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ty Nursing Superintendent . .

nty Nursing Superintendents
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* Wivienne M. Eggo, M.R.C.5.,, L.R.C.P. (part-time).

Josephine Terry, M.B., B.5, M.R.C.5, LR.CP., D.P.H.
(part-time).

M. G. D. Davys, M.A., B.M., B.Ch., D.P.M. (part-time).

H. W. W. Elwell, M.A., MRCS., LRCP, DPM. (part-
time).

Lamoma Hingston, M.B.E., M.R.CS., L.R.C.P., D.P.H.
{part-time).

Doris K. Small, LRCPEL & LM, LRCSI & LM,
D P.M. (part-time).

Miss M. P. Logg, B.A.
N. W. Wilkinzon, M.A., B.Ed.

Miss J. W. Hasler.

Mrs. IP. Heslop.
M. Scott (commenced July, 10506).

Miss A. I. Hayman, L.C.5.T.
(¢) Mrs. K. G. Hansford, L.C.S.T. (part-time).
Miss C. R. Wheatland, L.C.5.T.

T. F. Ayrton.

G, K. Crowther.
. A. Warren.

Miss G, M. Hughes, 5. R.N., 5.C.M., H.V. CErT., (1. N.
Mizs M. H. McLeod, S5.ILK., 5.C. M., H.V. Cert,, O.N.

Miss A, M. Borchard, S.R.N., 5,C.M., H.V. Cert,, Q.N,
Miss W, J. Goodall, 5.R.N., 5.C.M., H.V. Cert., QLN
Miss E. M. Pinyon, 5.R.N., 5.C.M., HV. CeErt., (LN.
Migs . M. Williams, 5.R.N,, S.CM., H.V. CerT., QO.N,

Miss E. E. Paul, 5 R.N_, 5.CM, HV. Corr, MT.D., O.N.
Miss M, F. Wheeler, 5.R.N., IS.C.?-I.. H.V. CerT., Q.H.
{c) Miss [. @ Linton, S R.N., S.CM., HV. CerT, QX
Miss M. L. Shaw, B.A., A M.LA,
J. W. Limb.
Mrs. 1. M. Fouldes.
{c) Mrs. F. E. Dibb.

{d) Mrs. V. M, Martin.
(d) A. S. Phillips.
(d) A. E. Smith.

M. G. W. Ternouth.
{dy T. E. Wilson.

Misz H. K, Draper.
Mrs, G. F. Ayshford Ayre (part-time).

() Mrs. M. N. Waters,

(c) Miss R. M. Edwards, S.R.N., 5.C.M., Q.N.,, H.V.
G. M. G. Futter (commenced May, 1956).

District Medical Officer of Health. (¢} Hove and Portslade Division.
Deputy Port Medical Officer.

{d) Alse Home Visitor for Mental Defectives.
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GENERAL STATISTICS. .

The Estimated Population increased from 342,300 in 1955 to 347,000 in 1956,

The crude Birth Rate for the county was 11.83 per thousand of the estimated populat
(.57 per thousand more than in 1955). The live births in 1956 totalled 4,106 (251 more
in 1955). The number of illegitimate live births in East Sussex was 199 (18 more than
1655) or 4.85 per cent. of the total. B

The crude Death Rate was 15.18 per thousand in 1956, as compared with 14.79 in 1

In order that the crude birth and death rates may be made comparable with
England and Wales it is necessary that a correction be made by the application of a
supplied by the Registrar-General to compensate for differences in age and sex distrik
in the county, as compared with the whole country., The corrected birth and death rates §
the administrative county, together with the comparable rates for England and Wales, a
as follows:— 1

East Sussex  England and Wales
Corrected Birth Rate i ¥ 13.54 15.6 {
Corrected Death Rate L ; 10.47 IL.F

' |
The Infant Mortality Rate vwas 18.02 (Fer thousand live births in 1956, as mrmd
18.42 in 1955. The rate for England and Wales was 23.8. The illegitimate death rate ws
20.1 per thousand illegitimate live births, as com with 11.05 In 1

The Maternal ity Rate was .24 per thousand live and still E:ﬁ.hs, as compare s -
with .25 in 1955. There was 1 maternal death during the year contributing to this figurdll
particulars of which appear on page 12. | o
|

SANITARY CIRCUMSTANCES. i »
Rural Waler Supplies and Sewerage Acts, 1944-55.

Contemplated schemes for water supplies, sewerage and sewage disposal and for t
extension and improvement of existing arrangements have been submitted by distn
authorities. !

The following proposals have been examined and reported upon:—

Battle Rural Disirict. '

Parish of Ewhurst (Staplecross Village) . . Scheme of sewerage and sewage disposa@ |

Parish of Iden .. o - 5 Water main extension.
Parish of Plavden (Houghton Green) .. Water main extension.
Parish of Rye Foreign (Bowlers Town). . Water main extension,

Chailey Rural District,
Parizh of Ringmer. . e e i
Parish of Telscombe (Bannings Vale—

Sewerage extension,

Saltdean) i . Scheme of sewerage and sewage disposa
Cuckfield Rural Districl. )
Parish of Clayton (Clayton Village A Scheme of sewerage and sewage disposa®
Parish of Hurstpierpoint . . % B Extension to central sewage dispa

works.
Parish of Slaugham (Warninglid Village) Scheme of sewerage and sewage dispos
Hailsham Rural Districi.
Parish of Herstmonceux (Trolliloes Area) Water main extension,
Parish of Warbleton (Rushlake Green
Arca) .. i i b = Scheme of water supply.
The continuing need for national economy has again limited progress and work |
proceeded only on a few of the more urgent schemes.
Meanwhile, the costs of these essential services continue to rise, with the result that revi
estimates on proposals which have been retarded by restrictions on capital expenditu
now show substantial increases and the completion of water supplies alone, to the fe
remaining unpiped areas of the county, is likely to prove a slow and costly process.
With the majority of the main centres of population sewered, provision for the s
villages and more isolated communities will likewise be relatively expensive. Neverth
it is felt that every efiort should be made to press forward with the most urgent
particularly where undrained downland villages present a risk to the water resources.
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MI. (SPECIAL DESIGNATION), (PASTEURISED AND STERILISED MILK)
REGULATIONS, 1949-53.

n the administrative county area, pasteurisation of milk is now concentrated at eight
ments in which some seven million gallons of milk are processed annually.
 eight Dealer’s (Pasteuriser’s) Licences were renewed on the 1st January, 1956, and
inspection of ]]:tants and dairy operations have been maintained throughout the vear.
ni the establishments are provided with H.T.5.T. plants and three have holder-

_'mts of tests on samples of milk taken from all these plants are given in the

"t::n;l;:r H *sq.mpkm
Class of Milk. Mumber of | Appropriate Tesis. | -
Samples. l‘aﬁaed }-mlu.d
Pastenrised i 5 Fe e 256 FPhosphatase 255 1
Methylene Blus 255 '
Tuberculin Tested [Pastenrased) . 26u) Phosphatase 267 z
Methylens Blus 2 -
Totals .. 55 B B gl 324 Phosphatase ST ! i
Methylenc Blue 5y gl

'The three phosphatase failures occurred at two of the dairies with holder-t lants,
 to inaccurate thermometers, and the methylene blue failure was attributed '?ﬂpz"."l-)&ﬂung
e of stock milk.
senation of Boltles— Pastenrising Establishments. In order to determine the
ofthe methods adopted in the cleansing, etc., of milk bottles, 51 groups of sample
have been submitted for bacteriological examination and only in two cases were the
to be unsatisfactory.
tion, these were attributed to faulty operation of the plant and too low a
: G-f. the del:ergent solution.
becified Areas. The whole of the administrative county and the three county borough
s are now subject to Milk (Special Designations) {Specified Areas) Orders w hich became
-: 1 ! C as WM bﬂ'lu’w
Ehthemt!hﬁpn] 1956, in respect of:—
The Borough of Lewes
The Urban Districts of Burgess Hill, Cuckfield, and East Grinstead
 The Rural Districts of Chailey, Cuckﬁeld, and Uckfield.

On the 215t March, 1955, in respect of:—

The County Boroughs of Eastbourne and Hastings
~ The Boroughs of Bexhill and Rye

 The Urban Districts of Newhaven and Seaford

~ The Rural Districts of Battle and Hailsham.

On the 15t May, 1953, in respect of:—
The County Borough of Brighton

The Borough of Hove
The Urban District of Portslade.

n these areas the use of a special designation in relation to all sales of milk by retail
] -
he special designations are pasteurised milk, sterilised milk, and tuberculin tested

the administrative county area the retailers comprise:—

{a) Pasteurisers, retailing direet .. o e ‘e . . .
f;}}"""’h“‘"ﬁ'i‘:ﬁ?.;“ e SR SN R Ef;

_ Records have been completed of all milk retailers, the types of milk sold and the sources
plies, ete. The position is kept under regular observation and, so far, no difficulties

arisen in complying with the Orders.
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The restriction of the retail sale of milk throughout the whole county area to supplie
safeguarded by heat-treatment or derived from tuberculin tested sources, affords a v F“ i
measure of protection against milk-borne infections.

It is only to be regretted that under present legislation the sale of cream, etc., is )
covered by similar safeguards.

Food and Drugs Act and Milk and Dairies Regulations. The sampling of mi'li
biological examination has been continued and during the year 587 raw (non-designaf
milk samples were submitted, involving 403 sources of supply. A

Of the 403 sources, 16 supplies (3.97%) were found to be tubercle infected, 29 supplie
(7.19%) were infected with brucella abortus, and in one case brucella melitensis was foung

Particulars of all infected su]x)Plles were forwarded to the Divisional Veterinary G
of the Minmistry of Agriculture, Fisheries and Food, and to the Medical ﬂﬂiem-s r:.-f
Districts concerned.

Investigations of the herds involved were carried out by the Divisional Veterina
Officer and as a result 14 cows (from 13 herds) were slaughtered under the Tuber
Order. In three cases the source of infection was not identified, but in each case on
more cows had been disposed of, or sent to knackers’ premises during the interim per:
and these may well have been m;pnnsable

In respect of the brucella melitensis case, the offending amimal was identified 3
slaughtered under the Brucellosis Melitensis Order.

In addition to the above, eight samples of ** Tuberculin Tested ' milk taken at hos spit
farms were reported to be free from tubercle and brucella aborfus infections.

Three notifications of tubercle infected milk supplies were received from outs
authorities and in two cases affected cows were slaughtered under the Tube.whm Ord
In the third case, the offender was not identified, but one cow, which had been slaughter
privately, may have been responsible.

The biological sampling of milk affords a valuable contribution towards the saf
guarding of supplies and eradication of diseased animals and the continued ]
the Animal Health Division of the Ministry of Agriculture, the Public Health Faty
Service, and other interested authorities, in maintaining satisfactory working arrangeme:
is appreciated.

Milk-in-Schools Scheme. Supervision of supplies provided under the Sclmne
been continued and the 193 maintained schools all received pasteurised milk as recommen de

On the 1st September, 1950, local education authorities became responsible fgr mil
su phec. to independent or non-maintained schools and 146 such schools participate in t

eme.

Of these, 145 receive pasteurised milk and one is a self-supplier, holding a tubes
tested milk licence.

During the year, 260 samples of pasteurised milk were submitted for examination a
all satisfied the phosphatase test. Samples from 4 sources failed the methylene blue test, i
3 cases due to overlong storage and in one case due to a breakdown on the cooling pls
a central dairy.

A sample of the raw tuberculin tested milk supply, submitted for biological
tion, was reported to be free from tubercle and brucella aborius infections.

INFECTIOUS DISEASES.

The number of notifications of infectious disease during 1956 shows a mp, Lotalli
only 3,253, as against 5,800 in 1955. This difference is again due to measles, 2 00h
having been notified, against 4,463 in 1955. There was a further decrease in the num
cases of whooping cough—306 in 1056, 559 in I%';S gbo in 1954 a steady decrease
though not necessarily due to the introduction of the combined form of immunisation
diphtheria and whooping mugh in 1954. Scarlet fever notifications Elﬂﬂlﬂltﬁd to 158
little different {rom last year’s igure of 161.

Dysentery cases rose to 140 (50 in 1953), but the bulk of the cases were concentr:
in two areas, Food poisoning cases amounted to only 20, as against 93 in 1955,

The number of cases of acute poliomyelitis occurring in the county (inel
and Portslade) was only 2g in 1956, m-cludmg 7 known to have been non-paral ic
compares favourably with the previous year's total of 46. Of the z?‘ 7 were
of age, 11 were between the ages of 5 and 15, and 11 were over 15. There were two d
a woman aged 25 and a 10-year old boy.
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TUBERCULOSIS.

'I'here were 154 new cases of pulmonary tuberculosis notified in 1956, as against 170 in
. Seventy-three of the 154 were in respect of patients between 15 and 45 years of age.
ations of other forms of tuberculosis numbered 27, of which 4 were under 15 years

e number of notified cases on the Register at the end of the year was 2,388 (2,063
nary and 325 non-pulmonary, as compared with 1,977 and 344 respectively in 1955).
slight increase in the number of pulmonary cases and decrease in the non-pulmonary
are caused by movement in and out of the county as it will be seen from the previous
ph that there were fewer new cases than in 11]55

Tuberculosis: Deaths
Urban Dhstricts S < e ol et B i FIE 15
Rural Districts i o i i &l i i ik q
Other Forms of Tubercniosis;
Urban Districts o S . i o 5 e i 3
Rural Districts p e 3 o e . 3

1
- Of the hﬁ deaths in which tuherr.ulnsns of the resp:ratur]r tract was stated to be a factor,
ly not been notified. In the case of a 47-year old man, the primary cause of
was heart failure, tuberculosis being a subsidiary cause. The other case—a s8-vear
1—died of miliary tuberculosis. There were four other cases of posthumous notifica-
There were three cases of non-notified non Eu]monary tuberculosis.
of Confacts. Of 154 new cases notified, grg contacts were examined during
1950 and 12 {1 31%,) were found to be tuberculous.
3 'Tﬂbﬂﬂdﬂﬁs Care and After-Care. The Tuberculosis Care Committees of the Sussex
aral Community Council remain active in this important work. They and others connected
tuberculosis care work are aware of the need for positive action for the benefit of the
and his family, rather than take the comparatively simple course of supplying
milk " to all comers. Miss M. L. Shaw, our Care Almoner, has reported on the vear's
,» which included 778 wvisits (including Hove and Portslade) to patients in their own
and 362 sanatorium visits. In addition to the large number of patients supplied with
w:ﬁh the Care Committees, help has been obtained from official and other bodies,
ual special needs have received special attention, as the following examples will

1 (1) A contribution was made from Care Committee funds to a total sum of between

g;r::r and fz00 collected from various voluntary sources, to enable a patient to start his
boot and shoe-repairing business. This project is now running successfully and

~ the patient is se]i—supportmg

' {z) Watch-repairing tools were provided for a patient undergoing treatment at
and not able, for the time being, to go out to work. He was subsequently able to

attend a Ministry of Labour training course.

(3) 22 patients were helped to secure employment suitable to their special needs.

Sleeping Shelfers. These continue to be much appreciated by the users, though the
d seems to be shghtly decreasing. At the end of 1956 there were 16 in use and 17 in
One shelter had to {re destroyed during the year as it was damaged beyond repair
a gale. Owing to many complaints received of the bad quality of the curtains
phied and the short life in comparison with the cost, enquiries were made and eventually
irs of curtains were purchased of 15 oz. weight cotton duck material treated w ith
onium preservative. It is thought that these will prove much more economical in
e long run than the original loose weave canvas type.
Rehabilitation. Provision of facilities for rehabilitation and training for suitable cases
as continued during 1956. Three cases were still in training at Papworth Village Settle-
Eambndge, at the end of the year. One other patient completed his training and
ined a ]ﬂb as a udplg farmer as a result of his training. One patient was discharged from
[ stone, after one r's training. The only patient at the Enham-
i Rehabllltatmn Centre at Andover during 1956, ceased to be the responsibility of
~ounty Council on taking up permanent residence in the colony.
B.C Cry A further 353 persons received B.C.G. vaccination during the year bnnglrg the
l number vaccinated in the county since the scheme was introduced in 1950 to 1,025
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NATIONAL HEALTH SERVICE ACTS.
HEALTH CENTRES (SECTION 21).

The whole question of Health Centres in this county remams in abeyance, as there |
no large areas of new housing lacking doctors’ surgeries. .

CARE OF MOTHERS AND YOUNG CHILDREN (SECTION 22).
(excluding Hove and Portslade Sub-Committee Area). i

Ante-Natal Clinics. There are five ante-natal clinics, based on the ** Newhaven

}uttr:rn these are held at Bexhill, Burgess Hill, East Grinstead, Newhaven and U
n these areas, local doctors who are on the obstetric list do their ante-natal work :
County Clinics, attended by the health visitor and midwife concerned, and their wo:
together in this way enables the expectant mother to be given full care with a minir
difficulty. Four hundred and thirty-nine mothers attended during 1956 and the attendane
totalled 1,063.

'I"Imugh 11: was not thought worth while collecting statistical data it is known tha:l: i
maternity units serving the county often make arrangements with al practition.
carry out some of the ante-natal care of women booked for hospital confinement, in.
to save them the time and effort needed to attend the hospital ante-natal climes.
arrangements are sometimes made with our midwives, though less often.

Teaching sessions are held regularly by midwives health visitors at the
named above and also in other areas in the county. These sessions embody pare
and ante-natal teaching, demonstrations and relaxation classes for expectant m
Suitable films and film strips provided by the County Nursing Association are shown.
teaching sessions are well attended and are much a iated by the mothers. T
health visitors and midwives who run the sessions, they offer a wide field of ind
effort, scope and originality in the choice and presentation, and *° getting across
necessary information in a suitable and constructive form. They also offer an e
opportunity for the nursing staff to get to know and make friends with the mothers
tor the mothers to make friends amongst themselves. E

Recently the County Nursing Superintendent, who is also Supervisor of Midwiv
asked one set of young mothers, who had been duly confined after g am
“ relaxation "’ classes, how their confinements had gone off and what, in the ' th
experiences, they thought of the classes. Their replies, which were miensely interestir
left no doubt of the value of the classes to the mnﬂmr the child, and indeed those
cerned with the confinement: almost all spoke highly iavﬂurahljr and the general imp
was that these women had been very greatly helped in what was to most of them
and thrilling experience.

I'nfant ﬁdfnmfﬁuﬁss The table below shows the position at the 31st December, 19
as compared with a year ago. Six of the Centres are conducted directly by the F
Authority with the assistance of voluntary workers, whilst the remainder are condu
wluntnr} committees in their respective districts, advised by the Health Autl
gmdﬁca] and nursing staff, the whole of the approved cost being met by the

uthority.

Number of children in Total attendonces during
Number of Infant attemdance. the year.
Wellare Contres.
l,nd.ﬂ i ].l':-a.r 1+5 yoar, Undler § yeat. 1-4 wears.
1955 - - - L 1.0at 4470 E5.535 i 15271 f
086 .- i i 54 1.553 3771 F4. 350 | 12,240 '

The number of Infant Welfare Centres shows a further decrease of 3. There has
marked tendency over the past few years for the attendances (particularly in some ¢
rural areas) to fall, and where the numbers attending can no longer justify the atten
uf a Medical Officer, the appointment is terminated. The Centre continues to functior

* Weighing Centre " and at the 31st December there were 19 in the county. Seven h
and twenty-nine children attended these weighing sessions during the year, makmg‘-
3, 501 attendances.

n certain areas (i.e. towns and built-up areas), there have been requests for
toddlers’ sessions to relieve the ordinary general infant session at the clinics and tu :
special observation and advice for toddlers needing it. Such sessions are now held at E
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Haywards Heath and Newhaven. In another area where a full session for toddlers
1s not required, a number of toddlers are given definite appointments to attend at the
1ary Sessions.
| Em of Premature Infanis. During 1950 there were 175 notified premature live births,
4 more than in 1955: 133 of the 175 were born in hospitals, 4 in private nursing homes, and
at home: 153 survived the age of one month. The authority provides special equipment
n, such as draught-proof cots, hot-water bottles and special feeding bottles.
Dulﬂﬁuhm of Welfare Foods. The Women's Voluntary Services have continued to
e valuable assistance in this work and the arrangements have worked smoothly. Oppor-
pities were again taken during the vear to permit distribution from trades’ premises.
= At the 315t December, 1956, there were 52 Maternity and Child Welfare Centres and
other Centres distributing Welfare Foods.
"I']:.a following quantities of foods were issued by the Health Authority (outside Hove
id Portslade) during 1956. The figures for 1955 are given for comparison:—

1955 1956
National Dried Milk i i s i35 71,6060 71,740 tins
Cod-liver Oil . = o i it o 30,224 2,470 hottles
Orange Juice . . e 5 b o, 170,051 193,530 bottles
Yitamin A a.ml D Tabi-.:ts i 5 0,570 14,541 packets

Care 95%;’ Tlegitimate Children, 'll:urt}' unmamed mothers were admitted to hostels
B an increase of 11 over 1955. Of their 3o children, 7 have been placed for adop-
;i: was taken into the care of the County Council, 1 died and the remainder were taken
‘the mother into her family or otherwise maintained by their mothers. The noticeable
nces year by year in the numbers of unmarried mothers helped does not, of course,
e a ndmg variation in the proportion of illegitimate children, there being
y other variables in operation. The illegitimate birth rate in 1955, and 150, was
and 4.85 respectively.
 Contraceptive Advice. Seven women have received instruction under arrangements made
th the Brighton and Hastings County Boroughs. The instruction is given only to married
where pregnancy would be dangerous to health. The Family Planning Association
established chinics at Haywards Heath, Hove and Eastbourne, where a number of
attend, mostly by private arrangement.
ity Oudfits. During the year, 1,236 sterilised maternity outfits were issued to
es for distribution to mothers being confined in their own homes.
othercraft. Instruction in this subject was given by the Assistant County Nursing
ntendents and certain nurses, to the senior school girls in 19 schools. The Course
tinues to be received with enthusiasm, and of 490 girls entering for examination, 381
awarded certificates of proficiency.
ecuperative Holiday Accommodation. No application was made during the year for an
ectant or nursing mother to be given a recuperative holiday.
~ Residential Nurseries. Residential nurseries have not been established by the Authority,
conducted by the Children’s Committee have been available for children for short
where this has been necessary on account of lying-in of mothers, illness or other

blem Families. Two Co-ordination Committees, attended by representatives of
P.C.C., Children’s Officer, Health Authority (e.g., Health Visitors and other members
Health Department), District Councils (e.g., Medical Officer of Health, Housing
), National Assistance Board and other bodies interested in welfare work, con-
ed to function during the year. Similar committees are to be established in other parts
county during 1957.

Dental Care. The Dental Service for expectant and nursing mothers and children
five years of age was again run in conjunction with the School Dental Service, and
i changes were, therefore, common to both.

~ lllness caused some loss of time and, in addition, two full time dental officers left during
’war nnlj,' one of whom was it puﬁslb]e to replace. The difficulty of making replacements

: fram year to year and the prnspent for the future is not cheering.

omparison of the w‘ shows, as was to be ex from the staff changes, that
are slghﬂy below for the previous year, though there was an increase in the
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Details of the work done are given below:—
{a) Numbers provided with Dental Capei—

Examined. | Neoding Treatment, | Troated. | Made dentally fit. '

Expectant and MNuorsing Mothers - £l 00 175 150
Children under five e 2 e i 451 FL T g

(b} Forms of Dental Treatment:—

Scaling Sdlver Crowns -
and Gum Fill- Nitrate or Extrac- | Anaes- | Full Upper Partial

Treatment. ings. Treatment. | Inlays. | tioms. | thetics. or “F OF | grap
Full Lower. m 1

i

Expoctant and nursing
mothers .. e

134 32 1 — G46 125 53 Oy
Children under five .. — 354 97 — 508 310 —_ = 1|
¥ B.-—The figures shown include those of Hove and Porislade Division.

DOMICILIARY MIDWIFERY, HEALTH VISITING AND HOME HLI;RSZ'[NG,-
(SECTIONS 23, 24 and 25) '

(excluding Hove and Portslade Sub-Committee area). e

General. In the administrative county outside Hove and Portslade, a nursing and heal

visitind%rservice is provided by nurses employed by the County Nursing Association, whic
isa fe o

ation of 53 district nursing associations whose areas cover the whole county. |
31st December, 1956, the total number of nurses (excluding administrative staff) em
was 115, of whom 103 were Queen’s Nurses. PR Ay
These nurses were employed in the following categories:—

66 on generalised duties (i.e., midwifery, home nursing, health visiting and scho
nursing). i Y
21 on combined duties (i.e., midwifery and home nursing only).

3 on home nursing only (2 male nurses). o
15 on health visiting and school nursing only. . .
10 on part-time relief work (2 being engaged on generalised work; 3 on combine
duties and 5 on home nursing). b
There are no separate school nurses. k
Administration. The administrative and supervisory work is undertaken by th
County Nursing Superintendent, who is assisted by a deputy and four n% r
dents. These officers are on the staff of the County Medical Officer of Health. Clos
relations are secured by the County Nursing Superintendent and her suﬁeu'wm
being nursing advisers to the County Nursing Association; and by the Health and 1
Committee and the Association having cross-representation. - W
The approved expenses of the County Nursing Association are repaid by the Health
Authority.
Midwifery. It will be seen from the above that at the 3151: December, 1956, the nurs
undertaking midwifery numbered gz; all were qualified to administer inhalational an:
in accordance with the requirements of the tral Midwives' Board. During I
patients received trichloroethylene and 8oz received and air analgesia. :
The number of certified midwives who notified their intention to practise (either
porarily or permanently) in the area (outside Hove and Portslade) during the 12 mor
ended 315t December, 1956, was 182; in addition, 70 notifications were received
maternity nurses. . __
The midwives attended 1,172 deliveries during the E1,;33:* {49 fewer than for : %
but 14 cases were attended by the district midwives. Medical aid was sumnwnﬁ.-_
instances by dnmicj]iarfr midwives and 6 by hospital midwives. ey
Only one maternal death occurred during the year, the tragic case of a young
woman, who, when five months' pregnant, took a dose of ergot. She was adm
hospital but died suddenly within a few minutes. As far as is known, pregnancy h:
concealed until admission. : o ]
Seven cases of ophthalmia neonatorum were notified, all occurring in one m
hospital; 5 were East Sussex patients and 2 belonged to a neighbouring county. The
were not serious and no impairment of vision was reported. cdl,
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 Three new cases of refrolental fibroplasia came to notice during the year, but these were
. .'- ors from other areas.

Seventy-four cases of puerperal pyrexia were notified, 52 cases occurring in hospitals
2 i patients’ own homes.

Part IT Training School (established at Cuckfield Hospital in March, 1948, and
on by arrangement between the County Nursing Association and the Mid-Sussex
Hospital Management Committee) continued its good work during the year. The
Tutor in charge of the School is directly employed by the Health Authority and 11 of
ﬂmves employed by the County Nursing Association at the end of the year were
ed as teachers. The following table summarises the work of the School during 1956:—

Pupils in training on 15t Janoary, 1956 .. o o v “a 6

Pupils admitted during 1956 A ] Wi . e wa it
Examination Results:

Paszes on first attempt ok o 35 e o G 4 32

P‘msunmnﬂattempt o e e i L s 2

Failures i o ¥ P e —

Number still in trunmgﬂn ut _Ianuur:,r 1957 &9 ¥ 7 I3

Health l"’wfﬁ. Of the 83 nurses undertaking health visiting dut1ﬂ5 78 were qualified
had been granted dispensation under the National Health Service
cations of Health Visitors and Tuberculosis Visitors) Regulations, 1948. Every
assistance is given mmugh the County Nursing Association to enable 12 candidates
zo health visitors’ training, and a week's refresher course is also arranged by the
N mﬂng Association.
e was an increase in the number of health visits paid to children under 5 years of
rom 70,034 in 1955, to 70,946 in 1956—and an increase also in the number of visits
) the health visitors to expectant mothers (from 2,479 to 2,6009).
¢ number of ““ no access " wvisits totalled 12,721 and are not included in the above

health visiting, including attendance at Chest Clinics and special en-
is r.a.mtd out by the Area Nursing Superintendents and the specialist health visitor,
o deals with geriatrics in her area.

ﬁead:.lg,r increasing number of old people (often in r.hfﬁ-:ultles and tragic circum-
and badly needing assistance) is being brought to the notice of the department and
ped to arrange, early in 1957, for a more systematic health visiting scheme for old

fome Nursing. In this county, home nursing is combined in the main with other work:
urban areas with midwifery only, but in the rural areas a full generalised scheme
 There are 3 nurses (2 male) working full time on home hursing, but the remaining

- ? ;ly_ﬁ't-tune to this work.

wqr]-: of the home nurses continues to increase, over 11,000 more visits being paid
than in 1955: 190,364 visits were paid during the year to 9,494 patients. Of this
r of patients 4,024 were 05 years of age or over,

IMMUNISATION AND VACCINATION (SECTION 26).

of personal delegation of the duties under Section 26 of the National Health
e Act 1946, to the Medical Officers of County Districts has worked satisfactorily.
area g the Borough of Lewes, the Urban Districts of Newhaven and Seaford
e Rural District of Chailey, the duties are now undertaken by the County Medical

ﬁ:meml plan is that parents are approached in the first few months of the child’s
for vaccination and immunisation is presented to them. The district
dwives and health visitors are mainly concerned with this, the approaches being
whenever possible in the ante-natal period and in any case during the neo-natal
Parents are given the opportunity of asking their own doctors to give these treat-
or of attending sessions arranged by the respective district medical officers. General
al practitioners are encouraged to take part in the work, are supplied with free antigen
htheria immunisation {va-:r.:me lyvmph being obtained direct Rom the Public Health
atory Service), and are pai mjﬁ.s for each record in approved form of vaccination or
isation carried out. practitioners are also engaged on a sessional basis to
imunisation clinics, W]Il‘-’:h are arranged whenever sufficient acceptances have been
d from persons in each area.
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In addition to the continued efforts of those in the nursing services, the medical offi
of the Authority and of the county districts take every opportunity to advocate imm
tion by personal contacts (as, for instance, by follow-up of reluctant parents) and by
talks m welfare centres and to voluntary organisations. National publicity mates
favour of vaccination and immunisation is largely used to reinforce personal amnh
the Sussex Rural Communi lI} Council carry on propaganda on behallpgf the Au ty.

There was again a small but steady increase in the number of infants vaccinated in &
administrative county including Hove and Portslade—2,627 in 1956, as against 2,
1953, and 2,491 in 1954. The percentage rate, however, is slightly lower (649, as agai
667, ), there being more births in 1956.

Children over Five Years of Age. The card index filing sections of the recnrdmg .
enable continuous supervision to be kept of the immunisation state in every ntaine
school, since a return 1s obtained each term of all new entrants (with a note of whether :
have been immunised) and of all those leaving, whether going to other maintained schools
not. The principals of independent schools, of which there are large numbers in the count
are all asked to co-operate in a similar procedure, and their response has been excellent; 1
many cases the visiting private doctor engaged by the principals also carries out imm .n'-
tion of the pupils, there being good relations between him and the respective djstm#. nedic
officer. In independent schools the checking of particulars of previous immunisation
E:.IIPIJE 15 apt to mean more clerical work than when dealing with maintained stheuh.

th types of school it is policy that children immunised in early life shall be given
“ booster "' dose at about 5 vears of age and again at about 1o years. The tmhhlg
mamt:uned and other schools have been of great help in enabling pupils needing primary
" boost "' doses to be treated, often on the school premises.

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. '

Diphiheria, Whooping Cough and Tetanus Immunisation. Triple vaccine was introduce
into general use during the year to give protection against tetanus as well as diphther
and whooping cough, partly as a result of esentations by certain general practitioner
as a few cases of tetanus had occurred, with deaths.

Vaccination against Poliomyelitis.  In the administrative county (outside the Haw:
Portslade Sub-Committee area), 11,187 children were registered for vaccination during -..
1,000 of these received then' two injections during May and June, 1956, and 103 had
injection before the ** close ' season. Seventy-one of the 103 children received their s
injection in December, 1956, or in January, 1957.

AMBULANCE SERVICE (SECTION z7).

The Ambulance Service, which includes the Hospital Car Service, is still carrying ol
its functions satisfactorily and there has been no change in the establishment during d
period under review. The service is operated both by voluntary agencies and direc
operated ambulance stations, a total of 13 ambulance stations in all. There has been
change in the number and distribution of vehicles during the last period under review a
at the 31st December, 1950, the establishment was as follows: —

IDMrECTLY (OPFERATED

Dﬂﬂm‘ Full-ime Persommel Eslabishment
Howve and i i = 15 8 ambulances (including
2 dunJ-purpnu type).
Seaford i =0 : 4 2 1 ambulance.
annnw AGENCIES
Depot Full-time Personnel Establishment
St Jolm Ambulance Hﬂgﬁd{
Battle =2 : i — 2z ambulances,
Bexhill L i i ot I 3 ambulances,
Hailsham .. ] ek s 3 2z ambulances.
Lewes o % i 4 3 ambulances and © car.
Rye o 3 z ambulances,
Bnimﬁ Red Cross "mm'ty
Crowborough z 2 ambulances, {
Fast ﬂ.nnstcﬂd 2 2 ambulances. |
Hayvwards Heath .. 2 2 ambulances. !
Hurstpierpoint 2 1 ambulance. |
Uckfield | 1 ambulance,
Newhaven .nud ﬂrﬂrrc.! Nrrmng
Assocralion:

Mewhaven .. = e e —_ 1 ambulance.
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~ Both the directly-operated ambulance stations are stafied by the Health Authonty but
nly a few full-time drivers are employed by the voluntary agencies. A large amount of the
carried out by these agencies is still performed by volunteers from the organisations
med, chiefly during the evenings and at night-time. They are, however, finding it
1 gly difficult to find male volunteers for driving and attendant’s duties during the
g owing to their civilian employment. The response from trained nursing attendants in
¢ voluntary societies has been good. [ greatly appreciate this help and would like to
ank the St. John Ambulance Brigade and the British Red Cross Society for all the
istance so readily and freely given. |

Excluding the area delegated to the Hove and Portslade Ambulance Sub-Comnuttee,
stal of 21 ambulances and 1 sitting case car covers the administrative county area from
he ambulance stations. A number of parishes in close proximity to Tunbridge Wells,
awley, Eastbourne and Hastings are covered by ambulances from these towns by agree-

- All “9g9 " and emergency calls on both sides of the County boundary are dealt with by

he nearest ambulance station. No financial adjustment is made where these emergency
Is are to street accidents or illness in a public place.

" There is close co-operation between the Brighton, Hastings and Eastbourne authorities

hereby patients are brought from hospitals in those towns in returning empty ambulances;
ring the last 12 months a total of g75 patients was recorded as having been so carred,

e

nileage being 6,142 miles. This is an all round saving as not only is the mileage reduced
‘also the claims from those authorities under Section 24 of the National Health Service
mendment) Act, 1949, are cut down.
~ Monthly returns tients conveyed from hospitals and certain convalescent homes
iperated by Regional ital Boards, are received from ambulance stations and the
sspital Car Service, and those chargeable under Section 24 are tabulated and claims made
r reimbursement on the other local authorities concerned. When it has been necessary
convey patients long distances, the authorities of the addresses to which the ambulance
§ travelling have been contacted by the driver in question, so that use can be made of the
eturning empty ambulance. [If possible, prior notice is given by letter giving these facihities,
he only char;ge made in such cases being for excess mileage off the normal return route.
similar facilities are offered by other authorities and on a few occasions advantage has been
cen of this,
| The policy to standardise on the Bedford/Lomas type of ambulance has been fully
mstified; these ambulances are economical to operate and can, if necessary, be used for
long distance travel.
The use of transport by train, as advised by.the Ministry of Health, is still on the
nerease. Patients can be picked up by car or ambulance and conveved to the railway station
and assisted into a rallway compartment reserved for their use. Recumbent patients are
ced comfortably on a railway stretcher and kept on the stretcher until they reach their
tination. Arrangements are made, if necessary, with the London Ambulance Service for
conveyance of patients between the London terminal stations, and it is possible by this
5 to send a patient some two or three hundred miles in wintry weather in the warmth
comfort of a train. At the end of the journey, the patient is met by the ambulance
e concerned and conveyed to the final destination. This ambulance ‘train Jambulance
pment for taking patients on long distances is accepted and recommended by the
1 profession as being more comfortable and less wearisome for the patient. It is also
re economical to send patients by this means of transport; moreover to send an ambulance
vehicle some two or three hundred miles from its base is to deprive the particular district in
question of the services of its vehicle for an unreasonably long time, [ should like to thank
the British Railways for their kind co-operation and help in arranging rail journeys, in
particular the Redhill Controller. Also my thanks are due to the Officer-in-Charge of the
on Ambulance Service for arranging ambulance transport between the London railway
ini. During the last 12 months under review, some 410 cases were carried by ambu-
ice/train fambulance arrangements.
The Hospital Car Service, which is controlled by Mr. C. H. E. Bath, the County
ganiser, continues to run very efficiently and there is close liaison between him and the
ty Ambulance. Officer. Information is exchanged to keep down any duplication of
and misuse of the Service. The use of the short-notice service, originated a few years
by Mr. Bath, is still on the increase and quite a number of last-minute emergency calls
n put through to the Area Transport Officers, who have very efficiently dealt with
the transport of the patients concerned. I would like to thank Mr. Bath, his Area Transport
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Officers and all the Volunteer Drivers who operate the Hospital Car Service for their loyalty
and efficiency, es :al.l during the period preceding the petrol-rationing period,
petrol was difficult gtam in spite of certain rebuffs these drivers maintained a hig
standard of \rniuntary service to the public for which we are grateful.

The efiorts of doctors, hospitals and convalescent homes, in trying to reduce
on the Service, are very gratifying and I would ask that this co-operation be conti
that only cases where there is a strict medical need be referred to the ambulance
for transport to and from hospital.

In addition to his many duties in connection with the administration of the pe:
ambulance service, the County Ambulance Officer, Mr. J. W. Limb, has taken a prom i
part in the training of the Ambulance and Casualty Collecting Section of Civil De
it is gratifving to know that more local instructors have taken a course and
Home Office examination during last year. This Section of the Civil Defence
exercises in most districts, and all districts are now involved in some part of
syllabus. T am also happy to report that full first-aid training is being given to
Defence Sections throughout the m

The National Association of Ambuf;m:e Officers, of which body the County
Officer is Regional Secretary, has organised ﬁmnual. Regional and National a
competitions and teams from the peace-time service competed in an E-Jlmmzhng
Lewes. I am particularly pleased to report that the Lewes St. John Ambulance
team, which won the county rounds, were runners-up in the Regional Competition in
winning the Lomas Shield and Medals. These competitions are rﬁmgmsed by the
of Health as being of great value for ambulance personnel in i :
first-aid and also in the exchange of ideas and techniques useful to ambulance El.er_viﬂe
and attendants. x -

I should like to thank the Chief Officers of the Police and Fire Brigade for the ¢

ration of their staffs in receiving and passing urgent calls, and also their help wi
:mm ents have occurred where these services are required. The Cnunt].r Ambulance
has given assistance to the Police in judging their first-aid competitions and both Dr. Br
Young (my Deputy) and Mr. Limb have judged National First-Aid Competitions in th
own time during the week-ends. '

OPERATIONAL STATISTICS
(not including Hove and Portslade).

Ambulances.
1G55. 1456.
Mileage i B - 265,050 2z, 863
Patients 5 e e s 14,371 15,037
Cars,
Mileage - 4 e «n 21603 015,144
Patients i 5 A .. 103,817 101,407
MonTHLY FIGURES FOR 1950,
Ambulances, Cars ¥
Paticnts. Miles. Patients. Miles.
Janvary .. 3 ) 1,188 21,552 8,129 83,148 L
February .. b s I,31K 24,038 8 74,450 }
March ik . SR 22,943 8,685 054 .
April S G SH Bt 19,285 B.o85 :r-i:;;.g
av o e e 1,288 21,951 0 2
_]un}e L v e | T za?ﬁﬁﬁ m : 487 :
July i o .s T2%0 21,950 B.GRE =8.530 !
August = o g 1,343 23,120 8.021 74024
September i £ 1,232 21,225 7820 2,455
October .. e <. 1276 21,424 4,480 014
November .. e s I.324 21,118 g,ooﬂ 8,031
December .. i - Lad5 21,446 366 1.451
ToTaLs 2 .« TEO3T 262,863 101,407 0I5, T44 ;' .

Comparing these figures with the last period under review, it will be seen t]mt
the ambulance mileage is lower, the number of patients carried has increased, chiefly throu -5.=
requests from hospitals for out-patient treatment.
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PREVENTION OF ILLNESS, CARE AND AFTER-CARE (SECTION 2z8).

The arrangements under this section continue to consist mainly of tuberculosis and
mental care and after-care, to which reference is made under the individual headings else-
here in this report.

- In addition to these services, a good deal of work in the sphere of prevention of illness
i carried on by the nurses and health visitors in the course of their ordinary duties. Requests
r assistance for individual patients are received from hospitals and are dealt with according
-_', circumstances of each case.

. The Authority make grants in recognition of the provision by the 5t. John Ambulance
ciation and the BTItISﬁTREd Cross Society of the * loan cupboards ™ from which may be
ined items of nursing equipment needed in the treatment and care of patients at home.
-_ : Eunntjv Nursing Association also keep a reserve of equipment. In addition the authority
rovide s ui t from time to time which is not available from the * loan cup-
ds " such as and mattresses for paralysed or erippled patients.

W Blind and Partially-Sighted Persons. As in 1955, the figures in Table ‘A’ are
-;.=:-. nged in two columns under each heading, the first column referring to blind persons and
e second to partially-sighted.

- (i) (b) represents the number of patients for whom treatment is recommended, but
'.t patient may be included under one or more types of treatment.

TabLE A.
Hetralental |
Cataraet. Glaucoma. Fibroplisia. Others. | Total,
: e
ﬁm&mwm the
© yearin Hihiehpmph?t:#
of Foem B.D.8 recommends 3 4 o2 I8 4 3 z 4 1 77 + =6 128 4+ 32
Mo treatment .. o B B 41 0 4+ o I+ o 36+ 7 54 + 8
‘l.'ru.!.m.-l s Ao S 23+ 1 9 4 3 141 41 4 19 T4 4 Iy
i o i o+ o 1+ 2 -— 17 + 1o M + 1z
Y 15 o S 158 + o 3+ o — 3 41 g + 1
e e S 1 4 8 a 4 o & 4 1 34 B 4+ 8
tal supervision S5 4 + o L ] I 4 I 14 + 6 24 + 1o
i) Number of cases at {i] {b) above which
l.l’bh'hl.hihup M:l:hm Inw mﬂ:ivenl
treatment 15 4 1 3 4+ 1 [ N i7 4+ 18 GBI == 23
) Number of cases which have ot l =%
u:dﬂdtul.tnlm 2 8 4 0 I 4+ o o - o 4+ 13 I
TanLE B.

OPFHTHALMIA NEONATORLIAL
ﬁ Totzl number of cazes notified during the year S i | -;

{ii} Number of cases in which:
al Visbon lomt =

b) Vision impaired . = —
¢} Treatment cmﬂmulng ak qnd -cd }'dﬂl i “E e -—
() Transfersed . : e - ¢

 Epileptics and Spastics. The ascertainment of both groups is stlll far from complete;
because both conditions grade insensibly from the very severe through those slightly
d to the normal person, partly because neither is notifiable, partly because until
y no general arrangements for care and assistance existed. Through the Health
ing Service, the majority of those under the age of five years are known; similarly,
in maintained schools and some of those in private schools are known. Of those over
s of 16, a number in both groups have come to the knowledge of the County Council
elfare Authority under the %ahonal Assistance Act, 1948, though as vet no approved
theme is in force. Many require no assistance of any kind.
- There are no facilities available under the local health services for spastics or epile tu:s
M though individuals in either group may receive assistance as the need arises
e or other of the Part 111 services.
_ The following table represents the present knowledge of the number of spastics and
ptics. The numbers given include known mental defectives in which the mental sub-
rmality is the major handicap.

Age Ranges Spastics. Epilq:-g:lits_
o—4 .. i NN S 13
§—il ., o i o H A o o 30 24
Above 16 o B o i o o a 110 &8
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Circular 10/56 from the Ministry of Health, sending a copy of a report on the Medical
Care of Epileptics, was received in June, 1%56. The recommendations concern the hospita
authorities more closely, perhaps, than local health authorities, but the general practiti
of the county have been offered, through the Local Medical Committee, the full co-
of the health department in referring Ements to them and in doing what is possible in fnl!ﬂ
up work, as well as in making available any of the Part III services provided by he.al
authorities.

Holiday Homes. There was an increase during 1?56 in the number of a cnhum
children in need of recuperative spells to be sent to holiday homes. Six such cases
dealt with, as against two in 1955; the length of stay varied between three weeks and %
months.

HOME HELFP SERVICE (SECTION 29)
(excluding the Hove and Portslade Sub-Committee Area).

At the 31st December, 1956, the Home Help Service was administered by one Home
He]p Organiser, emplﬂyed by the health authority, assisted by 16 Area Organisers now kno W
* Specialists,” who are members of the W, 'S. These ladies do an extremely good jo
f.:nf work, and In some areas it is necessary for them to have further W.V.S. asswtame to de; ;__
with the number of cases on their books. |
During the year, it was again necessary to draw the attention of the appmpnate om-
IHlltEE to tllE increasing extent to which the resources of the Service were, so to
‘ blocked "' by care given to old people or those suffering from chronic illness: sm:h ses,
during the year, having had allocated to them more than half of the total number of hours@#®
worked. Provision was made in the estimates for the coming year for the possibility of a
substantial increase in expenditure.
The following table gives the number of households assisted over the past six years. ]

Matermity Cases.  Tuberculosis,  Others. Total. :

151 .. i i i 380 5 1 x

lggz B B i i bz 6::: ggz 1:1;‘;4 | ¥
1953 .. b ats L 418 el b PSS i | ©
1954 .« wroww e 413 71 714 1,198

1955 .. - o x 44 B e T T

1956 - 500 30 384 1434

The medical exammatmn of women willing to act as home helps in tuberculous house-#
holds was continued. :

MENTAL HEALTH (SECTIONS 28, 50 AND 5I)
(including Hove and Portslade Sub-Committee Area).

Administration. The Nursing Services and Care Sub-Committee of the Health Com-§
mittee are responsible for carrying on the Autherity's Mental Health Service and there k
been no alteration in the organisation and medical direction of the Service. Initial p oceed
ings to provide care and treatment for persons suffering from mental illness are dealt with
by four full-time Duly Authorised Officers; three of these also undertake the supervision
and care of mental defectives in the community, assisted by a whole-time woman visitol
- For emergency purposes, a male officer, engaged mainly in administration, is also a Du
Authorised Officer.

The services of all mental health officers continue to be available to institutions {
mental defectives under the control of the Hospital Boards for the supervision of patient
on licence, although such institutions may make arrangements for their own officers to
and report. So far as local establishments are concerned, there are two who supervise t
own licence cases, but in cases where defectives arrive in the county from a distance, supe
vision is undertaken by our local officers. From time to time, guardianship cases belon
to other authorities also enter the county, and arrangements are made for both medical
layv visitation on behalf of the responsible bodies. During the year, routine visits were paid
to, and reports made on, 59 such cases. L

The supervision of patients discharged “ on trial ” from mental hospitals is usuall
undertaken by officers of the hospital boards. -

The Mental After-Care Association—one of the oldest in the field of mental he
voluntary organisations, it was founded in 1879—has continued its work of receiving
arranging board residence as a ** convalescence measure "’ for patients who need a

adjustment to community life after receiving treatment in mental hospitals. Pat
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dlunder certificate ** on trial ' from mental hospitals are still the financial and administrative
responsibility of the sending hospitals, but the voluntary patients who go to the Association
, although they come within the Local Health Authority's sphere of responsibility
Section 28 of the National Health Service Act, are now usually paid for by the
onal Assistance Board but there may still be a need for Local Health Authority help
m time to time.
~ On the 315t March, the East Sussex Association for Mental Welfare ceased to deal with
e mental after-care work which was delegated to them by the Local Health Authority.
mainly concerned with persons discharged from the mental hospitals who were recom-
ed for community halp. and certain mental defectives who did not require official
vision and were given " friendly ” guidance. Towards the end of the year, a Psy-
c Welfare Worker, in the direct employment of the Authority, took up duties which
» those mentioned above, and the Association are now extending their work in other
to su t the official service. It is felt that anything on the lines of formal case-
£ is likely to be a less suitable field for the activities of the voluntary Association than
l:mwled,ge by members of the public that they can always find a reliable friend in need
‘whom they may pour out their troubles and who can give that support and assistance
of an unstable, nervous temperament need.
~ Community Care of Mental Defeclives. At the end of the year, 143 mental defectives
ere under hip, about one third being under the immediate care of the Guardian-
of Hove, and 440 were under statutory supervision; the Home Visitors paid
visits during the year: 32 other defectives were seen for the purpose of voluntary

ris 1.

{Jmupnﬂaﬂ Centres. East Sussex is ]:lrf:d-::-mm:mtlj.r a rural county, and the centres of
ppulation which form the obvious places for occupation centres are County Boroughs, but
_mutnal arrangement it is puﬁslee to send defectives from East Sussex who live in the
nterland to the centres run by the Local Health Authorities in Eastbourne and Hastings,
hile the needs of considerable numbers in the Hove area are catered for by the centre run
the Guardianship Society. Certain mental defectives are boarded out in the neighbour-
pod for this pu rpnﬁe under arrangements made by the Society, and the County Council
the charges for East Sussex cases attending centres, while travelling expenses are
refunded to those parents who wish their children to attend but do not desire boarding out.
here are, of course, a number of defectives, approximately 50, who might respond favour-
y to Dmupa;tmu Centre tuition or home training, but for various reasons the parents have
en unwilling to allow the Authority to arrange boarding out, and there was no hope of
ranging escorts for regular journeys to and from Occupation Centres. It has now been
- mble to cope with some of these cases by the appointment of a Home Teacher
of operation is an area in mid-5ussex n and around the towns of Haywards
h and Le\t'ﬁ. At the end of the year, after an initial survey in collaboration with the
Flsltors 14 defectives in these districts were found who were suitable for the training
) The programme allocates two separate periods of an hour to each trainee during
' W&E]-I: and the balance of time is spent in travelling and paper work. The logical develop-
ent in the area is to arrange teaching in small groups and it is proposed to enlist the help
parents through voluntary |mdie5 When group centres are established it is hoped
end the service and the “ pilot ” area by including a limited number of potential
es in Newhaven, and allocating more time to all in the scheme. The Local Health
rity will pay close attention to the needs of the rest of the county when they are in a
1 to assess the results achieved after a reasonable trial period. The East Sussex
ation for Mental Welfare have made a start on a voluntary training scheme by the
tion of a small group at East Grinstead, and there is undoubtedly a field for further
ary enterprises on these lines; any extension to this work which would supplement the
scheme would be welcomed especially in areas that are not at present covered.

Short-Term Care.  This scheme is now in its fourth yvear of operation, and a number of
parents have been helped to obtain relief from the constant worry and care always involved

| bringing of mental defectives. The prospect of further relief from time to time

hles devoted mothers of low-grade children to carry on until institutional care becomes
able. A total of 18 defectives went away for periods up to two months in each case
z the year. There is still room for improvement in emergency arrangements, because
nnmber of beds which could be allocated in institutions is limited and, at holiday times
ally, the resources are scarcely adequate to cope with the demand.
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Under age 16, Apged 16 and over
o | T M. F.
mmental defectives for whom care was arranged by he Local Health |
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Tatal of 4 (i) to {iv) inclusve o 103 LiE 413 452
{I"_I Under voluntary supervision .. e = 2 s i — - 15 17
] Tokal of 4 (i) to (v} inclusive e i0H L 428 459
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- atn as ae . . i e 1 '
i the compmprinity on 3188 Decomber, 1056 (according & I
to (i) Iﬂnwdnl'hmhiﬁr:urﬂupurlod
authomty:
need of hospital care |
2 4 J o .
Ambulant low-grade cases & 5 — 4
3 S 1 1
— — i =
Total urgent cases . . i g —lj T -‘:_ 7
(2] Kot in need of h 'hﬂm: T
B € b e o p, R — i — =
Ambulant h-auﬂnnm ot i o- o — — 1 i
ﬂfq’mp.&i?’“‘” AR el R - : -
Taotal non-urgent cases - e = 1 '"'_;" t
Torar oF UrcENT aXD Nox-URGENT Casgs = 13 8 % B
b} Of the cases inchuded in items 4 (i), (i} and (v). numBer considered 74
8 B ath cenire
cen L = o i = s 1 13 30 4]
i) Indwstrial centre . i i ol 3 4 o - — 11 G
Home training - e i : 7 - 15 1t
Tatal of & (h) i ok e uf | o g 36
e} Of the cases included i & (b), member receiving braining on 3est | |
Iianuniiu 1 |
i) 1 wﬁmmm {imclnding mlunlnr}r mnlm.-;] = e A | = 4 | 1én
In industrial centre . = A | - | S it -
From a home teacher in g'n:-up& = 1 - - | —
{iv) From a home teacher at home (not in groups) .. o 3 | 3 5 | T
Total of 6 ) At i o ne | L 1 - 3 .-|-|-_

Lunacy and Mental Treatment Acts, 18g0-1930. Details of the work carried out during
r are as follows:

Luunt_:.* Act, :Egcn

Urgency Orders oE E 3 A v 45
Summary Reception l]rders s s st i ey
Three-day Orders .. o & i R - |
Mental Treatment Act, 1930
Cazes admitted for six months as * tm'npurar}r & —_
Voluntary cases ¢ : i3 43
Mmteandassmnmmﬂy il i S <. I0Z2
Miscellaneous visits of :nqulr}r e o He E
After-care visits o . o o o e 41

ing the year, 805 voluntary patients from the County were admitted to mental
s, mainly the Hellingly Hospital, Hailsham and St. Francis Huarltal Haywards
and in 43 instances the help of the Duly Authorised Officers was enlisted.
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REPORT ON THE HEALTH SERVICES OF THE HOVE AND PORTSLADE AREA HEALTH
SUB-COMMITTEE DURING THE YEAR 1956

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

Me. CHAIRMAR, LADIES AND GENTLEMEN,

In view of the Government’s continued restraint on capital expenditure by Local Authorities and |
necessity of economy in the maintenance of the existing services, my report for 1956 makes no mention

large- -zeale dmel::wncnts and presents, therclore, a review of t!m prﬁl:ﬂt and adminis i
with small additions here and there, The establishment of new clinics in both de and Hove, wll.n‘.h
urgently required to serve centres of population now most inadequately catered for in hired premises, i

therefore continue to await more favourable times. Howe, in its Ha on Clinic, has been fortunate
finding a site favourably sitvated for providing for the newly-develo ‘and developing areas in the
of the town, but serions consideration will have to be given to the needs of the Mile Oak area of P .
before it is finally built up, for this area will then house not only a very considerable proportion of the populatic
but also that proportion which contains the largest number of families with young children. It may, therefor
be decided when the time arrives and the new schools are hailt that the Chalky Lane &n&n:}mﬂ 1
precedence over one catering for the older part of the town. Even now, if there were a suitable hall availak
n that locality, an Infant Welfare Session only once a week would be a great boon to mothers Irnng‘in
new houses and bungalows,

=

Maternity Services.

In the corresponding paragraph in last year's report, 1 commented upon the very hﬁm rtiomn |
births that take place in hospital or nursing home—some 809% —and suggested that it was 1
dizcounting the risks of infection, felt that for reasons of economy, safety and convenience,
best place, and that, therefore, it seemed unlikely that domiciliary confinement would come into rg
as a normal procedure.  Actually in 1956 there has been a very slight increase in the number of 'hmn& confin
ments, 193 out of g21, in place of 153 out of 828 in 1955—e1%, instead of 19%,. The figures are small and ma
only represent 1!||E annua] fluctuation in the birth rate, or it may mean that there has 'bem:l a diminuation
those pregnancies, i.e. first babies, who are entitled to h::splt:] admission. In any case, it is a position whic
must be kept under review if only from the point of view of the Dhstrict N Association, who und
agency arrangement are responsible for the Service in the area. Their request for 1 additional midwife a
improved transport facilities was granted in October and takes effect from April, 1957, when, ]n'mdad
NECEsEAry sla.E can be obtained, the position should be a little casier, ]

In 509, of the cases where a doctor was booked he was actually present at the delivery, but in 72 othe:
where the m:}tlmr was content to leave the delivery to the midwife, it was a:m:l;.aI nm!:jr to call him in
3 oocasioms. 12 IH{HIII.": out of 18q were breast fod on the 14th day and it remains to be seen wh
the recent increase in the price of National Dried Milk will stimulate a return to the natural method. So lo
as the practice continues of admitting the mother liable to premature birth to hespital bahn the event, the
is no necessity for devising elaborate arrangements for care of the infant in the home, since it is only the exc
tional one umghmg maore than 4 1b. at birth which is retained there, but [ am giving mmlqlmhnnto mprovis
arrangements for keeping the occasional premature infant warm in the ambulance dnﬁng ib;j-n'nmﬁy to
hospital. The ante-natal clinics retained their efficiency and popularity, over 200 new cases. athenﬁngin 14
A second class for Mothereraft Relaxation Exercises for expectant mothers, E:spﬂdn.ll ng the
first babies, has been opened at Sellaby House for the Portslade area. These classes, w m&lﬁﬂﬂi’ﬂﬁ 1
instruction to the young mother, aleo constitute something of a club where she can meet milarll§
placed and take comfort from the discovery that the difficulties she is meeting in her pregnancy are not B
any means unique and probably not so fraught with dreadful consequences as she i

Practically all the mothers confined in the district are given some form of analgesia their labou
and so far as inhalation therapy was concerned had gas and air rather than Trilene. This was d
mainly to only one machine for the administration of the latter being available—a second has o
been purchased and it will therefore be possible hereafter to gauge more closely the merits of these two methe

Health Visiting

The report of the Working Party on Health Visiting mentioned in last year's report Wmutd during | U
year and, whilst it came to no startlingly new conclusions nor made any revolutionary recommend 1tions
did m'npha.hlw the necessary reorientation of much of thmr work in the light of ng conditions, | i
under the National Health Act, 1948. Tt stressed the primary preoceupation of the Health Visitor with moth
and young children and her influence in the field of mental health, particularly in the Child G'mdlnu
and amongst mentally defective children, a field into which hitherto she has not trespassed. The a r;
she can give to the aged is also recognised and her status as the general-purpose family visitor calling in specis
advice from other agencies where necessary is aceepted. Co-operation, which is a matte uolﬁﬂ? af gw&
sonal relations with hospitals, general practitioners and other social workers, is also men
Party accepied the necessity of nursing training as a basis for Health thmg. but suggested a special nﬂd i
course of not more than three months as part of the training period for the H.V.'s ificate as an alte
to the present insistence on Part 1 of the C.M.B. qualification which is taken exl;lu_'qivehr in h-u;jutalanﬂ, i
not suitable for those who subsequently will spend their time visiting and supervising in the homa-
will eommanid gtmral acceptance, but the commendation of integrated courses mbnd;,ﬂn.g maternity, o nur:
and public health training with the eventual career in view from the outset is, I believe, open to object
Very few nurses, [ suggest, at the commencement of their training are in a paosition to decide the
nursing they will ultimately adopt when it is completed and it is probably desirable that they should ki
open mind until ﬂl!}" have had more experience of the openings available. Moreover, a I'lealﬂl 'ﬁ.ﬂl‘,ﬂf
qualified at 21 or 22 is not likely to command the respect of mothers of families unless she is very much m
mature than the average or possesses a very strong personality.
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In Hove and Portslade it is encouraging to find that in the deployment of our Health Visitors and the
dutics they undertake we are generally in accordance with the recommendations of the Working Party,
B in the enrodment of voluntary workers at the centres to relieve them of some clerical and unskilled
We have established good relationship with the Childrens Hospital. One Health Visitor per week
round the cases from the area and is able to supplement the information on home conditions available
glmoner and ward sister by personal contact. Certain general practitioners make good use of the service,
ngh it i3 sometimes difficult to give all the time they would like to individoal families. The provision
small van—not by any means an ideal vehicle for the purpose—has eased transit problems in two of the
A study of the table on page 23 shows that with the present number of staff the overall volume of
tk eannot vary greatly year by year, but due emphasis is laid on priorities in home visiting—nearly 1,000
vizitz paid to newly-born babics—which means that every such mother of whatever class is offered
psonally within one month of her confinement all the services which are availahble,

] Day Nursery
" The reorganisation foreshadowed in last year's report, by which the nursery at 12 Goldstone Villas housing
1 1- to 2-year-old children was to be closed and the number of places reduced to 50, all at 57 Clarendon Villas,

15t April, 1g56. It must be frankly admitted that the accommodation for that number is
j the open space available for the babies restricted, but experience gained after the

changeover difficulties proved that there were some advantages in having all age groups under one roof
i the limitation of vacancies to the priority classes made the task of selection easier, As the costs of this
it year's working under the new arrangement are not yet available, the extent of the economies effected is
 yet known and in any case will be affected by the rise in cost of certain articles of food and in wages. The
fbreak of poliomyelitis which spread from Portslade into Hove in December, 1956, affected the Nursery
1, following the Ministry of Health’s recommendation, it was closed for a period of three weeks, Whilst
5 1 edly constituted a hardship to many of the mothers. no further cases resulted—a state of affairs
ich would not have been so likely if the Nursery, with the close contact between the children for so many

ars a day, had remained open.
Home Nursing

- A comparison of the statistics for 1955-56 shows that the demands upon the services of the (ueen's Nurses
i ¢ to Tise—400 more cases attended and 6,000 more visits paid. The only types of case which show any
m are ical and tuberculosis—the latter most welcome and due presumably not so much to an
decline in the number of cases—there were in fact more in 1956 than in 1g55—but to the availability of
which allowed speedier admission after diagnosis. Once again a high percentage of the total visits
wiere Edid to patients of 65 or over. The Nursing Association, appreciating this rising trend and also
increase in midwi cases, set up a special sub-committee, who recommended that 1 additional nurse
r general duties should be appointed, 1 additional car rided, and T member of nursing staff who possessed
r own car should be granted a mileage allowance. recommendations were approved and came into

n on 1st April, 1957. The cumulative effect of holidays, periods of sickness and vacancies, which there
mes g.delnm , means that seldom is the staff up to its establishment, and therefore at times
perintendent the ntmost difficulty in coping with all the requests she receives. The recruitment of

nurses for dealing with some old men and certain types of male disorders has proved a great success
1 it seems a pity therefore that under present arrangements there is no prospect of promotion for them,
d it is not surprising that when the opportunities present themselves some of them transfer to other occupa-
ons where the salary is better and the prospects of advancement greater,
other matters, the Association has been giving considerable thought to the proper use of its
untary funds in supplementing the assistance given by the State, and the Superintendent has now at her
i1 a monthly sum which she can expend on additional comforts for necessitous patients.  The Committes
‘considered the ibility of setting up a laundry service for hed-ridden cases where the facilities for
hing are 1 oient or non-existent. Such a service could be most economically run if it could
use of services already provided by other agencies, and enquiries were made, therefore, of the Brighton
rporation and the Hospital Mana nt Committee to be allowed to use their facilities, but unfortunately
3 Wias not fw:;irwmihle. Apart from the actual laundering of the soiled linen, there is the further difficulty
collection delivery and o far no solution has been found to this problem, but the position is being
L= -mi'ﬂl'.
& Iarger issue a great deal of controversy arose and discussion ensued on the recommendation of the
ee s¢t up by the Ministry of Health on the training of district nurses to recommend a reduction in
of training required for domiciliary nursing. The Queen’s Institute has always maintained that
in iod must be 6 months, to be reduced to 4 months only if the candidate was a midwife or
the Health Visitor's certificate, or had 18 months® experience in general district nursing. The
jority of the committee, however, decided that 4 months and 3 months was sufficient, which has been
epted by the Minister of Health, although he added a proviso that belore any training courses embodying
k proposals were set up his approval would be necessary. It scems likely that few except the very large
horities will contemplate establishing separate courses and, therefore, the Queen's certificate will for a long
pe to come lold the field and retain its pre-eminence,

Home Help Service

_, demands upon the Service continue to increase and are only limited by the supply and availability
the helps, whose recruitment and retention is a perpetual worry to the organiser. 'El'niommately alzo,
ty is experienced in allocating them to work in the afterngons—most families obviously prefer them

the mornings when the shopping and cleaning can be got out of the way and the midday meal prepared,
it their distnbution would be facilitated if their attendance could be more frequently postponed until after
inner. The total number of cases assisted during the year was less than in 1955. although the same hours
e worked ma slightly smaller number of helps. Once again the largest number of requests were received

i respect of old people and the chronic sick, it is unfortunate that in so many of these cases only inter-
nittent and temporary assistance can be granted,
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Ambulance Services
The figures for journeys made and patients carried, set out on page 24, shnw that the number

went up by 1500, the number of patients carried by 1,200, but the mileage down by 5, ﬂ“_ f
being due to a reduction in the namber of long-distance trips, for which tmnspnrt hji" train is :
substituted, and the re-routing of journeys so that thc maximum of pat:ents 15 carried i in one

centage of accident and emergency calls is about 15% of the total. ].lqlr

n the replacement where necessary of the larger, hﬂﬂer. I'ull}r-eqm
by one smaller and of lighter construction and lower maintenance cost, designed for short j
from local hospitals for outpatient treatment which at the present time n:anstitutr the greater prop
the work. Omne such small vehicle was added during the vear, and in the vears to come 1t will pro
be necessary Lo retain one or at the most two of the older type of vehicles for the very ill patient who
be moved with extreme care.

Care and After-Care

As fxp]ain-:d in previons . this type of serviee i= limited to extra assistance to tﬁbm:uhm
and recuperative holidays for o naf:, patients. The Care Almoner for tuberculosis in the county hﬂ.
supplicd me with details of her work in this area. She visited 130 patients on the register and m!a:l:mt .
of these for help to various agencies—the most general being to the Care Committee for grants of 1
cash payments for fares to visit patients in sanatoria. Advice was also given in a number of cases
increased grants from the National Assistance Board and voluntary agencies, :

Two cases were sent to tuberculosis colonies and both have now been discharged to return to their
jobs, modified in the light of their physical condition.

The review of the work of the Chest Clinic reproduced on page 28 shows a slight increase in the
of cases added to the register with a slight but encouraging increase in those described as
stitutional dmturbu.nmmsljn general, it can be said that only about 10%} of all the cases are inimtlum
extent that they have had a positive sputum within the past six mcmths

Mass Radiography Report

In this t on the work of the Mass Radiography Unit for 1955, the latest one aw.ihbh,m.

stresses the relatively high increase of active disease discovered in n{uung females from 15 to 25
—and amongst older men, 5.2 per 1,000, and suggests extension uherculin testing and B. fre Vi

to the routine school medical inspection with X-ray examination of the reactors. In the case gluhoal

this has already been approved by the Ministry of Health and a pilot scheme was carried out in the

Portslade schools during the spring term of 1957 which revealed 2 new cases out of 400 or 20 i:utﬂ.

Child Welfare Centres

The routine work of these Centres was carried on in the established manner and the nu.'llHErH childs
attending and the attendances they made were substantially the same as in previous years. At
ticularly at Clarendon Villas and the Presbyterian Hall, Holland Road, the numbers mo L
unfortunately even if we could spare the staff there is no guarantee that an additional session on a
afternoon in the week would lead to a better distribution of the attendances. Mothers are m
of habit, certainlv so far as welfare centres and concerned, and prefer to stick o their
is paid to listening to and advising mothers on their problems, both by doctors and
most grateful to the large band of voluntary workers who by their conscientious service renderad
One day [ hope to institute a voluntary medical examination of toddlers on the lines of the s
inspection. [ believe that such an examination would e welcomed by the mother of the j
who tends to be neglected in contrast with his baby brother and sister, and would lead to the mﬁ'&
and remediation of defects and, above all, when mupled with a dental inspection, help to reduce the s
amount of caries discovered at the first dental inspection in school life, Meanwhile, however, “:w{mt
exists between the Dental and Child Welfare stafis, especially at Hangleton and Portslade
clinics arc held on the same premises.  Year by year the npmhber seeking treatment continues to ine

all are dealt with at special sessions.
Poliomyelitis Vaccination

In January, 1056, the Minister of Health announced that a poliomyelitis vaccination progra
a limited scale would be started in the spring, and parents of children born between the ;
invited to register for this purpose before Easter, 1956. As there was not sufficient vaccine avai ,iq
those registering, a random selection by the Ministry was made and only those children born in the
of November for the vears 1g47-50 and March and November for those born in 1950-54 were actually va
The vaccine was prepared on the American pattern, but with one virulent stram replaced in the British
a less harmful one. In Hove and Portslade 2,025 registered and 197 were immunised between ea
and the end of June, There were no reactions and no cases of poliomyelitis amongst those who were vace:
and a promize made that thoze who were unsuccessful in the draw would be the first to be vm:inn.h:clk“
was resumed later on in the year. The organisation and the publicity required for launching
scheme at very short notice were considerable, but Ever].r effort was made to ensure that pn-ﬂmts ﬁiﬂl ;
of the right age groups were given the opportu J registering. Letters were sent g:m ;
had children in the infant and junior sehools and aleo the mdependent vate schools, besides --
and advertizement propaganda.  Meetings of Parent-Teacher Associa were held and very well
at which the arrangements were described and questions answered. It was laid down and strictly ad
that no injections were to bc?vm without thi}:mnls consent in writing. Unfortunately, owing to pi
difficultics and the failure of some batches of the vaccine to pass the very Iﬂnﬁt tests mpmal
Ministry of Health, it was not possible to resume the vaccination before lhﬁ end of the year.
many parents asked, and to which it was not possible to give a definite answer at the time wm. 8|
does it protect against yelitis and, if so, for how long ?  Answers to the first two of these
are, however, now available from a report on an investigation of the whole vaccination scheme

e
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rv just published by the Medical Research Council. Chat of go0,000 injections given, no evidence
were accompanied by any risk was shown, and a comparison between those children on the register
vaccinated and those whoe were not showed that, so far as paralytic disease was concerned, the
was 5 to 1 in favour of the vaccinated. The figores are admittedly small, but they confirm the
ce of Americans who have carried out vaccination on a far larger scale. The one question that still
5 fo be answered is how long does this protection last and will it be necessary to give, as in the case
a immunisation, a booster dose at alater date.  Only time, greater experience and further experiment
ﬂu ANSWETS,
ith the interest in and the emphasis upon poliomyclitis vaccination during the earlier part of the year,
mt have been surprising if the older forms of immunisation and vaccination had suffered some loss of
, but in point of fact the average has been very well maintained and even exceeded. As 1930 was
Egh‘l year for poliomyelitis in Hove and until the end of November in Portslade, it was not necessary,
immunisation during the summer months.  Practically all fiest injections are for a
i t.ﬁ:‘h;l:m | against both diphtheria and whooping cough, to which tetanus was added in the autumn.
h this increasing number of inoculations of different lunis records are important, cach mother is now
d with a card setting out exactly what injections the child has had and when, In the process of time
records may be mislaid or, particularly as in the case of tetanus, not be to hand when a question of
serum arises, but short of tattooing the information on the child’s skin, which might be opposed on
ic grounds, it is difficult to see what more can be done.
Domiciliary Care of Old People
specialist Health Visitor was appointed in February to visit old people in their homes and as the result
70 more new cases were investigated and the number of re-visits quadrupled.  Even so, it is becoming
ingly difficult to keep pace with the demands which are made on the department.  Assisting old reup]u
t a simple matter. Very often they have a difficulty in explaining their needs and very frequently
ore difficult to them to accept such help as may be available, so that a succession of visits is
d where with a younger person one woukd have sufficed.  The inadequacy of the bed situation, both
spitals and welfare homes, is demonstrated by the diminution of admissions to both types of accom-
tﬁ 1 du.m]g the vear—iqg 'pa.tlenis instead of 26 to hospitals and 13 instead of 23 to county welfare

l[a}r I lmsuaﬂ a special report upon this subject in which I classified very roughly the numbers on the
list, according to their medical condition: 42 required hospital admission, 189 old people’s homes,
257 could for the time being remain in their own homes. I also referred to two projects which had been
t in other parts of the country—a sitter-up service which provided all night care for bedridden cases
; iluue without relatives or friends on the premises and an evening care serviee, which went round late
evening and made old people comfortable for the night. With some qualifications, [ was permitted
blish a sitter-up service as an adjunct to the Home Help Service, but owing to difficulties of recraitment,
hle personnel were not secured until March, 1957, when the winter, a very mild one, was over, The
ation imposed by the County Health Committes that this service should be limited to cases of extreme
4] dmﬂmm scope and, in point of fact, only 1 application of this nature has been received, but
portant to it in bei
had one other good result—it gave support to the representations made by the County Council
Ministry of Health for approval of the extension of Park House—an old people’s home in Hove—which
v had been refused under the Government's restriction of capital ¢x1mr{un- palicy.

Conclusion

the time of writing this report there is an air of expectancy about the prospects of Local Government
isation, and the two White Papers already issued have indicated the principles upon which the Govern-
b will act when subsequent legislation follows.  Briefly, compulsory delegation by County Councils of
Services amongst others to huroughs with a population of 60,000 or over is proposed.  Whether this
pet all the wishes of the present * have-nots ™ and what form the delegation will take are 1ssues for the
but the present delegation to the Hove and Portslade Health Sub-Committee has now lasted for nine
and I believe has worked very successfully and given a type of service desired by the So.000 inhabitants
dmelr knit compact area.
Ishuuldhketuthankalt the members of my staff who have worked so conscientionsly
t & Year, I_a.ﬂg!nrd the County Medical Officer, for very ready adviee and assistance, and the
n and mmbeu of the Hove and Portslade Health Sub-Committee, who have always supported me
efforts to extend and improve the organisation of the service.

I am, Mr. Chairman, Ladies and Gentlemen,
Your obedient servant,

H. E. CHADWICE,
Divistonal Medical Officer.
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Appendix.
ADMINISTRATIVE COUNTY OF EAST SUSSEX.
CHIEF VITAL STATISTICS FOR THE YEAR 1956.
TABLE I
Infant Deanths | Deaths from | Deaths (rom
kation Live Dieaths fram Dreaths from other Respiratory Dieaths
Frated Births. Dhsatha. {wrder 1 Heart Pulmonary | Tuberculous |  Diseases from
by yoar). Thiseann, Tuberculosia | [hseases. |r|:Et :‘I11.1;Iud!i|1p: Cancer,
Registrar- nluenza
General - | —_—
m_:m_ L] L i L] Ll L] | - | "
No. | Rate. | Mo. | Rate. | Mo, | Rate. | No. | Rate. | Mo, | Rate. | No. | Rate. | No.| Rate. | No.| Rate.
Togife | 1147 | 1051 | 1840 | a6y Iz m;& bro | Gz 1z -IiT- 3 w3 | rs3 l-qll-i.!m J.ou
1 = 1 |
Tobgo | rosz [ 1308 | 1035 | 12.06 v | 1521 | 374 | 468 3| o4 o | o gﬁl 120 | 168 | 2o
l._._.__
138000 | 1goy | 1207 | 238z 1508 36 [ 1888 | 83z | 35.38 g | o 3| w2 nﬁl 1:37 | 402 | 254
347000 | 4106 | 11.83 | 5266 | 1598 | T4 (1802 1935 558 | 24 .07 6 | o2 | 465 | 134 | 899 | 2.5

+ Rates calculated per 1,000 of the megistered live births.

* Crude Rates calculated per 1,000 of the estimated population.

TABLE I1.
|
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024 12230 201 17.25 L A1 17.05 4 1800 116 a.48
FOLT 17540 11 L1217 3 A7 14.02 x Q.48 285 Tfh44
(e r27ho Ty 11.B7 3 B 167 F 12.60 151 1407
17 Faba 1%% 1 il 4 50 TH.7H - — g (.1
153 T4330 150 12 & 3 .21 LLO ] 2 r1.en 111 .28
1oy 4550 56 1231 3 66 50.85 ! 17.86 50 1050
4374 Ivg*ro 2 70 i 3 12.05 3 .50 16y 15.50
21502 40 1052 1318 3 20 2L.30 1t 1521 1935 12450
Ti7agy 2310 EFE 1251 I - JraF 7 1877 430 14.73
G205 20200 254 12.57 3 a3 11.67 3 1158 A6 17.87
e % L 2o 331 12.50 6 23 1750 i 2005 ELE] 1182
S F L 8000 3 11.11 4 13 11.71 [ 14.22 B4 1826
. 1 2o 43500 527 12.11 8 A8 14.95% 13 24-07 575 13.22
E ToraLs .. 5082 ljﬂmﬂ 1oy .07 34 ati] 1732 | 3h .. 1.1 1382 :|_'|,.u!-
494558 347000 4108 11.83 m 20 17.00 T4 16.02 5266 15.18
TABLE Ill.
BER OF DEATHS AT DIFFERENT PERIODS OF LIFE IN THE ADMINISTRATIVE COUNTY DURING THE
YEAR 1956.
Urban Destricts. Rural Digtricts,
All 75 and || AN 75 and
Sex 'Iﬂl 0=1 | I=5 | 5~15 |15=25|25=-4545-05/05-78] over | ages | o=@ | 1-5 | 5-15 |15-25(25—45{45-05105~75] over
1290] 21 5 [ gl 32| za4 | 376 | 500 [lawry)| =2 ] a 4 15| 204 CA] -
- male ihos | 07 2 3 3| 33| zo3 | 366 | opF {axhs] 1q 5 fi 1| 17| oo | my | 738
: _ Tolals .. | 23884 | 138 T 9 12 65 | 437 | 742 | 1574 |28z 34 10 15 5 32 | 384 | 601 | 1289







TAELE IV (b).
CAUSES OF AND AGES AT DEATH DURING THE YEAR 1356 IN THE RURAL DISTRICTS.

CAUSES OF DEATH.
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TABLE V.
CASES OF NOTIFIABLE DISEASES OCCURRING DURING THE YEAR 1956.

TOTAL XUMBERS OF

NOTIFIABLE

DISEASES IN EACH DISTRICT.

Total tor Administrative
County
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TAELE VI.

VACCINATION.
Number of Persons Vaccinated (or Revaccinated) during the year 1956.

| Age under 1 year, Agm 1 yrar. Age 2 to 4 years. | Age 5 to 14 years. | Agelsyearnsoroves.
District. Vac- | Revace Vae- Hevacs Vae- Revac- Vac- Revac- | Vac-
cinated, | cinated, | cinnted. | cinated. | cinated. | cinated. | cinated. | cinated. | cinated.
Horoughs
B il . 18z F - 7 =} a5 43 25
Hove : 421 e 17 1 12 0 1t 2 24
[arwes - - {u] | 3 | 1 L | 1 -] i} 17
Rye .. e 35 - 1 | = 3 3 z 6 k1
Upban Deifricis |
Burgess Hill 178 | — 'y — 14 z kK g 3
Cuckfield .. T —_— 3 — 13 1 4 ] 7
East Grinstead 152 | -- fa | - ] 1 41 18 21
Newhaven | . a3 | & | - L1 1 o i 4
Portslade .. g1 | — 4 = 4 1 18 1§ 5
Seaford E= 43 | - o 1 & 1 f e 4
Rural Districls |
Batile 4 244 = 1 1 11 (1] iz 24 14
Chailey = 14% - 10 - B 1 k} 4 1m0
Cuckfield .. abz | 1 13 -- 18 ] o # 5
Hailsham . e | - 12 i B 7 11 - 14
Uckfield .. 355 | — 16 — 17 13 14 57 25
Taotals .. 627 | 1 115 | k) 158 L& 172 350 181
TABLE VIl
DIPHTHERIA IMMUNISATION.
Summary of Returns for the year ended 31st December, 1956.
(a) IMMUNISATION IN RELATION TO CHILD POPULATION.
Humber of Children (in afe groups as whose last courss
of injections (whither primary or r) wad fiven during— .'Mu
1952 to 1956, 1942 to 1951, of
District. GChildran
Under 1 T-4 5] 1o-T4 §- Ta-14 under 15
Born | Bom Barn Harn Eorn Born im-
1ogh. | 1952-58 | I047-51. | poga-gb. | poy7esi. | iogz-46. | munbpsd.
Horosghs !
Beahill i e o 51 8268 1251 156 EW 793 4522
Huowve o ol es -3 - 2823 (LT 31 2193 ohzy
lLewes 42 . e L4 (e R 0% =04 1axg 145 2662
Hyu Eir 13 200 301 Zols 23 11 43
Lirban Dighricti.
Burges= Hill a . L a1 LELF L] g 3.1? 27q8
Cuckfield .. i i Gy 00 1040 147% L] 11 42449
East Grinstead b . 78 73 G0z £08 21 g8z 2951
Newhaven . ‘e 3 425 g3 472 4% 131 1801
Fortslade .. 0 i 5 | o 175 LETY 147 530 2670
a forel 1 ' P LT 334 LT ] T Tl a3 ]
Ruval Dhsfricts:
BHattle L - - 0 T34 2028 1z 114 1083 5050
Chailey E o= 5 0 | Fhg 1135 8z | 486 3530
Cuckfield . i i iy 141% 1247 B1y T2 1214 4
Hailsham . = i 1of | 1378 2oy 474 438 1171 LT
Uckfield .. 3 i 1Bz | T 2303 1323 Hsg 1589 Biis
Totals 1 o 45 | 133 18736 14421 3853 11818 63148

(b} Total number of children who completed a full course of primary immunisation in the Administrative Gounty Area in 1956:
Age at final injection.

Under 5 years .. s £ .. 3445

Five to 14 years s " .. 543

Total numbar of A
ie) “.:'lrmhﬁ%ﬂ%ﬂ%:”nﬂ“q%h“ﬂlﬂmiﬁ .



