iwuuhm:lfuu
Digdricts, at subjoined ages. each District at all ages.
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- oy s
— ] — 3| e il [ =2 3 g = 3| = - i 3| — 2
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— e | o | 3] th | 21 2i i iz 23 x 1 ] iz | = 7 1
— == =] 2 | st |x8]| 2| 52 &1 33 4 1 4| 4] v 9}t
o | = | = 6| g | e 21| 66 0 28] =2 i | 1 s 3
— || =il= 0 6| 4 4| 15 o -l = | = | - —_— —
o f— Cot G| 72 | Ba | o3| 265 38 | 236 15 Bl go |2z 6| 10| 14 | 10
—_ 1 —_ | - 2 3 2 8 T 4 1|—=]=—]|=]== 1| =|—
—_| = — | — 3 3 3 8 | 5l —| — ] — | — 1| — L:] =
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— | — 1= — | 4| 6z |ron | 148 323 oy | o51) B | 4| o5 | 34 | 06 | 00 | 2z | 10
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TABLE IV (b).

CAUSES OF AND AGES AT DEATH DURING THE YEAR 1953 IN THE RURAL DISTRICTS.

Deaths in or belonging te Districts,
at subjoined ages.
T R R -

CAUSES OF DEATH. g. Tlel|E|E ,§ £ g
~|EIE|E|E E
flzlzlzlz2]2|F

-}
SRR A
% ) - a | = | @

i. Tuberculosis, Respiratory —_—] = | = | = 6 5 3 3| 2o 3 5
2. Tuberculosis, Other . . I || e | 5] =] =|=]= z il =]
3 Syphilitic Disease —il ==l = - [ T li (o T (B e |
4. Diphtheria = —_— == -] =] = | =] =] = ) PR |

a.- ‘:‘;hnnpin: m‘[m[h{ v — e e | = | = = =] = | = —f —

] mnﬁma niections = | — | = = =] =] — —_| —

7-  Acute Pollomyelitis .. — | — t|—|—=]|—=]—=1|— 1 —_ | =
&, Measles — ] e | T R + F
a. Other Infective and Parasitic Discases _— | == | = 1 2 1 1 % 2 -
1o, Malignant Neoplasm, Stomach —_— = =] == G| 16 ) I T w| =
11, AMlalignant Neoplasm, Lung, Bronchus — | = . - |21 ] 16 6l 4% 2l |

1z. Malignant Neoplasm, Breast R —_ e ] ] e 4| 15| s A g1 =
13. Malignant Neoplasm, Uterus — === =] = 4 4| 13 L B
14. Other Malignant and Lymphatic \nlqﬂ:llmn —_ | = | — 1 o | G | G2 72| 2ob 4w

15 Leukacmia, Aleukacmin = ===z & T 3| =

il Dmabetes =i [ = e & 2| 3
vy, Vascular I.moni e hqn-ﬁua- humn — == = 5| 35| 88 | 167 08 | 4o |

18. Coronnry Disease, Angina i — | = | = | =] 35| o8] wus 43 | 45

15,  Hyperension with Heart Disease . . — =] == 3| wa| =@ ‘i
2¢. Orther Heart Disease . ! —_— -] — 5 | 2% [105 | 360 .l:i o |
21.  Dther Circulatory Diiscase — | = POl I T I T iy 2| 7|
22.  Influenza - 1| — 1 Tl ol =T 2 | o |

23 Poeunvooia 3 1| —)|— | z| a|mw| 74 1T | 25

24, Bronchitis - — e | — 1 1L | 2% 41 T X
25, (hher Discass of Ht‘-ﬁplﬂlw\’ "-.n'al.-.m —_— = | - 1 4 4 3 3 2]

2. Uleer of Stomach and Duodemam . — | == | = 2 [ 11 11 4 z
27, Gastritis, Enteritis anid Dinrrhoen . . —|=] 3|=] 1 2l 3 £ e [

28, HNephritis and Nephrosis —_ | - — = oz | 7 7 d é —

z0, Hyperplasie of Prostate .. — = — | — | & 9 2l 3
o, Pregnancy, Chililbirth, Abortion - - | o= - il —|—=]=-— —_ -

1. Congenital Maliormations L0 2 3 1 i RS 1| = 5] 2
3z Other Defined and 1-Defined Iiseases 25 4 1 3| 0 ax | 33| 0w 45 | 14 |

131 Motor Vehicle Accidents - 1 1 5 28 1 | 2] 3

4. All Other Accidents . 1 2 R = 3 &) = a 61 5

15 Swicide it — | = | — i T | T [ | 6] 3
_:|.l:|-. Homicide and Dpl,.ntmns nl’ “ B .. — = | — 1| — 1| — Eili= I

All  Causes 38 | 13 | B | 13 | 86 (360 (583 (1132 428 1356

Deaths of Infants under 1 yeas: Tatal 3 legitimate H
TABLE V.

CASES OF NOTIFIABLE DISEASES CCCURRING DURING THE YEAR 1953,

(Mot including cases of Tuberculosis, details of which are given on Page 11.)

TOTAL NUMBERS OF NOTIFIABLE DISEASES IN EACH

H 51

% Boroughs. Urban Districts. Rural

.E . EI' ] 4 - - :. J:

22| ¢ | = i A ...i E- g . 1

;"Egg-—" EEHE':!E%% 213

— 1 =] = -

=
Scarlet Fever .., 427 78| Gz | a7 2 | 130) @ 7 8 |20 |=24] 2 Tu| =gf 11 | 2§
Whooping Congh 17 1phlzao jr4n | 26 | 580) 5o | 43 Jp30 | g0 | 32 | 13 | 300 II; i | 97
Acute Poliomyolitis—Paral e .. | 4 3 | — B = — 1 I — 11— 3 — |
Acute Fﬂ1bﬁﬂ1'}|'<:|.|hi- — Mofi-Taralytic 1 5 —1 = — = =] —|— 1| — i i — 2

casles. . g .| raBe] obylzrg (120 (136 |rsBa] 67 jg7e (320 364 |300 (420 :ﬂ‘lL[ﬂjl 7o 1554
Dtphthmn ps e A =3 —l=]l—]—|—]|=0l—=1—|—|=}=|l=| =F=[=]==
Acute Pnoumonia .. e s a7 73 0] o 10| gex] 5] 0| 7 5 | = 6| 71 1z | 11
Diysentery e i o e e 10| — 3| =] ml—]mi|—|=]|—|]— vz] 2 x| i3
Smallpox 5 _l- === === =}=|— | =
At I'hl.c[.lhalltnv—lull.-l:t:lr.- o —_—|—_—— === == =] =] = | = o = | —
Acute Encephalitis—Pogt. ]TIEI;‘L_tIDIJI | I A B B BT e IR I I | e | i = | o= | —
Enterie of Typhoid Fever i el sl e e | — ) — | — | = | = | == === — | —
Paratvphosd Fevers .. 20 ke | = == | 3| = | =] = == ]|—=
Erysipelas a i o 4 8| 2 Il F FLi I 1 3 2 Fl z 1 3l 4 3
Meningococoal Inl'rr.tmn 1 B[ ] o ] — B | o= | e | o ] e 1 f 1| —
Puerperal Pyrexia ey Pl 2 4| =] = 6] r | x| — i 1| — 5] — | — T
Dphthalmia Neonatorum B T A e | = | e e e | e e ] [ =
Malana .. o] F T I —= | o= | = | - - — F | e | o | o | — B s | o | —
Innd'l’mwmmg, B i, S x| 4 — b | — H—| 2|l=|—)=|= 2 il 4| 7| —
Tofals .. wa .. |1oz7al1324 588 (374 196 (24800125 586 475 443 la7i a21 lasazliaanisse I7ia |
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TABLE VI.
YACCINATION.
Number of Persons Vaccinated (or Revaccinated) during the year 1953,

Age under 1 yeir. ARe 1 yer. AEE 2o g years. | Age § to 14 yeans. (Age 1§ yeirs or over,
Revaccin=] Vaccin- | Revaccin:| YVaccin- ;I{m-a.nrin- Vaccin= | Revaccin:| Vaccin- !Rn‘min- Vaccin- !'H:ﬂ-'a-uci.n-

wterd. ated. ke ated. | abed. ated. ated. ated. ated. ated. ated.
—_ 0 - ] -] (1] 5 17 153 22l pols

y M| 1 ] i B a 23 () 420 233

5 = 2 1 7 q : 47 A8 52
. F3 1 1 1 5 1 - 15 63 0

] 2 3 3 B G L] 40 ol 5z

3 I - b 5 3 16 3 75 106z )

] % - 1 [ i 1 - i 130 H3

s 7= - z - 1 1 2 7 43 g

s fi = = 3 25 24 1 31 130 iz

— — + 5 3 rlid ] 1 . "
r— 1] — i5 + L] 2 ig g T Tio

= 1 = i 4 3 & 3 49 135 b

- 14 8 1 6 15 ] Byq 03 1a%

— 16 — 14 7 4 14 11 70 240 o1

1 2 2 7 5 1% 38 1l 11t 401 16z

B 17 B 1 &0 123 246 | 123 | 1048 2192 | 1417

TABLE VII.

DIPHTHERIA IMMUNISATION.
Summary of Returns for the year ended 315t December, 1953.

(@) IMMUNISATION IN RELATION TO CHILD FOPULATION.

Mumber of Children (in groups a8 given) whose last course TOTAL*

of injections (whether primary or booster) was given during Total  Estimated Mid-Year | Total

1849 to 1953 1930 to 1948 Number Child Population. | Estimated

— e e L e e of 1853, Mid-Year
Under 1 g LT T I 1 5et) Rl Children = - Child

Forn Baomn Forn Harm Borm | Baan under 15 | Children | Children Population
1043, Igyaegd. | iogg-48. | [0i0-4%. | i0g44-45. | 193041 Immuniged. Under 5 504 18531,
25 Hg2 L ) 344 F qz26 | 1307 LS 8322
3 1720 Foso | aFm B30 (T Hsze | 3500 LT 11201
13 g0 | Bym | 74b 160 &0 Tgan Hio 1957 2837
L z51 LU 108 i 15 157 | Sgo | L 6y | romg

] 1 | |
23 | ATF a1 4 200 (%] 1 400 o g7 I 502 | 21§
73 Kk 150 | 270 358 s ot I il 2579 | 3aqe
3 572 GIk | o 403 o1 || =74e B 185 T
0 40 3@ | 385 254 i 1503 figd rimy 1745
& 33z 5, i30 183 FLkY 2550 a3 2rzh F030
13 ir= L L | o 5 =57 | 18 bI3 2180 | =705
Ih (] 20E0 | 08 16y I3E0 LFEEY e | 4007 I LR Ul
23 LI 4t 7 ba5 133 20k 54 1303 g | 4307
L] 1pHz TR 4558 2 1gEry Sogh 185q 370G | sG040
LF 1272 19k 1 36 L] 1H)7 G287 2372 K] 405
w7 | 185 byl | 3358 1445 275% Argh 2742 TI7e 0012
495 | 12829 17011 9342 BATT 11909 58084 21100 49200 | T0300
number of children who completed a full course of primary immunisation in the Administrative Gounty Area in
Age at final injection:—
Under 5 years .. = =H it N i i 3 L 4 2% iy 2 o 21
1696

number of children wha ndary i in i.g. subsequent to a full in th
B o Ay T TSR L0, SRS T A samet) In the s0n2

8 Hegistrar-General has supplicd the estimated figure for the child population of the administrative county as a whole only.  The
the districts hove beon estimated by applving to the o931 figures the same rate of vanstion as between the Registrar-Goneral's
the whole county for 1951 and 1953, after making the necessary adjustment for bonndary alicrations,






