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PUBLIC HEALTH DEPARTMENT STAFF

WHOLE-TIME OFFICERS

Medical Officer of Health:
Joun Fenton, M.B., B.Ch., B.A.O., D.P.H.

Deputy Medical Officer of Health:
Jessie GrirFin, M.B., Ch.B., D.P.H. (from 1/7/52)
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Jean D. OswarLp, L.D.S,, R.F.P.5.G.

Senior Sanitary Inspector:
ArTHUR LinprieLp, Cert.R.S.1
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F. T. Rippin, Cert. 5.1.B.
. N. Ricuarns, Cert. S5.1.B.
L. R. Goprrey, Cert. 5.1.B.
L. G. Howarn, Cert. S.1.B.
E. G. Wren, Cert. 5.1.B.
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Miss A. Day, S.R.N., S.R.C.N., 5.C.M., H.V.Cert.,, Q.N.

Senior Health Visitor:

Miss K. M. Avis, S RN, S.C.M., Part 1, H.V. Cert., Public Health Nursing
Administration Certificate
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Miss J. C. M. Berk, S.R.N., S.C.M. Part I, H.V. Cert.

Mrs, L. FosTER, QR‘\' S.C.M., HV. Cert.

Mrs. S. M. ]Mll—:s E-R‘\ S.C.M. Part I, H.V, Cert.

Miss M. J. PARTRIDGE, 3. R.N. .+ S.C.M., H.V. Cert.

Mrs. P. D. M. St. Joux Jones, S.R.N., S.C.M., H.V. Cert,

Miss E. E. GRIFFIN, S.R.N., 5.C.M., H V. Cert.

Mrs. W. CLeMENTS, S.R.N., 5.C.M., H.V. Cert. (from 12/3/52)
Miss M. G. HemmMing, 5.R. ‘\' S.C.M., H.V. Cert. (from 1f11/52)
Miss P. Ivory, S.R.N., 5.C. M. Part I, H V. Cert. (to 26/1/52)
Mrs. D. M. Bates, Fi,R N., S.C.M., H.V. Cecrt. (to 31/12/52)

Domiciliary Midwives:
Miss M. A. BennerT, S.C.M.
Miss F. M. ScammeLL, S.R.N., S.C.M, ;
Miss J. A. Bavris-Havies, S.R.N., S.C.M. (from 14/5/52) (Part-time)
Miss A. L. Moon, S.R.IN., 5.C.M. (to 30/4/52)
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fa) HWhole-time
Miss J. MorLEY, S.R.N., 5.C. M., Q.N. (Senior)

Mirs. J. E. JerraTT, S.R.N., Q.N
Miss I, Ezzarn, HRN ‘:‘-C"ﬂ , (LN
Mrs. W. G. }-NLH ‘-:RI\.
Miss P. M. PHmIr.-s ‘:-RN ; DML
Mrs. J. E. RamnsLey, S.R.

.

Miss E. Woobps, S.R.N.

Miss B. . L. IIIGrD‘w

Miss J. Booraroyn, S.R. "‘~.
Mr=. F. A, I’LRCHM: =R
Miss . V. AILDWA?

N
Mr. A. RoTCHELL, SRI‘\' , 0.
"-‘

=S.B.N., hLI‘h'l Q.N. (to 31/5/52)
Miss D. J. SroonEen, S.R.C. N., 5.R.N,, 5.C.M., Q.N. (to 12/9/52)
Miss B, E. ThHomas, S.R.N.. R.S.C.N. ‘-:l‘. M. {I’mrn 17/11/52)
Miss Y. A. RosEr, S.R.N. .C.M. _;IT"~. (from 24/ HaEE}
Miss M. G. IIl".l'mm: S.R.} LS.CM. , H.V. Cert. (from 28/4/52 to 31/10/52)
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Mrs. M. E. Scotr, S.E.AN. {from 11/2/52)

Miss J. A. HA‘-"L[&'THAELES S.R.N., S.C.M. (from 14/5/52)

..-".._.I'}-

Home Teacher of the Blind:
Miss L. E. Jackson, H.T. Cert.

Sentor Authorised Officer and Welfare Officer -
V. O. F. LitTLE

Authorised Officer and Assistant Welfare Officer:
H. A. Hurt

Authorised Officer and Female Mental Health Worker :
Miss N. G. FuLLER

Part-time Authovised O fficer :
Mrs. K. M. CasTLE

Occupational Therapist :
Miss E. J. MeGiLvray (from 12/5/52)

Clerical Staff:

H. T. Hounsom (Lay Administrative Officer)
A. H. Hooknam, F.R.Met.Soc.
W. L. Peek

C. A, HEMSLEY

Miss . E. Woons

Miss M. S. Harpy

Miss D. M. BEETLESTONE

Mrs, D. StevEnsoN

Miss B. WaiGHT

Miss M. E. Reep (from 28/4/52)
R. G. MoRLEY

Miss D, A. ABRAHALL

Miss J. Y. Worman (to 30/4/52)

Dental Attendanis:

Miss D. S. Jackson
Miss P. L. Knox (from 26/5/52)
Miss M. K. WiLson (to 31/5/52)
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PusLic HEaLTH DEPARTMENT,
AvENUE Housk,
EASTBOURNE.
August 1953,

To His Worship the Mayor and to the Aldermen and Councillors of the
County Borough of Eastbourne

Mgr. Mavyor, L.Apigs aAND GENTLEMEN :

I have the honour to present the Sixty-first Annual Report on the

state of the Public Health in Eastbourne which relates to the year
1952:

In accordance with the instructions of the Minister of Health as
set out in Circular 29/52 of 1952, the basis of this report so far as
the services provided under the National Health Service Acts are
concerned was prepared in December 1952 by my predecessor in
office, Dr. John Fenton, and was submitted in the form of a survey
to -the Minister and to the Council. The same Circular indicated
that the survey was to form part of the Annual Report and it has,
therefore, been reproduced under the appropriate headings.

Viewing this report as a whole it is clear that Eastbourne is able to
provide Health and Welfare Services of a high standard, comparing
very favourably with many a larger borough. It would indeed be a
tragedy if ill- considered legislation were ever to remove the administra-
tion of these intimate and personal services from local control.

No small measure of credit is due to Dr. Fenton for his part in
the development of these services and it is indeed fitting that he,
the able architect of the Council’s plans under the National Health
Service Act, should be the commentator in the survey included in this
report.

Of the many figures which are of necessity included in a report of
this nature, the one which to my mind gives rise to the greatest concern
relates to the serious increase in the number of both certified and
voluntary patients admitted to institutions under the Lunacy and
Mental Treatment Acts. Forty-six persons, as compared with twenty-
six during the previous year, were certified.
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Certification represents an end point in mental breakdown. This
sharp increase, which is by no means confined to Eastbourne, confirms
the findings of the majority of practising doctors that an ever greater
proportion of their time is spent in dealing with disorders which
have their origin in the mind.

These indications, coupled with reports of the prevailing rates of
crime, juvenile delinquency, divorce and cruelty to children indicate
that all is very far from well in the mental health of the nation. Whilst
these tendencies are no doubt closely connected with the ever increasing
tempo of modern life and the aftermath and threat of war it is, perhaps,
no coincidence that the spiritual life of the nation appears to be at a
very low ebb.

On a happier note is the revelation in the report of Dr. Ferguson
Gow, the Chest Physician, of a continued fall in the number of deaths
and new cases of tuberculosis in the borough and his expressed opinion
that the problem will be under complete control within ten to fifteen
years.

I am certain that Dr. Fenton would wish me to thank you, Mr.
Mayor, and the Chairman and Members of the Public Health, Health
Services and Welfare Services Committees for continued support
and encouragement in the work of the department during 1952.

I am, Mr. Mayor, Ladies and Gentlemen,
Your obedient Servant,

K. VICKERY,
Medical Officer of Health.



VITAL STATISTICS

The following are the statistics furnished by the Registrar-General:

Estimated Mid-Year Home Population—57,200.

BIRTHS: Male Female
Live Births—Legitimate el 208 299
Illegitimate e 24
—312 —-323
Still Births—Legitimate L 6 7
Illegitimate s 4 1
— 10 — &
DEATHS:
All causes ot et £ 376 498
Eastbourne
Birth rate per 1,000 popul&tmn
Live Births .. 11-10
Still Births .. 0-31
Birth rate after applying “Area Cﬂmparablht}

Factor” of 1-08 11-98
Death rate (Crude) per 1,000 population 15-27
Death rate after applying “Area Compara-

bility Factor” of 0-73 11-14
Tuberculosis death rate per 1,000 population 0-17
Maternal Mortality—Death rates per 1,000

Live and Still Births:

Sepsis of pregnancy, childbirth and the
puerperium : =
Abortion with toxaemia —
Other toxaemias of pregnancﬁ, and the
puerperium -
Haemorrhage of prcgnanm and childbirth —

Abortion without mention of sepsis or

toxaemia .. 5t —
Abortion with sepsis . =
Other complications of pregnancy, chlld-

birth and the puerperium —
Death rate of infants under 1 year of age:

All infants per 1,000 Live births 15-74
Legitimate infants per 1,000 legitimate live

births 10-22
Illegitimate infants per 1,000 1]}eg1t1m3te

live births : 83-33

8

Total

587
48
e
13
5
— 18

874

England
and Wales

0-24

= =2 = =0
%} = 2 2 =y e
b= \JE =R g% ]

27-6



CAUSES OF DEATH
Males Females Total
Tuberculosis, respiratory i o 9 1 10
Tuberculosis, other

Syphilitic disease 3 — 3
Acute poliomyelitis o - 1 1
Other infective and parasitic diseases 1 1 2
Malignant neoplasm, stomach . . 13 10 23
Malignant neoplasm, lung, bronchus 15 2 17
Malignant neoplasm, breast — 21 21
Malignant neoplasm, uterus = - 3 3
Other malignant and lymphatic neoplasms 40 40 80
Leukaemia, aleukaemia : 2 2 4
Diabetes - o 2 2 4
Vasct.lar lesions of nervous system 58 107 165
Coronary disease, angina ; 55 52 107
Hypertension with heart disease 4 16 20
Other heart disease 82 154 236
Other circulatory disease 5 10 15
Influenza — 1 l
Pneumonia .. 12 10 22
Bronchitis o B 11 6 17
Other diseases of respiratory system 2 2 4
Ulcer of stomach or duodenum 8 3 11
Gastritis, enteritis and diarrhoea 1 4 5
Nephritis and nephrosis 8 6 14
Hyperplasia of prostate 10 — 10
Congenital malformations = 2 — 2
Other defined and ill-defined diseases 22 35 57
Motor vehicle accidents 2 1 3
All other accidents 3 6 9
Suicide 6 2 8

376 498 874

There were no deaths from diphtheria, whooping cough, meningo-
coccal infections, or measles.

AGE MORTALITY
Males Females Total

Under 1 & =il s o 5 5 10
1- 5 o M £ £ 3 1 4
5-15 o =5 B i — - —

15-25 i F ot 1 2 ] 3

25-45 e 24 o e 9 11 20

45-65 - i e 15 83 59 142

65-75 e e L . 117 131 248

75 and over . . s i J 157 290 447

376 498 874




MATERNAL AND INFANTILE MORTALITY 1894-1952

| Total Infantile | Total Maternal
Years | Infant Mortality | Maternal = Mortality
Deaths |  Rate Deaths Rate
1894-1903 Average 108-5 | 118-2 36 4-56
1904-1913 Average 79:3 | 96-6 2-6 2-91
1914-1923 Average 52-3 68-8 1-5 1-93
1924-1933 Average 30-0 457 1-5 2:20
1934-1943 Average 23-6 42-40 21 £ f
1944 o L 11 22-49 1 2-04
1945 24 35-98 — —
1946 25 29-04 2 2-00
1947 3| 31-5 3 2-96
1948 21 26-22 — =
1949 16 21:62 | 2 2-63
1950 18 Al e A 1-39
1951 i ] 9:77 | = =
1952 . 10 15-74 | — —

There were ten deaths, five male and five female, of infants under

one year.

Age Sex
5 hours F.
| day E.
3 days M.
4 days M.
1 week F.
2 months F.
3 months M.
5 months M.
6 months F.
O months M.

Where died
St. Mary’s Hospital
St. Mary's Hospital

Maternity Home
Maternity Home

St. Mary's Hospital

Princess Alice Hos-
pital

Transferred Death

Princess Alice Hos-
pital

At home

St. Mary’s Hospital

10

la.

la.

la.

Cause of death
Prematurity.

Erythroblastosis.
Prematurity.

Prematurity.

Lateral Sinus Throm-

bosis.

Sclerema Neonator-

um. P.M.

Mesenteric Adenitis.

Umbilical infection.

Associated with jaun-
dice.

Prematurity. P.M.

Capillary Bronchitis.

Werding Hoffsman’s
disease.

Uraemaa.

Congenital urethral
block. P.M.

Broncho Pneumonia.

Broncho Pneumonia.
P.M.

Bronchiolitis.

Fibro Cystic disease
of Pancreas. P.M.




DEATHS OF CHILDREN 1 TO 5 YEARS

Ages and causes of death:

1 year F. la. Gastric Enteritis.
b. Aggravated by acute Trachea Bron-
chitis. P.M.
2 years M.  la. Crush Syndrome and internal hae-

morrhage. Run over by the rear
wheel of a milk van. Accident.

3 years M.  la. Acute Bronchitis.
2.  Mongolism,
3 years M.  1la. Congenitial Aortic Stenosis. P.M.

MATERNAL DEATHS

No Eastbourne mother died from any cause associated with pregnancy
or childbirth.

BIRTHS AND DEATHS 1925-1952

|  Birth rate | Death rate
' Birth rate after applyving | | Death rate after applying
Year | No. of | per 1,000 |~ “dyeq ' No. of | per 1,000 “Area
Births | population | Comparability) Deaths population | Comparability
' [ Factor® Factor"
1925 | 661 12-2 il 666 | - 12.00 | 28
1926 | 727 12-9 — 603 |  10-75 i
1927 | 655 11-55 it 651 ' 11-47 | =
1928 | 726 12-41 e 676 11-55 e
1929 | 643 | 10-97 = 794 1355 L
1930 | 667 | 11-3 660 11-3 —
1931 | 651 T e 2T 715 12-8 =
1932 | 701 | 1219 v FIR N anga AT
1933 | 640 11-3 | i 741 1320 i
1934 | 643 11:5 2 738 | 13-12 10-8
19358 508 eqg.5g. | 0 0 717 | 1278 1022
1936 | 652 | 11:69 | o ad T 10-52
1937 | 616 | 10:77 i 785 14-11 | 11-28
1938 | 628 | 11-08 o A R 1092
1939 | 587 11-18 s 759 | 12-76 10-00
1940 | 545 | 10-13 | e 880 | 16-36 | 12.27
1941 | 38 | 13-92 | 2 487 | 17-66 | =
1942 | 463 14-95 | i 5981 1931 =
1943 | 416 15-19 | =i o e [ it
1944 | 489 | 17-47 e | 530 18-94 2
1945 | 667 16-99 | ik 680 17-30 b
1946 | 964 | 19-36 | o | 738 14-82 | ik
1947 | 983 | 18-3 | = | 816 15-2i ! .
1948 ( 801 | 14-15 | i 718 |  12-68 -
1949 | 740 13-00 | AR 870 | 15-29 ‘ 11-31
195[}| 701 | 12-07 13-47 | 892 15-36 11-36
1951 | 614 | 10:67 | 11520 | 907 | q5.%= 11-50
1952 | 635 | 11-10 |  11-9% 874 | asa27. ) 11-14
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DEATHS FROM CANCER

The following table shows the number of deaths and death rates
from Cancer, since 1904:

| | ' ;
1 Age Groups ' ' Death
| Year | Popula- | —— | Total | Rate
tion | O= | 1= | 5= | 15— 25- |65 & | Deaths| per
| | 1 | 5 |15]| 25| 65 |over | 1,000
11904 | 45,750 | — | — | — | — | #» |8 | 54 | 1.18
1905 | 46500 | — | —|— | 1]20|21| 51 |1-09
1906 | 49000 | — | — | —|—|25|25 | so |1-02
1907 | 50,500 | — | — | —| 113220 53 % 106
Ten | 1908 | 51,500 | 1| —|—|—|20]|27 | 48 |0-93
Years 1909 | 52,000 | — | — ' 1/28|20| 50 |0-96
1910 | 52,500 | — | — —,—‘33 24 | 62 |1-18
1911 | 52,544 | — | — | = |i— 27| oo iis e 1o
| 1912 | 53500 | — /| 1| —| = 35 {28 4= st 1 1
| 1913 | 54000 | — | — [ 1| —|35[31 | 67 |1-24
|Tmal o i 1 | B ) ‘ 3 [ jwaew So | —
| 1914 | 54500 | — | — | — | —| 35 ‘ 34 | 69 | 1-26
11915 | 47,125 | — | — | — | — [ 34 [17 [ 51 |1-08
| 1916 | 49,976 | — | — | — | — | #& | e | 65 |1.30
1917 || 4aigan | — | — =" =S q a7l ARSI [
Ten 1918 | 49i682 || — | = [ = || =J| 2as{E 10| W in-a
Years 11919 || 50442 | —| = || = [ ="{36 |t 260|G2lE{=00
| 1920 | 50354 | — | —|| — | — |26 |'50 {76 51550
1921 | 53,600 | — | — | — [ 1|50 |50/} 101 | 1-88
1922 | 53,700 | — | 1| —| 2 |44 [41 | 88 |1-63
1923 | 53,900 | — | — | — | — |37 |33 | 70 | 1-29
Total || — =3 (0] } e i #» | o% | 620 |
1924 | 54830 | — [ — | — | 2 sl [ e
1925 | 55060 | — | 1|— | 1|38 (54| 94 |1-70
| 1926 | 56,000 | — | — | — | — | 44 | 61 | 105 | 1-BO
| 1927 | 57,000 | — | — | — | 1|50 |59 [ 110 |1-90
Ten | 1928 ‘ 58,500 | — | — | — | —| 45| 53| 98 | 1-67
Years | 1929 | 58,570 | — | — | 1| — |48 |59 | 108 |1-84
1930 | 59,000 | — | — | — | — |41 | 63 | 104 | 1-50
1931 | 55710 | — | — |'— = | 491|600 saR S| 5
1932 | 57,500 | — | — [ —| 2 [454 78| 125 || 2:17
1933 | 56,550 | — | — | — | — |49 |65 114 |2-0
Total | — | —| 1| 1| 5 446 605 1058 | —
1934 | 56,250 | — | —| 1| — |46 |66 | 113 |2:D
Five 1935 | 56100 | — | — |—= | —|s6iis E1di=lEen
Years 1936 | 55730 | — | — | — | — [F49 1 58 (107 it -0,
1937 | 55610 | — | — | — | — | 55 | 63 | 118 | 2-1
1938 | 56,770 | — | — | — [ — |48 | 84 | 132 | 2-1
| 1
Towal| — | — [ = [T1 1= oaqiai nie
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| [ Age Groups l I Death

Year | Popula- |——| | Tatal | Rate

fion 0= 1= | 5- | 15= 45— 65 & Deaths per
. 1 5 | 15 | 45 | 65 lover 1,000

| 1939 | 59470 | — | — | 1|12 69 30| 122 | 1-88

| 1940 | 53,760 | — | 1| — | 43753 | 95 |1-76

1941 | 27570 | — | — | — | 1|24 |48 | 73 | 2-¢4

[ 10es Daolssnit = = = (0 150 [Fas 82 | 2-68

Ten 11943 (127380 | — [ — | — | 3|20 |52 | 84 |3-06
Years 1943 (Famosol — [ —i=1" 2 | 26 |t67|. 95 | 335
11945 1°39300 [ — | 1| — [ 6|43 |79 | 129 |3-28

| 1946 | 49,790 ( — | — | — | 4 |54 |68 | 126 | 2-53

11947 | 53,540 [ — | — | — | 7|31 | 87 | 125 | 2-33

| 1948 | 56,610 | — | 1| ‘1| 5 35|92 |134 |2-36

| Total | - — | — | 3| 2|48 378 624 1055 | —

Fons | 1949 | s6;880 | — [— | — | o |40 [ 79 | 128 | 2.25
Years | 1950 | 58,050 | — | — | — | 9| 54 100 | 163 | 2-80
| 1951 | 57,510 | — | — | 1| 4|46 |77 | 128 | 2-22

1952 | 57,200 | — | — | — | 4,| 46 | 94 | 144 | 2-51

lEmpetilr = 2y [2elias (350 Tsea | —

METEOROLOGY

GENERALLY:

Temperatures: The months of March to August were above the
average.

Sea Temperatures: 'I'he averages for these months, as well as January,
were also above the averages.

Sunshine : Below averages for March, August and September onl y.

Rainfall: The months in which rainfall was above the average were
January, March, August, September, November and December.

BrIEF MonTHLY WEATHER SUMMARY -

January Sunny, though somewhat changeable and cold with
22 rain days, including 6 occasions when snow was
recorded.

February  Sunny, dry and cold.

March Mild until 25th, then wintry with snow. Rather dull.

April Warm and sunny second half.

May Warm and sunny.

June Sunny. Warm last week.

July Mainly fine, sunny and warm,

August : Somewhat wet, with sunshine below average.

September  Unusually cold, changeable and windy.
October Changeable and cool.

November Cold. Wintry last week.

December ~ Mainly cold.

13



SUNSHINE

Eastbourne was again high in the official sunshine list of the Air
Ministry, being third out of 319 stations (excluding the Channel Isles)
with a total of 1919-3 hours. Only 7 stations had totals in excess of
1900 hours. Our position in relation to other towns in the south was:

Position Total
i List Town Hours
1 Shanklin .. = g .. 19919
2 Chichester e e .. 1925:6
3 Eastbourne oy 25 o 21919-3
4 Worthing . . i i B L [
5 Margate .. R s S 191353
6 Sandown . . = 2 e 19120
7 Ventnor .. s ke 0]
8 Seaford .. Lot Ef ... 1890-1
9 Swanage .. = - .. 1885-1
10 Weymouth % by .. 1884-2
11 Freshwater A L .. 1882-9
12 Herstmonceux A7 . e b
13 Littlehampton £ et .. 1850:6
14 Brighton .. e 2 .. 1849.5
15 Folkestone i 2 .. 1847-7
17 Bournemouth _ it v o 18452
18 Hastings .. g 3 .. 1843-4
19 Torquay .. o o .. 1834-9
20 Bognor Regis 23 i e 1832 -2
21 Poole S 4 o e )55 L
22 Ryde - e i s 1828-3
23 Herne Bay i A e Al
26 Bexhill-on-Sea e i .. 1801-1
27 Dover s o ol .. 1798-6
29 Portsmouth i &% ST 7L T
33 Teignmouth s = .. 1787-8
35 Ramsgate . . e fhe e
43 Exmouth .. e o R Ly
49 Falmouth % i ... 1705-8
51 Dawlish .. i s .. 1699-0
54 Paignton .. Ly S .. 1690-4
55 Tunbridge Wells .. o .. 1685-0
60  Plymouth 5 L v 1676-7
64 Southampton i i .. 16697
73 Penzance . . i o .. 1654-6
122 Newquay . . o it o 1566-8
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Eastbourne has held the following positions in the official returns of

sunshine in recent years:

Year Position

1951 7

1950 3

1949 6

1948 7

1947 1
Winps:

Wind direction, taken at 9 a.m. and 9 p.m., was:

Direction
1! [
N.E.
S.E.
> P

S.W.

), e

N.W.

Calm

SUMMARY OF OBSERVATIONS

AIRr Pressure (Mean Sea Level):

Daily Average:
9 a.m.

9 p.m.

AR TEMPERATURE:
Daily Averages:
Maximum
Minimum
Combined
Range
At 9 am.
At 9 p.m.

Warmest day—June 30th ..
Warmest night—August 12th
Coldest day—January 27th
Coldest night—January 27th

SEA TEMPERATURES

Daily average ..
Highest—July 26th
Lowest—February 15th

i<

Percentage
[6:-12
4-78
7-78
5-46
764
764
30-05
17-66
2o87

Hours

158364
1541-6
2153-3
1916-0)
1933-1

29-972 inches (10151 millibars)
29-982 inches (1015-3 millibars)

55-9 degrees
44-9 degrees
50-4 degrees
11-0 degrees
51-1 degrees
48-9 degrees
80-4 degrees
64-0 degrees
34-4 degrees
23-6 degrees

50-6 degrees
66-2 degrees
378 degrees



EarTH TEMPERATURES:
Daily Averages:
At 1 foot
At 4 feet

SUNSHINE:
Total
Daily Average

RAINFALL:
T'otal

“Rain’’ days

HumipiTy:
Daily Average:
9 a.m.
9 p.m.

PreEvarLinGg WinDs: West A

Snow and sleet recorded on
Thunderstorms recorded on
Fog (9 a.m.) recorded on
Gales recorded on

Ground frost recorded during

52-3 degrees
53-9 degrees

1919-3 hours
5-24 hours

30-39 inches
5 172

85 per cent.
87 per cent.

30-05 per cent.

15 days

8 days

6 days

10 days

.. 71 nights

MoONTHLY AVERAGES OF TEMPERATURE, SUNSHINE AND RAINFALL:

| |
| Air Temperature |  Sunshine | Rainfall
Means of [ Mean
—— e —— [ Sea
M. [ Tem-
Dol amd | High- | Low- | pera- | Total | Daily | Inches | " Rain®
Maxi- | Mimi= | Min. sk esk fure | Hours | Hours | Days
mum | | Com- | | i
bived [ | |
Tamiacy 44-6 | 36-0 | 40-3 | 51 24 |43.2|103-9 335 [3-02| 22
February 44-1 | 34:6 | 39-3 53 28 | 40-0 [ B5-8 | 2:56. | 1:16 9
March 485 | 40-2 | 44-4 53 31 | 43-5 | 96-8% | 3-12 | 3-24 19
April 56:6 | 43-5 | 501 68 al 47 -4 | 220-2 | T-30 | 1-43 12
May | 62:3 | 50-3 | 56-2 | 72 45 | 55.1 | 237-0 | 7-65 | 1-54 | 11
e 659 | 52-4 | 592 B0 45 60-1 | 282-0 | 5-40 | 0-77 10
}uly 696 | 57-2 | 634 T8 51 | 63-6 | 251-6 1813 | 0-75 6
August | 68-5 | 57:6 | 63-1 73 52 of-0 | 206-8 | 6:67 | 2-95 14
September 62-1 | 48-6 | 55-3 71 40 58-7 I 167 -2 | 5-57 | 3-06 19
October 56-6 | 46-8B | 517 61 36 | 53:6 | 120-3 | 3-88 | 3-04 18
November 47-3 | 37-4 | 42-3 56 | 27 | 46-5 | 26:51"2-55{ 5141 13
Diecember 44-5 | 34-9 | 39-7 52 27 | 41-7 | 70-9 | 2-29 | 4:30 | 19
YEAR 55-0 | 44-9 | 50-4 | 80 24 | 50-6 1919-3 | 5:24 [30-39 | 172
' June | Jan. | |

16




NATIONAL HEALTH SERVICE ACTS

Introduction and conclusions to a survey prepared by Dr. Yohn Fenton
in accordance with Ministry of Health Circular 29/52

ADMINISTRATION

On the coming into operation of the Act, an ad hoc Committee of
the Council, known as the Health Services Committee, was set up
to deal with the Local Authority’s duties under the Act. This Com-
mittee meets monthly, and its decisions are subject to the approval
of the Town Council. Up to May 1951 two Sub-Committees were
in existence: the General Health Services Sub-Committee which met
monthly and received detailed reports of the day to day administration
of the various Services, and the Mental Health Services Sub-Committee
which met quarterly and was concerned with the Various rnatters
relating to mental health. Experience showed that all matters under
the National Health Service Act could well be dealt with by one
Committee monthly, and the Sub-Committees were accordingly
abandoned.

The Medical Officer of Health is the officer responsible to the Council
for the control, supervision and co-ordination of the various services.

Co-0RDINATION AND CO-OPERATION WITH OTHER PARTS OF THE
NatioNaL HEALTH SERVICE

From the outset, members of the Local Health Authority have
been members of the Eastbourne and Hailsham Hospital Manage-
ment Committees, as well as of the Eastbourne Executive Council,
At the present time, two members of the Local Health Authority
are on the Eastbourne Hospital Management Committee, and one
member of the Local Health Authority is on the Hailsham Hospital
Management Committee. The Local Health Authority appoint eight
members of the Local Executive Council. The Medjcal Officer of
Health is a member of the Local Medical Committee of the East-
bourne Executive Council and of the Group Medical Committee of
the Eastbourne Hospital Management Committee. I have found that
membership of both these Committees provides a most excellent link,
at Officer level, between the three branches of the Service.

A considerable degree of exchange of information in regard to
patients takes place between individual medical members of the staffs
of the hospitals and the Medical Officer of Health and School Medical
Officer; this applies particularly in the case of children. Weekly lists
of school children dealt with both as in-patients and out-patients at
St. Mary’s and Princess Alice Hospitals are sent to me in my capacity
as School Medical Officer. From the information so obtained, any
necessary action is taken by Health Visitors, School Nurses, Mental
Health Officers or Medical Officers in the Department. Information
received from hospitals is found to be of particular value in regard to
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children wheo fall into the various handicapped classes. Exchange of
information in regard to most, if, indeed, not all, classes of hospital
cases would, I feel, be in the public interest. A weekly return of the
results of bacteriological specimens examined is obtained from the
Pathological Department. Lists of persons discharged from the
Maternity Home and from the Maternity Unit of St. Mary's Hospital
are reccived daily.

The relationship of the Department with my colleagues in general
practice is, I am pleased to say, a happy one. Any difficulties that
arise are amicably and satisfactorily settled as a result of full and frank
discussion in the Local Medical Committee or with individual doctors.
Children seen at Local Health Authority and Local Education Authority
Clinics are, where considered necessary, referred by the staff of the
Department direct to the Consultant Clinics at the hospitals. The
family doctor is, in all cases, informed of the action taken and his
name is inserted on the form of request for hospital consultation.
Copies of reports from Consultants are always sent to the family
doctor concerned. The Local Medical Committee provides an excellent
forum for discussing the Local Authority Services with general prac-
titioners; on matters of importance a circular letter is sent to all medical
practitioners.

On the coming into operation of the Act, a guide to the Local Health
Authority Services was issued. This guide has not been amended,
as it is felt that our close contact with medical practitioners and also
with the public is the most satisfactory way of publicising the Services.

A Joint Health Consultative Committee, as visualised in Ministry
of Health Circular 11/52 has now been set up for “Eastbourne and
District,” and held its first meeting on November 26th.

Joint USE OF STAFF

There is no specific arrangement for doctors in general practice to
carry out work for the Local Health Authority on a part-time or
sessional basis. They are, however, occasionally, for example in the
absence of members of the medical staff, engaged on a sessional basis
for work in Clinics; their services are also used in connection with
the obtaining of Orders under the Mental Deficiency Acts. Members
of the Local Health Authority’s medical staff are not employed in the
Hospital and Specialist Services. The services of one Health Visitor
are available part-time for work in connection with the Hospital
Geriatric Service, and the Tuberculosis Health Visitor works in the
closest possible contact with the Chest Physician. Part of the time
of the Chest Physician is available to the Local Health Authority in
connection with the prevention of Tuberculosis and the Care and After-
Care of persons suffering from that disease. The services of the
Psychiatrist to the Joint Child Guidance Service of the Local Education
Authorities of East Sussex, Hastings and Eastbourne, are frequently
used in other aspects of the Mental Health Service.
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VoLUNTARY ORGANISATIONS

The fullest possible use is made of a number of Voluntary Organisa-
tions, and in this connection I cannot speak too highly of the quality
of the services provided. The Welfare Workers and the Homes of the
Chichester Diocesan Moral Welfare and other similar Bodies are used
in dealing with unmarried mothers and their children. In connection
with the prevention of illness, care and after-care, rest homes provided
by the Church Army and other organisations are used, and the facilities

rovided in many fields of welfare work by the Order of St. John, the
British Red Cross Society and other Voluntary Societies are taken full
advantage of. The organisation provided by the Guardianship Society
at Brighton for the placing and supervision of suitable mentally defective
persons under Guardianship is of a very high standard.

CoONCLUSIONS

The National Health Service Act, 1946, came into operation on
July 5th, 1948, and has, therefore, been in force for a sufficiently long
period to enable a reasonable assessment to be made of the results of a
change of such magnitude in the Medical Services in this Country.
It will, I feel, be agreed that, on the whole, the Services for which the
various authorities are responsible have worked reasonably satis-
factorily, and there is little doubt more comprehensive medical facilities
are now available to all sections of the community.

All workers in the field of social and preventive medicine have been
greatly concerned at the trend towards an increasing emphasis on
curative services with a resultant over-shadowing of work in the
public health sphere. The decline in the preventive outlook is, I feel
sure, not official Government policy, and it is to be hoped that the
necessary steps will be taken by all concerned, centrally as well as

locally, to remedy this lapse.

The work done by Local Health Authorities in regard to the care of
mothers and young children has always been, and continues to be, of
paramount importance to the health of the nation. There appears
to be room for much greater co-operation with the Paediatric Services
provided by the Regional Hospital Boards and the Local Health

Authority Medical Services.

The arrangement whereby two bodies, Regional Hospital Boards
and Local Health Authorities, are responsible for the provision of
separate parts of the Midwifery Service does not provide the best
overall Service. The decline in Domiciliary Midwifery in this Borough
and elsewhere is a development I greatly regret; I have always held,
and still hold, the view that confinement in the home has much more
to commend it than confinement in a hospital. Pressure on maternity
beds necessitates many mothers being discharged before the fourteenth
day after confinement, and they then have to be dealt with by midwives
with whom, up to that time, they have had no contact.
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The wider outlook the younger generation of Health Visitors, in
the main, now take regarding their duties is welcome. From the
financial point of view the country cannot afford, even were it con-
sidered desirable, to employ numbers of different types of Social
Workers; the training of Health Visitors and the qualifications necess
should be reviewed with the aim of equipping them to deal with most,
if not all, of the socio-medical and welfare problems that are met
with in day to day work. There is an increasing tendency for Health
Visitors to be brought into closer contact with hospital departments,
and there is some evidence that their help would also be welcome in the
field of general medical practice. One wishes to encourage this co-
operation with the other medical services, but if there 1s any con-
siderable extension in this field, under the present three-way system,
safeguards will have to be provided.

Home Nursing is undoubtedly a most popular Service, and one that
is greatly appreciated, not only by the public, but by all sections of
the medical profession. Close co-operation between this Service and
the Health Visiting and Domestic Help Services is of great importance,
and the appointment by some Local Health Authorities of Super-
intendent Nursing Officers was made with that end in view.

Under the heading of Prevention of Illness, Care and After Care,
Tuberculosis claims priority and good work is undoubtedly being done
in that sphere. Fuller information from hospitals in regard to other
types of illness would enable Local Health Authorities to provide
valuable assistance in many instances. In regard to Tuberculosis,
whilst excellent work is being done by both the curative and the
preventive services, a strong body of opinion takes the view that it is
unfortunate that two authorities share responsibility for the war on
this great remaining infectious scourge.

In regard to the Mental Health Services, apart from the shortage of
Institutional accommodation for various types of mental defectives,
formal work under the Lunacy and Mental Treatment Acts and the
Mental Deficiency Acts appears to be reasonably well provided for,
There is, however, as 1s to be expected in view of the difficulties of
the century we live in, much sub-normal mental health in the com-
munity, and this provides a wide field for investigation and, I suggest,
great scope for Health Education.

Generally speaking, it can be claimed that, as between the various
Authorities, considerable good will, liaison, and co-operation have
been established at Officer level, without which the success of the
various aspects of the Service so far attained would not have been
possible. In this area, the Eastbourne and District Joint Health Con-
sultative Committee has now been established, and one has great hopes
that this attempt at co-operation at Member as well as Officer level
will lead to a more complete integration of the Services and resultant
benefit to the community.
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SECTION 22—CARE OF MOTHERS AND YOUNG CHILDREN

BirTHs.—Nine hundred and eleven live births took place in the
Borough and were notified to the Local Authority; 623 were births
to mothers resident in Eastbourne and 2388 to women resident outside
the Borough.

Notifications were as follows:

Non-
Restdents  Residents Total
(a) DomiciLiary BirTHs:
Local Health Authority's
Midwives et i 96 2 98
Private Midwives ) 6 1 7
Medical Fractitioners . —- 4
106 3 109
(b) INSTITUTIONAL BIRTHS:
Maternity Home = 482 ol 40 622
St. Mary's Hospital 3 35 145 180
623 288 911
Non-
Notified Births: Residents  Residents Total
1951 i i 609 245 854
1950 e i 709 171 880
Non-
Residents  Residents Total
(c¢) STiLL BIRTHS:
Domiciliary o -7 3 — 3
Institutional o = 14 9 23
17 9 26
Non-
Restdents  Restdents Total
(d) PREMATURE BIRTHS (i.e. 5}
Ib. or less at birth):
Domiciliary > g 7 1 8
Maternity Home pid 28 4 32
Hospital : . 4 12 16
56

I €|
—_—
]
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ExXPECTANT AND NURSING MoTHERS.—Ante-Natal Clinics are pro-
vided at the Local Authority’s Central Clinic and at two outlying
Clinics. One of the Local Authority’s medical officers is available
at the Central Clinic, and cases are referred to her as necessary by the
midwives. Blood specimens are taken from cases attending these
Clinics, and mothercraft training is given by the midwives. Special
attention is paid to unmarried mothers, but, generally speaking,
arrangements are made for these girls to be sent to Ante-Natal Hostels
away from the town some two months before their confinement is due;
a few cases are sent to post-natal hostels following confinement locally.
Adequate stocks of maternity outfits are available and issued in all
domiciliary cases. In a town of this size it is not considered necessary
for the Local Health Authority to provide the services of a Con-
sultant as these are available at hospital premises nearby to which
cases can be easily referred. Special attention is paid to the following
up of mothers in regard to post-natal care, and when women do not
attend their own doctors, as they are recommended to do, the necessary
examination can be carried out at the Local Health Authority Clinic.
No assistance 1s given to general practitioners conducting ante-natal
and post-natal clinics on their own premises. Practitioners, however,
are, and always have been, welcome to make use of the facilities
available in the Clinics.

1. AnTE-NATAL CARE.

(a) CrLiNics.—Ante-Natal Clinics for domiciliary cases were held
as follows:

Sesstons  Attendances

Avenue House = i e ES]L 338
Acacia Villa .. 4 i iy 239
Hampden Park Hall .. o ey 191
—768
Number of mothers attending .. o e 135
Number of new cases .. i 2 G 110
Number of cases examined by Medical Officer S 42
Number of specimens of blood taken for Rh. Factor 98
Number accepting invitation to attend Local Author-
ity's Dental Centre .. i E - o 42
Number referred for X-ray:
Disproportion £ o e T 1
Breech = .. 5, X i = 1

— 2

(b) DomiciLiary Visits.—Nine hundred and fifty ante-natal visits
were made to mothers in their own homes.

2. Post-NataL Crinic.—This Clinic was held in conjunction with
the Ante-Natal Clinic at Avenue House on Thursday afternoons.
Twenty-three women made 32 attendances. One hundred and twenty
domiciliary visits were made by the Midwives in connection with
post-natal treatment.
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3. Home VisiTiING.—The total number of visits paid during the

year by the Health Visitors was:
First Visits ~ Total Visits

To expectant mothers s £ 67 98
To children under 1 year of age .. 654 4491
To children between the ages of 1 and

5 years S i g 11 6783

4. DEntaL CAre.—The equivalent of the whole-time services of
one dental ofhcer are provided for the dental care of expectant and
nursing mothers and pre-school children. Full publicity is given to
this Service: each expectant mother, on her first attendance at a
hospital or Local Health Authority Clinic is handed a pamphlet,
setting out the facilities available, and requested to return the attached
“Consent for Inspection Form,” if inspection and treatment are not
otherwise readily obtainable by her. In regard to young children, the
policy over the last few years has been to inspect as many children
as possible from the age of two years and to provide treatment where
necessary.

(a) Skssions.—The number of sessions devoted to inspection and
treatment were:

Senior Dental Officer .. st e e 12
Assistant Dental Officer e . SR 1 |
153
(B) INsPECTION AND TREATMENT:
Made
Needing Dentally
Inspected Treatment  Treated Fit
Expectant and Nursing
Mothers .. s 118 116 106 93
Children under five .. 345 290 267 222
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(¢) Forms oF DENTAL TREATMENT PROVIDED:
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REPORT OF THE SENIOR DENTAL OFFICER

One hundred and fifty-three sessions were devoted to the inspection
and treatment of expectant and nursing mothers and to children under
the age of five.

One hundred and eighteen expectant and nursing mothers were
seen at the Avenue House clinic and made 533 attendances. Of these
mothers, 116 were found to require treatment, and 106 were actually
treated. Seventy-four fillings were inserted and 245 teeth were extracted.
In addition 29 artificial dentures were fitted.

Three hundred and forty-five children under school age were
inspected, and 290 were found to require treatment. Two hundred and
sixty-seven children were actually treated, and made 826 attendances.
Three hundred and sixty-three temporary teeth were extracted, and
216 fillings were inserted. Five hundred and ninety-cight temporary
teeth also received conservative treatment with silver nitrate.

Every effort was made to encourage the regular attendance of the
toddler for inspection, and treatment when necessary. It is significant
that the regular attendee, in by far the majority of cases, settles down
to be a most co-operative patient, thus enabling conservative treat-
ment to be carried out on the temporary dentition at quite an early
age, whereas the reverse is seen in the young child who is only brought
for treatment when in pain. The impressions created on the mind
of a young child on its first visit to the dentist are of supreme import-
ance, and it is extremely difficult to create a favourable impression in,
for example, the emergency treatment of an acute alveolar abscess,
necessitating the administration of a general anaesthetic.

During the year, close contact was kept with the Maternity Home,
Ante-Natal clinics and Child Welfare clinics, and patients were also
referred by the domiciliary midwives and the Health Visitors.

In some cases of multiple extractions, buried roots or impacted
wisdom teeth, where treatment in the dental chair was not always
considered advisable, patients were referred to the dental department
at St. Mary’s Hospital, where ample facilities are available to deal with
these exceptional cases as “‘in” patients.

The radiological department at the hospital also dealt very satis-
factorily with all our cases necessitating radiographs.

The laboratory side of the prosthetic work was undertaken by local
dental technicians, thus enabling personal contact to be kept between
the dental surgeon and the technician, and avoiding the obvious dis-
advantages of a postal laboratory service.

(Signed) M. G. BERRY, L.D.S., R.C.5.



5. CARE OF PREMATURE INFANTS (i.e. babies weighing 5} Ib. or less
at birth irrespective of period of gestation).—Very satisfactory provision
is available in the hospitals for the care of premature infants, and there

has been no demand for the equipment provided and always available
in the Department.

(@) Number of premature infants notified:

Non-
Residents  Residents Total
At Home .. 2 T 7 1 5
Maternity Home .. o 28 4 32
5t. Mary’s Hospital s 4 12 16
39 17 56

(b) Deaths of premature infants within 28 days:
Non-
Residents  Residents Total
(1) Died in first 24 hours:
At Home ... S — — —
Maternity Home dis
St. Mary’s Hospital .. 1 —

(ii) Died within 1 to 28 days:
At Home o
Maternity Home
St. Mary's Hospital

fe—
[ =

|l ol | wnm

| -1 | = |

l il | o

It will be seen that most of the premature infants notified during the
year were born in the Maternity Home where the necessary equipment
for dealing with these babies was available.

6. Unmarriep MotHERS.—Under the Authority’s scheme for the
welfare of unmarried mothers and their children, full use was made
of the services of the welfare workers and the Homes provided by the
Chichester Diocesan Moral Welfare Association. All cases were fully
investigated by the staff of the Department in association with the
voluntary welfare workers, and close contact was maintained with the
girls concerned. On discharge from Maternity Units and Post-Natal
Hostels all possible help was given to them, including priority of
admission of the children to Day Nurseries.

House oF THE Goob SHEPHERD.— This Home provides accommoda-
tion for single girls, including expectant mothers, in need of care and
supervision. Thirteen expectant mothers were admitted during the
year but none were Eastbourne cases.
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OTtner Homes.—Nine Eastbourne girls were accommodated in the
following Homes at costs varying from [2 to £3 per week.

Church Army Home, Tulse Hill .. 1
House of the Good Shepherd, Haslemere 2
Ravensbourne House, Bromley 5
St. Pelagia’s Home, Highgate 1

9

In addition, two cases were continued from the previous year.

Sixteen other unmarried mothers were brought to the notice of the
Department and were confined at:

Maternity Home s he i o 11
At Home i g i 4 5 2
St. Mary's Hospital 25 i % 3

16

BELL HoOSTEL.—Of the total admissions of 33 unmarried mothers
and their children to this Chichester Diocesan Moral Welfare Associa-
tion Post-Natal Home, one was an Eastbourne case, whose duration
of stay was 88 days. In addition, one case from the previous year was
discharged on January S5th. The maintenance rate was f4 10s. per
week.

7. SuppLy ofF Driep MivLks, Erc.—Close co-operation exists with
the officers of the local office of the Ministry of Food in regard to the
distribution of foods available under the Government Welfare Foods
Scheme. A member of the staff of the local Food Office is in attend-
ance at our Child Welfare Sessions to deal with the distribution of
foods and vitamin products. This arrangement works very satis-
factorily, and for mothers not attending Welfare Centres the Food
Office is centrally situated.

Under the Authority’s arrangements for the care of mothers and
young children, the following dried milks and nutrients are available
and issued when required, on the instructions of the Medical Ofhicer:

Cow and Gate (full and half cream)
Trufood

Allergilac

Hemolac

Virol

8. Day Nurseries.—Two Day Nurseries, providing a total of 100
places, are in use. Priority of admission is roughly on the following
general basis:
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(1) Mothers who have to work to assist in the maintenance of a
proper standard of family life, in the following order:
(a) Unmarried mothers.
() Widows.
(¢) Cases of separation.
(d) Chronic illness of husband.
(e) Unemployment of husband.

(2) Illness of mother (generally short-stay cases).

(3) Mothers in work other than above, with priority to full-time
workers.
(4) Unfavourable home conditions.

(5) Part-time admissions on a temporary basis.
The average daily attendance of children was as follows:
Salehurst Road — Princes Park

Nursery Nursery
January .. i o 26-89 37-78
February .. a3 o 31-08 40- 64
March .. £ B 32-42 49-07
April e - o 33-36 46-52
May o 7% o 32-84 47-32
June = 77 45 22-10 47-07
July it % 05 25-84 48-28
August- .. o a3 26-14 41-76
September s s 27 -84 39-33
October .. e = 27-54 38-65
November T s 15-12 41-92
December 24 ; 25-16 45-56

There was no waiting list for admission to these Nurseries at the
end of the year.

SECTION 23 —-MIDWIVES SERVICE

On the coming into operation of the Act, four domiciliary midwives
were employed. Owing to the marked decline in domiciliary midwifery,
only two midwives are now employed whole-time and one midwife is
employed half-time in the Midwifery Service and half-time in the
Home Nursing Service. The following statistics show the total
number of births to Eastbourne mothers and the number of domiciliary
confinements in the last two years:

1950 1951
Total births i s L) 609
Domiciliary confinements 2 =I5y 115
Percentage of domiciliary confinements .. 22-1 18-8

A number of cases are discharged from Hospital Maternity Units
before the fourteenth day and these are attended in their own homes
by the domiciliary midwives.
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The Medical Officer of Health is the Medical Supervisor of Mid-
wives and the Superintendent Nursing Officer is the Non-Medical
Supervisor. Very few midwives remain in private practice. In 1952
thirty midwives notified their intention to practise, of whom six were
in the Local Health Authority Service, twenty-three were employed
in the Hospital Service, and one in private practice. The existing
supervision facilities cover midwives employed in hospitals, but as
these women work under the control of Obstetricians of Consultant
status, supervision by officers of a Local Supervising Authority does
present difficulties.

All our midwives are qualified in the administration of Gas and Air
Analgesia and also in the administration of Pethidine.

Arrangements exist for midwives to give full reports on the suita-
bility, on social grounds, of homes for confinement, but the bed situa-
tion here appears to allow for all cases who so wish to be confined in
hospital; a number, however, are discharged before the fourteenth day,

One midwife is sent each year to a Refresher Course arranged by the
Royal College of Midwives.

The following are details of the work of the Domiciliary Midwives

BookiNgs:
Number of cases on books on January 1st 45 39
Bookings .. o s A . 110
Number of cases on books on December 31st . . 32
CONFINEMENTS :
Midwifery cases .. i e i L )
Maternity cases .. = e ST |
Miscarriages % s LR
— 102
Number of visits paid during labour .. iy 198
Number of visits paid during puerperium o 1948
ANALGESIA:
(a) Gas and Air:
Midwifery cases i 4 239
Maternity cases i S Sl
— 87
(b) Pethidine:
Midwifery cases o it 3
Maternity cases i o S
= 231
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Medical aid was sought in fourteen cases:
Ante Natal:
Ante partum haemorrhage a S

During Labour: L 1

Delayed first stage :
Third stage post partum h.iemﬂrrhag{,

After Labour : — 3
Ruptured perineum e s = 4

[ =

Puerperium :
Painful varicose veins - = 5 2
Pyrexia-Mastitis . . - Tl i 2
Infants: sl
Cyanosis 2o il A o 2

4

14
Cases sent for minor maladies to own medical
practitioner who had already been booked .. 29
Referved to Obstetrician:

Breech presentation o =
Disproportion .. & i il

==

Cases transferred to:
(a) St. Mary's HospiTaL:
Ante-Natal :

Ante-partumn haemorrhage
Inevitable abortion
Placenta praevia

Poor general condition

] b2 el B3 B2

After delivery ..
Emergency (not prcpﬂ.rcd}
() MaterniTY HOME:

Ante-Natal :

Ante-partum haemorrhage : st
Hyperpiesis .. oe o Haiet 211
; e

o

Poor general condition

(¢) PriNcess ALicE HospiTaL:
Emobism s 2 2tk o 1

Six hundred and forty-seven visits were made by the domiciliary
midwives to the 308 mothers who were discharged from the Maternity
Home before the fourteenth day.
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SuPERVISOR.—The Superintendent Nursing Officer is the Non-
Medical Supervisor of Midwives, and she made reutine inspections as
follows:

Local Health Authority Domiciliary Midwives sl L
Private Midwives o S e 0Ly
Midwives in Hospitals and Maternity Home . . 6

TramviNG ofF Pupi Mipwives.—Four pupil midwives from the
East Sussex County Council were accepted for three months distriet
training.

SECTION 24—HEALTH VISITING

Ten qualified Health Visitors, including a Senior, are employed,
but the Health Visitors, other than the Tuberculosis Health Visitor,
are also School Nurses, and the actual establishment of Health Visitors
for the purposes of the Act is seven and a half. In addition to duties
in connection with expectant and nursing mothers and young children,
special attention is paid to persons handicapped by age and other
conditions; a register of aged persons needing attention is kept, and
they are visited quarterly or oftener where necessary. No formal
arrangements have been made to link up the Health Visiting services
with the work of local medical practitioners, but doctors in general
practice are aware that the services of a Health Visitor can be made
available for social work in any case in which they may require them.

Apart from the availability of a Health Visitor in connection with
Geriatrics referred to on page 18, Health Visitors take no part in
the work of the local hospitals, but in this connection also, the Con-
sultants and Almoners at the hospitals know that the services of a Health
Visitor are available for sacial work, and there is a welcome tendency
towards the extension of co-operation in this sphere. All our Health
Visitors hold the Health Visitor's Certificate. H}-‘ arrangement with
the Tutor to the Health Visitors’ Course of the Queen’s Institute of
District Nursing at the Brighton Technical College, three Student
Health Visitors at a time are received for practical training in the
Department.

FaciLiTiEs FOR REFRESHER Courses.—Two or more members of
the staff are sent each year to Refresher Courses arranged by bodies
such as the Women Public Health Officers’ Association, the Central
Council for Health Education and the Royal College of Nursing.

The number of visits to homes made by the Health Visitors was:

CARrg oF MoTHERS AND YouNG CHILDREN:

Children under one year i g .. 449]
Children aged one to five years ., Al S NGT8Y
Expectant mothers = i S - 98
Nursing mothers o -5 E5 a0 093
In connection with Day Nurseries bl .. 369
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INFECTIOUS JLLNESS:

Pre-School children o 2 s, ! 140
Children of School age .. o i a8
Others i 2 2 = o &0
TUBERCULOSIS e s o o .. 2000
Care AND AFTER-CARE (including Aged Persons) .. 1078
Housing CoNDITIONS b ix o o 53
MISCELLANEQUS . E s o5 .. 1026
17309

e

Health Visitors were in attendance at all Infant Welfare Centres
and at the Chest Clinics, the number of attendances being 523 at Infant
Welfare Centres and 139 at Chest Clinics.

SECTION 25—HOME NURSING

On the coming into operation of the Act, a Superintendent Nursing
Officer was appointed whose duty it is to co-ordinate the Home
Nursing, Health Visiting, Midwifery and Home Help Services.
Ministerial approval has been obtained to an establishment of eighteen
Home Nurses; this number includes a Senior Nurse and one Male
Nurse. Transport 1s provided as follows:

Local Authority owned cars
Car allowances

Local Authority auto-cycles
Local Authority bicycles

T G N

Bicycle allowances

There is the closest possible liaison with the Hospital Services.
Requests are daily received from the hospitals for the home nursing
of discharged cases. Close contact is also maintained with the hospitals
in regard to the admission to hospital of patients who, it is felt, can no
longer be adequately nursed in their own homes. General prac-
titioners make very full use of the Service and their co-operation in
times of staff shortage and other difficulties is greatly appreciated.
All nurses are on the telephone and a list is maintained of men and
women with nursing experience whose services are available for night
duty as “sitter-up’” when required. Two members of the staff are
sent annually for Refresher Courses, and nurses wishing to qualify
as Queen’s District Nurses are sent to Training Homes.
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The following are particulars of cases dealt with:

New Cases  Total Cases isits
Medical i 3 997 1049 15796
Surgical .. e 394 436 8270
Chronic Lo e 298 454 22327
Miscarriages 33 2 2 45
Tuberculosis ok 19 20 901
Infectious Diseases .. 6 6 55
Other Visits i — — 76

ToraL ik 1716 1967 47470

SECTION 26—VACCINATION AND IMMUNISATION

The campaign for securing that the maximum number of children
are vaccinated against smallpox and immunised against diphtheria
goes on unceasingly. It is found that the best results are obtained by
personal contact of members of the staff with parents rather than by
occasional spectacular campaigns. Facilities for vaccination and
immunisation, inciuding “boosting” injections, are provided at all
Clinics and Welfare Centres and, in connection with boosting doses,
a number of children are dealt with on entering school at five years.
The percentage of children found to be immunised in schocls under
the control of the Local Education Authority continues to be in the
region of eighty, and I feel this must be taken as the measure of the
success of the campaign. Before the repeal of the Vaccination Acts,
the percentage of children under the age of one year vaccinated did
not exceed twenty-one, and it was quite usual for statutory declarations
for exemption to be received in relation to between 60 and 80 per cent.
of the infant population. With the repeal of the Vaccination Acts,
and since the coming into operation of the National Health Service
Act, far better results have been obtained by persuasion. No arrange-
ments have so far been made for immunisation against whooping
cough.

A—VACCINATION AGAINST SMALLPOX
VaccinaTioN puriNGg 1952

Primary Vaccination Re-Varcination
By staff of By By staff of By
Age Group Health General Health General
Department  Practitioner  Department  Practitioner
Under 1 year i3 141 134 e 1
1to2 3% 12 14 10 1 1
2to 5 a5 4 6 8 6 8
5to 15 i i 1 7 65 14
15 and over 2 — 16 11 95
162 175 83 119
337 202
539 SR
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T'wo hundred and seventy-five infants under one year were vaccin-
ated, 141 by the Medical Staff of the Department and 134 by General

Medical Practitioners.

StaTistics 1924-1937:

I

Certificates of | Certificates
Year Births Suecessful Percentage | of

Vaccinations Vaecinated | Exemption
1924 654 141 20-6 456
1925 691 , 130 20-3 469
1926 763 137 17-9 527
1927 683 128 18-7 464
1928 764 129 16-9 550
1929 6539 139 20-3 455
1930 711 123 Yi=3 492
1931 707 119 16-8 501
1932 757 141 18-6 524
1933 706 137 19-4 481
1934 702 133 18-9 493
1935 663 103 15-5 506
1936 722 144 19:-9 508
1937 702 127 181 483

STATISTICS SINCE INTRODUCTION OF THE NaTIOoNAL HEALTH SERVICE:

Vaccinations under Percentage
Year Births T yvear Vaccinated
1949 740 130 17:6
1950 701 291 41-5
1951 614 411 66 -9
1952 635 275 43-3

B.—DIPHTHERIA IMMUNISATION

The number of children immunised in the age groups 0-1 year and
1-2 years was equivalent to 64-2 per cent. of the Chlldl’t’l’l (614) born
in the previous year.

Since the campaign commenced in 1939, the total number of children
known to have been immunised in the age groups 0-1 and 1-2 years
were:
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No. immunised in age groups  Percentage of previous

Year  Births 0-1 year and 1-2 years  year's births immunised
1952 635 394 64-2
1951 614 463 66 -0
1950 701 467 631
1949 740 446 55-7
1948 801 606 61-7
1947 983 594 61-6
1946 964 453 67-9
1945 667 364 74-4
1944 489 241 57-8
1943 416 217 46-9
1942 463 209 54-4
1941 384 54 9-6
1940 54—5} 14

1939 587

In 1952, four hundred and seventy-six children were immunised,
272 by the Medical Staff of the Department, and 204 by General
Medical Practitioners. The age groups and numbers were:

By General

By Medical Staff Medical
Age Group of the Department Practitioners Total

0=:10 . e 142 141 283
I=:25 = 78 33 111
i e L 15 5 20
-4 .. ir 7 4 11
4- 5 . e 5 1 6
Lo e o 24 10 34
10-15 .. i 1 10 11
272 204 476

ReiNForcING Dosgs.—The age groups and numbers were:

By General

By Medical Staff Medical
Age Group of the Department Practitioners Total
=0 s 6 15 21
oy e B 673 111 784
15 and over ok 8 4 12
687 130 817
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The Department’s immunisation records show that, at the end of
the year, 1,250 children aged 0-5 years and 5,779 children aged 5-15
years had been immunised. The age groups and numbers were:

Age Group Number Total
D=3 s 7 o2 59
1-2 - .. 2 e L 221
2-3 274
3- 4 337
45 359

— 1250
5- 6 704
6- 7 754
7- 8 553
L A i o = 654
9-10 .. i s 8 594

— 3259
10-11 .. = 3 o 533
= S 5 b o 457
12-13 . .. it = i 514
13-14 .. s i 2 511
14-15 .. i) (s o 505

— 2520

7029

These numbers represent 36-8 per cent. and 82-6 per cent. of the
children in the age groups of 0-5 years and 5-15 years of the Registrar
General's estimated population of 3,400 and 7,000 in these respective
age groups.

The school medical records at the end of the year indicate that
5,190 children out of 6,270 on the school registers had been immunised,
a percentage of 82-7.
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InmmunisaTions BY GENERAL PRACTITIONERS FROM 1948

AGE GROUPS E
it Lt b e { Total
Year DETEERE SRSt ) 2-3 3.4 4.5 5-15
1948 L NG — - - 1 29
1949 Pl R Ay 3 1 2 26 156
1950 e8] e =- = — e il e
1951 e 2 e TR S S AN T T
1952 = 4] 33 L B SR S ] 20 | 204

INOTIFICATIONS OF AND DEATHS FROM IDIPHTHERIA FOR THE YEARS 1919
To 1939 AND THE T'HIRTEEN YEARS sINCE THE IMmmunisaTioN CAMPAIGN
was CoMMENCED IN EAsTBOURNE IN 1939

Prior to Total
Campaign Diphtheria Deaths
Notifications
1919 o 61 2
1920 o 78 3
1921 S 118 4
1922 4 25 1
1923 e 33 1
1924 s 14 -
1925 e 22 1
1926 S 5 -
1927 i ' 16 -
1928 i 120 it 4
1929 o 145 e 10
1930 s 47 o 4
1931 R 40 2
1932 e 38 -
1933 i 23 2
1934 i 26 2
1935 3 20 -
1936 2 13 =
1937 Eop 14 1
1938 o 17 -
1939 55 56 =
Total
Since Diphtheria Deaths
Campaign Nottfications

December 1939-40 .. 30 1
1941 ki 7 -
1942 3 -
1943 2 -
1944 3 -
1945 1 -
1946 1 1
1947 — -
1948 1 -
1949 2 -
1950 — -
1951 — -
1952 — -

Ll
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ENGLAND AND WALES

Notifications of and deaths from Diphtheria during the past twelve
years:

Diphtheria
Year Deaths Cases
1940 2 2,480 iy 46,2581
1041 i 2,641 L 50,797
1942 o 1,827 i 41,404
1043 B 1,371 i 34,662
1944 i 0934 L 23,199
1945 i 722 ol 18,596
1946 L 472 i 11,986
1947 L 244 £ 5,609
1948 iy 156 i 3,575
1949 B 24 i 1,590
1950 i 44 i 062
1951 G 33 At fh4
1952 i > o 274
* Provisional. {9 months only)

SECTION 27—AMBULANCE SERVICE

The Eastbourne Division of the 5t. John Ambulance Brigade con-
tinued to run the Ambulance Service under a joint Agreement between
the Order of St. John, this Authority and the East Sussex County
Council. The Brigade has undertaken to provide and maintain an
adequate and efficient ambulance service for the County Borough of
Eastbourne and the seven adjoining parishes of the administrative
County of East Sussex. The Contract stipulates that not less than
six ambulances and three sitting-case cars are available and that one
Superintendent, six full-time driver-attendants and one full-time
transport sergeant mechanic will be employed. With the approval of
the Local Health Authority and the Ministry of Health an additional
sitting-case car and an additional driver- attendant have been added to
the Service. The financial arrangement between the two Authorities
and the Order i1s now on a reimbursement basis and the cost of the
service is borne by this Authority and the East Sussex County Council
in the proportions of 80-5 per cent. and 19-5 per cent. respectively.
The arrangements for this service have continued to function in a
very satisfactory and economical manner. The General Medical
Practitioner and Hospital staffs have again co-operated very fully.

Patients  Journeys  Mileage

Ambulances (5) .. S aaddO 2494 28930
Infectious Diseases Ambu-

lance (1) it A [ B 107 575

3585 2601 29505

Sitting-case Cars (4) .. 9544 3724 48353



TrAVEL BY RaiLway.—Special arrangements were made to convey
298 patients by train. Ambulances were used in 48 cases to convey
the patients to the railway station and 250 by sitting-case cars.

MoNTHLY STATISTICS

i , Number of acerdent |

and other
Number of : Number of | EMIEFEERCY ;nurf:rys Total Mileage

Month | Jourievs { partienis rricluded in

first eclumn
Amb. | ears Al Cars Amb. | Cars Amb. | Cars
fun. Li 2449 254 54 | E82T o 30 | 2 2150 3766
“eb. .., I 161 278 | 245 | I72 23 { 1 | 2366 | 2606
Mar.. .. | 198 300 292 |« 760 23 | 3 1876 | 4271
Aprii .. | 220 204 32318 aan a4 4 | 2754 4236
May'- .. 200 323 275 782 {1} | 4 | 2351 | 4244
June .. 219 278 o R (e )T (e b 10 2955 | 3372
July. . . 236 | 136 | afe | Bol 67 ! 6 [ 2420 | 4473
Aug.. .. 2064 298 343 725 | 67 | 8 2831 | 5546
Sept. .. 20 | {17 | 244 | 733 | 41 | 2 1972 40158
Oet. .. 209 | 362 295 813 | 31 4 2722 4008
Mov. . 205 | 304 274 1 BEF A 25 2 2170 3529
De. 2390 | B0 335 217 | 39 ] | 24938 4244
ToraLs 2601 | 3724 | 3585 i 0544 1 451 | 49 l 29505 i 48353

-]

OriciN oF CALLS

| |
| Ambulances | Sitting-case Cars
Emergency Calls and Street Accidents. . 451 ' 49
Local Hospitals ok o 7 1844 ' 1241
Local Convalescent Home .. i 23 - 168
General Medical Practitioners g 565 _ 342
Maternity Home .. i e 15 - 25
Nursing Homes 1os b A, 27 4
Ministry of Pensions i 8 . 7D
Other Ambulance Auth-}rltms e 66 218
Mental Health Officers S 52 51 . 74
Others il A 5 150 258
OuT-PATIENTS '
Chest Chinie s e s 242 ‘ 525
Foot Clime I T L B . 366
Local Hospitals .. o — | 5988
Royal Sussex County Hnﬁpltal |
Brighton i i e 20 ‘ 211
Torars .. o | 3470 | 0544




RECORD OF JOURNEYS AND MILEAGES €INCE 5TH JuLy 1948

Ambulances Sttting Case Cars

Journeys  Mileage | Fourneys  Mileage

5th July to 31st Dec. 1948 1,427 23,127 757 30,415
Jan. to Dec, 1949 e 2,808 48,358 3,452 56,882
Jan. to Dec. 1950 i 2,962 34,013 3,660 55,023
Jan. to Dec. 1951 4ia 2,068 27,466 4,608 54,338
Jan. to Dec. 1952 e 2600 29,505 3,724 48,353

SECTION 28—PREVENTION OF ILLNESS, CARE AND
AFTER-CARE

A—TUBERCULOSIS

One Health Visitor is employed full-time in connection with the
welfare of tuberculous persons. The Senior and one other Health
Visitor also assist in this work.

The following facilities are available and used as and when required
in assisting tuberculous persons and houscholds in their difficulties
and for safeguarding the health of immediate contacts:

(a) Assistance in making arrangements for the boarding out of
children of tuberculous persons where necessary, either with
relatives or through the Children’s Committee of the Local
Authority.

(b) The loan of beds and bedding to enable patients to sleep alone.

(¢) The provision of nursing requisites and sputum flasks.

A very close liaison is maintained with the Home Nursing
and Domestic Help Sections of the Department, and tuberculous
persons are always given the highest possible priority. Nursing
equipment is readily obtainable from the very adequate store in
the Home Nursing Section.

(d) The provision of extra nourishment and clothing,

In view of the facilities provided for tuberculous persons
through the medium of the National Assistance Board, the extra
nourishment provided by the Local Health Authority is now, in
the main, limited to one or two pints of milk daily. "Clothing is
occasionally provided, but here, too, the Assistance Board, in
most cases, is usually ready to provide whatever is necessary.
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(e) Assistance in the securing of adequate housing accommodation
by representations to the Housing Committee of the Local
Authority, or otherwise.

The housing difficulties of tuberculous persons are reported
on by the Tuberculosis Social Worker and/or the Sanitary
Inspector of the district. The Housing Committee is always
most sympathetic in granting priority of consideration to cases
on the recommendation of the Medical Officer of Health.

(f) Advice and assistance regarding the provision of financial
support under social security legislation or through voluntary
organisations.

(g) Advice and assistance to suitable patients in obtaining the
benefit of the arrangements made by the Ministry of Labour and
National Service under the Disabled Persons (Employment)
Act where these are appropriate.

(f) Such other facilities as may seem expedient and desirable for
the benefit and preservation of the health of tuberculous persons
and their families and dependents.

The Tuberculosis Health Visitor, in addition to the regular visiting
of affected persons in their own homes, is in attendance at all sessions
at the Chest Clinic at which our patients attend. The closest contact
is maintained by the Tuberculosis Social Worker and the staff of the
Department generally with the Chest Physician and his staff. This
contact is considerably facilitated by reason of the fact that the Chest
Clinic is housed in the Local Authority’s Central Health Clinic
adjoining the Public Health Department.

Part of the time of a whole-time Occupational Therapist employed
in the Department is available to tuberculous persons. An Occupation
Centre solely for these persons i1s held weekly in the Central Clinic,
and persons unable for any reason to attend the Clinic are visited in
their own homes and given instruction in various crafts. Materials
covering most of the crafts commonly used are stocked in the Depart-
ment and are available to patients at a reduced price; every assistance
is given in regard to the disposal of completed articles.

The Officers of the Ministry of Labour and National Service co-
operate fully with the staff in regard to the placing of tuberculous
persons in employment. Members of the staff of the Department are
in daily contact with the officers of the National Assistance Board,
and the greatest possible measure of help is always received from them
in providing for the special needs of tuberculous persons.

The very close contact maintained with the Chest Physician and his
staff is most helpful in co-ordinating arrangements for the prevention,
care and after-care with the diagnostic and treatment services provided
through the Chest Clinic.
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Visits by members of the Health Visiting staff in connection with
tuberculosis :
First visits it i o5 s 2 45
Re-visits (including 494 ineffective) 3 S LT L

Close contact again existed between the officers of this Department
and those of the Chest Clinic, and a Health Visitor (Tuberculosis
Social Worker) was in attendance at 139 clinic sessions.

Extra nourishment was granted to persons suffering from tubercu-
losis:

(a) Liquid Milk: Total Pints
At 2 pints per day ot % O .. 16682
At 1 pint per day " it ols .. 25726

32408

(b) Cases assisted : ;

Children (Male) o 52 44 s 1
Males 3 9 e e 5 70
Females % 5 e i 4 51

122

In 1951, 39,992 pints were granted to 124 persons, and in 1950,
47,713 pints were granted to 140 persons.

B.C.G. VaccINATION

The Local Health Authority Scheme provides for protective inocula-
tion in appropriate cases by B.C.G. vaccination, and, in this connection,
the staff of the Department and the staff of the Chest Clinic work very
closely together.

Six persons were given this inoculation by the Chest Physician:

Contacis:
Under 1 year
2 to 5 years
5 to 10 years ..

Total

|'::hlm-—-w
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Mass RADIOGRAPHY

The East Sussex Mass Rddingraph Unit under the Director,
Dr. B. J. Rigden, paid its second visit to Eastbourne from ':')Lptg,mhcr
19th to November 11th. The Unit functioned in a section of our
Central Clinic, and all possible help was given to the Director and his
staff with a view to facilitating their work and to getting the maximum
attendance possible.

The following analysis of the results of his survey was furnished
by Dr. Rigden:

-

Male Female Total
Number of persons X-rayed .. 3334 3248 6582
Number recalled for large films 183 187 370

Number found to have abnormal
large films e St S 1] 134 268

Analysis of abnormal large films:

(a) Active Pulmonary Tuber-

culosis L g 5 6 11
(b) Inactive Pulmonary Tuber-

culosis = 5 41 51 92
(¢) Malignant disease o 2 — 2
(d) Other diseases of lung or

pleura 7L e 49 31 80
(e) Cardiac Vascular Diseases 20 36 56

Number (per 1,000 persons X-
rayed) with active Pulmonary
Tuberculosis it Lk 1-7

(6 films have not yet, 11th June, 1953, been classified.)

B.—ILLNESS GENERALLY

The Health Visiting, Home Nursing, Domestic Help and, indeed,
all the Services provided by the Department are available in other
types of illness when required. Provision is made for convalescence
in cases not otherwise prov ided for; in this connection, the type most
commonly dealt with is the person, usually brought to our notice by
general practitioners, in whose case it is considered a change from
home would prevent a breakdcwn in health.
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C.—PROVISION OF CONVALESCENCE

Arrangements for convalescence were made for two women at
Ascot Priory, Ascot, for 28 and 21 days respectively.

A boy who was away for a period of 13 weeks to the end of the
previous year, completed his period of convalescence following
nephritis on [anuary 5th.

The cost of maintenance for 2 adult mental defectives, one male
and one female in accommodation arranged by the Mental Care
As:sociation for 28 and 21 days respectively, was met by the Local
Health Authority.

D.—LOAN OF EQUIPMENT
Equipment from stock held in the Home Nursing Section of the

Department was loaned to 363 patients. The articles of equipment
which totalled 672 were:

Air rings and cushions .. o s g 128
Bed pans £ 4 i ih Feculs VES
Back rests e i e i % 90
Bedsteads o o " i S5 3
Bed tables 1
Blankets 3
Commodes 22
Crutches (pairs) 3
Draw sheets A e 3 i 43
Feeding cups .. e e i o b
Hot water bottles e i " i 3
Indoor invalid chairs .. 1A ok e 4
Inhaler 53 £l i £ L) 1
Leg cradles .. o b e n 12
Mackintosh sheeting .. S i i L)
Mattresses L5 4 H W i 2
Outdoor chairs i L 5 fiLs 12
Pillow cases .. i i o ¥ 8
Pillows 2
Sorbo beds 2 e i " 7
Sorbo sheets .. i e i % 5
Sputum cup B i Af o5 1
Sheets b n 2 L 3 14
Towels : 5, A A% e 2
Urinals 2 e o e e 40

Note.—In order to meet the demands, some invalid chairs
had to be hired.
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Number of Number of Number of cases

Year Loans Persons where no charge made
JO52 S 672 363 69
1951« .. 709 328 71
1950 .. 550 337 68
1949 5. 42 27 3

E.—VOLUNTARY ORGANISATIONS

In appropriate cases, full advantage was taken of the many and
varied services provided by such bodies as the Order of 5t. John,
the British Red Cross C}m_u,t}, the Guardianship Society, the National
Society for the Prevention of Cruelty to Children, and the Eastbourne
Voluntary Association for the Care of Cripples.

F.—HEALTH EDUCATION

Generally speaking, it is felt that the best results are obtained by
direct contact of members of the staff with the people in their own homes
and at Clinics and Welfare Centres. Whilst work in this field is regarded
primarily as the responsibility of the Health Visitors and School Nurses,
Midwives, Home Nurses, Mental Health Workers, Welfare Officers
and Sanitary Inspectors have many opportunities to spread the gospel
of healthy living and they are given every encouragement towards that
end. Various posters and leaflets are available at all Welfare Centres
and Clinics, and short talks and demonstrations on suitable types of
garments and other aspects of child welfare are given regularly at the
Centres. Talks on dental hygiene are, from time to time, given by the
Dental Officers. Posters and leaflets suppllcd by the Central Council
for Health Education and other Organisations relating to Maternity
and Child Welfare, Diphtheria Immunisation, oral hygiene, personal
hygiene, food and drink infections, sleep, care ‘of the feet and venereal
disease are in daily use. Special attention is always paid to the education
of tuberculous persons and to contacts in regard to the measures
necessary to prevent the spread of tuberculosis infection.

SECTION 29—DOMESTIC HELP

The establishment of Domestic Helps is twenty. Difficulty con-
tinues to be experienced in recruiting suitable women for this work;
a number are employed on a part-time basis.

This Service made considerable demands upon the staff of the
department particularly in connection with the new arrangements
for National Assistance Board cases and numerous extra visits
occasioned through illness of the Domestic Helps which resulted in a
loss of 665 working days and re-arrangement of duties. Twenty-eight
applications for help had to be refused.
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Provision was made in the estimates for twenty Domestic Helps
The hours of duty of those employed at the end of the year were:

Whole-time :
47 hours

Part-time :
40-44 hours
2440 hours
Less than 24 hours

e
o}
14
2
B b
26

Three hundred and forty-three cases were provided with help:

(a) Maternity (including expectant mothers)

() Tuberculosis
(¢) Others

Of this number, 189 were new applications:

(a) Maternity
() Tuberculosis
{¢) Others

The Scale of Assessment is as follows:

4]
.t 2
290

43

141
189

Income Limits according to number of Members of |
Household j Proportion of
: i | T {  Charge Payable
Not exceeding 3 4or5 | Exceeding 5 |
13- or less 12/- or less 11/- or less | Free
13/1 to 15/- 12/1 to 14/- 11/1 te 13)- | Omne-quarter
15/1 to 17/- 14/1 to 16/- 13/1 to 15/- | Half
17/1 to 19(- 16/1 to 18/6 15/1 to 17/6 | Three-quarters
More than 19/~ | More than 18/6 | More than 17/6| Full cost

The Medical Officer of Health has authority to vary the Scale,

subject to subsequent confirmation by the Committee

application would cause hardship.
47
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No specific arrangement has been made with the Regional
- Hospital Board or the Hospital Management Committees for the joint
‘use of officers; the advice and help of the medical staff of Hellingly
‘Hospital are always available either direct from the Hospital or through
the Department of Psychological Medicine, Out-Patients’ Clinic, at
the Princess Alice Memorial Hospital. Provision is made for the
‘supervision of patlents on trial or discharge from mental hospitals,
~ but requests for supervision of these cases are not frequently received.
- Mental defectives on licence from Institutions are visited as often as is
- considered necessary.

Supervision of cases under Guardianship is delegated to the

-;'{*}ua.rdiamhip Society.

- The Senior Authorised Officer in 1948 attended a two months’
' Course of Training for Duly Authorised Officers organised by the
- National Association for Mental Health, and arrangements have now
been made for the second Authorised Officer to attend a one months’
Course in 1953.

(#) Account oF Work UNDERTAKEN IN THE ComMMUNITY:

~ Measures taken for the prevention of mental illness are, generally
speaking, limited by lack of information in regard to persons needing
- adwce and help. In all cases known to the Department, every possible
:he]p is given by Health Visitors, Mental Health Officers, or other
‘members of the staff. Arrangements are made to send to rest homes
‘and other suitable places cases where it is thought a change and rest
‘would help towards preventing serious breakdown. A Register of
Mental Defectives is maintained, and all cases not dealt with by the
‘Guardianship Society are visited as a routine once a quarter and, in
special cases, oftener as considered necessary.

- A twenty-four hour service is provided by the Authorised
Ofﬁcers, and this Service is widely used by medical practitioners and
also, in emergency, by members of the Police Force. A most satis-
;I‘a::tor_v development over the last few years is the considerable number
of mentally ill persons who now are admitted direct to mental hospitals
as 'Voluntary Patients from their own homes. The arrangements for
admission in such cases are made by the family doctor, frequently in
conjunction with one of the A.uthnnsed Ofhicers. Most cases dealt with
under Order are, in the first instance, admitted for observation to
St. Mary's Hospital, which i1s a General Hospital designated under
Section 20 of the Lunacy Act. This procedure allows time for observa-
tion, and has the further advantage that a Psychiatrist can, if necessary,
be called in for advice as to further action.

Mentally defective children are, for the most part, ascertained
through the medium of the services provided under Section 22
of the Act and through the School Health Service. Co-operation
between the two Services is greatly simplified by reason of the fact
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that the Medical Officer of Health also holds the position of School
Medical Officer and that the Health Visitors are also School Nurses.
The supervision of mental defectives is carried out by the Mental
Health staff.

The finding of suitable homes and the visiting and general
supervision of cases under Guardianship Order are carried out by the
Guardianship Society on behalf of the Local Health Authority. This
arrangement has been in operation for a number of years and works
most satisfactorily.

An Occupation Centre is held in the Central Clinic on two days
a week and is open from 9.30 am. to 3.45 p.m. A mid-day meal,
obtainable from the Central School Canteen, is provided. Where
cases are unable to attend the Centre, and home training is considered
desirable, the Occupational Therapist visits the home.

LUNACY AND MENTAL TREATMENT ACTS, 1890-1930

It is to be noted that there has been a considerable overall increase
in the mental cases dealt with over the past few years. This amounts
to some 80 per cent. in respect of Certified cases and 55 per cent. in
respect of Voluntary admissions to mental hospitals.

St. Mary’s HospitaL (Designated under Section 20)

In addition to the persons admitted on the advice of their own
doctors for observation, the Authorised Officers arranged for the
admission of 13 men and 14 women under Section 20 of the Lunacy
Act, and for the admission of one man voluntarily for observation.
Of these cases, 11 were discharged (5 men and 6 women) to care of
friends with the exception of 2 men dealt with under the Mental
Deficiency Act and one man handed over to the Metropolitan Police.
Ten persons (6 men and 4 women) were certified under the Lunacy
Act and 7 persons (3 men and 4 women) were admitted to Mental
Hospitals as voluntary patients.

HerLvinGLy HospiTAL
The following cases were dealt with by the Authorised Officers:

(a) Certified Cases (Sections 14-16 Lunacy Act, 1890)

Forty-nine persons (17 men, 31 women and 1 child) were certified
and removed to this Hospital under Summary Reception Orders;
of that total 19 were admitted direct from their own homes, and the
remaining 30 persons were admitted from St. Mary’s Hospital.

(b) Urgency Order (Section 11, Lunacy Act, 1890)

At the request of the Psychiatrist, arrangements were made for one
woman to be admitted under this Section to a Private Mental Home.
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(¢) Voluntary Patients ( Section 1, Mental Treatment Act, 1930)

The Authorised Officers arranged for the admission of 54 men and
72 women as voluntary patients. Forty-one of these persons were
admitted from their own homes and 85 from 5t. Mary's Hospital.

(d) Temporary Patients (Section 5, Mental Treatment Act, 1930)

Arrangements for the admission of one female patient to Hellingly
Hospital from St. Mary's Hospital were made under this Section.

The position in regard to patients in Mental Hospitals at the begin-
ning and the end of the year was:

St. Francis’ Hellingly
Haspital Hespital Others Tatal
1 T DA M. F. C. M. F. C.
December 31st, 1951 .. 34 74 — 34 Bl - 1 20 = 2006
Admitted during 1952 7 4 — 71 104 1 1 I — 191
Discharged during 1952 5§ 3 — 54 79 — 1 — — 142
Died during 1952 LS A — 10 14 — 1 — — 30
[Hecember 31st, 1952 .. 33 73 — 41 72 1 — 5 - 225

Of the 225 persons remaining in Mental Hospitals at the end of
the vear, 71 were voluntary patients.

The following table gives a comparison between numbers of cases
dealt with by the staff of the department over the past four years:

Persons per 1,000

| Patients admitted Patients ' population

Year = Population | to Remaining | admitted to
Mental Hospitals | since Dec. 315t | Mental Hospitals

———— P — -

i | Folu rr.r.r;rr_;.- U'Hmrs; Voluntary, € dthers| V. oluntary| Others|
1949 ! 56,880 | e i el e | 144 1-673 |0-509
19505810500 | 123 42 l 51 [ 143 2-118 10-723
1951 | 57,510 | 148 30 | 66 140 | 2-573 0-521
1952 57,200 137 54 68 120 | 2:395 0-944

CARE AND AFTER CARE
During the year no cases were referred by Mental Hospitals for
follow up on discharge.

1n connection with mental ill health the Authorised Officers made
106 visits to homes and 127 interviews were given at Avenue House.
Arrangements were made for one case to enter an after-care home.

Difficulty continued to be experienced in getting employers to accept
persons who were known to have been patients in Mental Hospitals.
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PSYCHOLOGICAL OUT-PATIENT CLINIC

This clinic continued to bé held as in previous years at the Princess
Alice Hospital on Monday afternoons, conducted by the medical staff
of Hellingly Hospital. They continued to give valuable service in the
early treatment of mental disorders, for consultation and for after care.

CHILD GUIDANCE CLINIC

A Joint Child Guidance Service is provided by the Education
Authorities of Eastbourne and Hastings Corporations and the East
Sussex County Council. As far as this town is concerned the clinic
functions at Avenue House on Monday mornings and all day on
Thursdays.

MENTAL DEFICIENCY ACTS, 1913-1938

Five males were added to the Register, 4 on notification by the
Local Education Authority (2 under Section 57 (3) and 2 under
Section 57 (5) of the Education Act, 1944) and one old case was
restored to the register on being traced. Three males were removed
from the Register, one on certification under the Lunacy Acts, one
case in an Institution died, and the Order was discharged in the third
case.

Eight females were added to the Register, 2 on ascertainment,
2 being transferred from other areas, one on notification by the Local
Education Authority under Section 57 (3) and one under Section 57 (5)
of the Education Act, 1944, and 2 on discharge from a mental hospital.

Two females were removed from the Register, one being discharged
from the Order and one having died.

Three males and 2 females were awaiting Institutional vacancies
at the end of the year.

The services provided by the Guardianship Society at Brighton
continued to be used in connection with the placing and supervision
of mental defectives under Guardianship.

Cases under supervision were visited by the Mental Health Workers"
as a routine once in every quarter, more frequent visits being made
to those cases requiring closer supervision. The number of supervision
visits paid was 195.

The Occupation Centre, which was established in November, 1950,
continued to function throughout the year in the Maternity and Child
Welfare Section of the Central Clinic. Sessions were held on Tuesday
mornings and afternoons and Thursday mornings until 13th May
when morning and afternoon sessions were commenced on Tuesdays
and Fridays. A mid-day meal was provided through the School
Meals Service.
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The position with regard to mental defectives on 31st December
was:
Males Females Total

In Institutions 14 e 39 28 67
On Licence from Institutions 1 4 5
Under Guardianship o 5 7 12
Under Supervision 458 28 46 74

7] 85 158

—_ _—

The 67 Institution cases were placed as follows:
Males Females

Laughton Lodge, near Lewes .. = ] 1

Brentry Colony, Bristol et S 7 -
7 6
1

Stoke Park Colony, Bristol L
Barvin Park Certified Institution, Herts. . .
Princess Christian Farm Colony, Hilden-
borough .. .2 L2 2
Pewsey Colony, Wilts. % i 1
Rampton State Institution 22 2
St. Teresa’s Certified Institution, near
Farnham . . —
Hortham Colony, Almﬁmiqhury, Hnstnl -
Etloe House Certified Institution, LL}IE}II :
Darenth Park, Dartford o i 8
St. Lawrences Caterham . 1
Pouchlands Hospital Certified Instltunﬂn
Chailey .. 55 s o 1
Hill House, Rye - )
St. Helens l[uspltal ]Lmtmga :
Eastry Hospital, near Sandwich

| S PR

— b |
|Eezal

39 28

SANITARY CIRCUMSTANCES OF THE AREA

WATER SUPPLY

The water supply of the Borough is provided by the Eastbourne
Waterworks Company. The bulk of the supply is obtained from a
well in the Downs in the Parish of Friston about three and a half miles
from the centre of Eastbourne. Over two miles of heading, lying at a
depth varying from one hundred and twenty to four hundred feet,
feed a well one hundred and twenty feet deep. The water is pumped
to a reservoir on Friston Hill and thence gravitates by a twenty-one
inch main to holding and distributing covered reservoirs at Meads
and Mill Gap. The capacity is approximately four million gallons
per day.
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The Catchment Arca covers approximately four square miles, is
all downland, and two thousand acres have been leased to the Forestry
Commission. All possible precautions are taken to mitigate the risk
of pollution.

The secondary source of supply comes from Holywell, where the
water is obtained from a well with headings in the chalk, one running
parallel to the cliff and one extending to the Paradise Reservoir. The
depth of this heading varies from twenty-five to three hundred feet
and the capacity is approximately 300,000 gallons per day. One
hundred and fourteen and a quarter million gallons were obtained from
this source.

The water from both sources was ample in quantity and, bacterio-
logically as well as chemically, the quality maintained its usual high
standard. The weekly consumption varied between twenty and
thirty-one million gallons, with an average consumption throughout
the year of twenty-three and one half millions. Chemical and bacterio-
logical examination of both the raw and piped supplies were carried
out by the Company, and samples of the piped supply were also
regularly sent by the Public Health Department for chemical analysis
as well as bacteriological content. During the months of July, August
and September, 1952, approximately twenty-one million gallons of
water were pumped into supply from the Waterworks Road Pumping
Station. This water was also of a high standard.

The Company supplies water to various parishes in the area of the
Hailsham Rural District Council, and have now secured another source
of supply at Wigden’s Bottom, which is situated between Belle Tout
and the main Eastbourne-East Dean road. Headings in the chalk
ranging in depth from two hundred to three hundred feet and some
six hundred yards in total length, will provide a supply estimated at
approximately one and a quarter million gallons a day. It is hoped
that this new source will be in use not later than the Autumn of 1953.

PusrLic Barus
(a) SLIPPER BATHS
Old Town. Twelve baths are provided for males and five for

females. The numbers using these baths during the last five years
were;

1948 .. .. 16,880
1949 .. Bk OL |
1950 = .. 15,768
1951 s L. 12499
1952 s N [




Seaside. Thirty baths are provided, 15 for males and 15 for
females. The numbers using these baths over the last five years
WETE :

g .. 35416
1949 . .. 37,095
1950 .. .. 34415
1951 .. .. 25/635
1112 i s et 2105114

In an effort to increase the use of the slipper baths at Old Town
and Seaside, the Public Health Committee in April decided to arrange
for the times of opening to be extended on certain evenings of the
week.

When the Old Town Swimming Bath was functioning the closing
times were extended from 6 p.m. to 7 p.m. on Wednesdays and Fridays.
The Swimming Bath was closed at the end of October when the
evening extensions were the same as at the Seaside Baths,

The total use of Old Town Slipper Baths was as follows:

Men .. = 6,708
Women H 4,537
Children =2 1,007

iPotal™ & 12252

Only 503 of the total of 12,252 persons using the baths did so during
the extended evening periods.

The users and days were:

17th May to end of October: Wednesdays and Fridays, 6 to 7 p.m.

November and December : Wednesdays 6 p.m. to 7.30 p.m.
Thursdays 6 p.m. to 6.30 p.m.
Fridays 6 p.m. to 7.30 p.m.
Saturdays 6 p.m. to 7.30 p.m.

Men Women Children
Wednesdays e s 62 89 5
Thursdays i I — 1 —-
Fridays .. g et <100 186 8
Saturdays o 2 (i 17

197 293 13



The Slipper Baths at Seaside were used as follows:

Men ' .. AN |77
Women ) 7,937
Children 5 1,755

Total © ..o <21.11%

Only 781 persons of the above total used the baths during the
extended times of opening. From 17th May to 31st December the
extended times and days were:

Wednesdays i .. 6pm. to 7.30 p.m.
Thursdays F .. 6 p.m. to 6.30 p.m.
Fridays .. s .. b p.m. to 7.30 p.m.
Saturdays o .. 6pm.to7.30 p.m.
Men Women  Children
Wednesdays s s 71 35 2
Thursdays 4ia -~ — s —-
Fridays .. o g 166 25
Saturdays 55 it L 118 24
411 319 51

Devonshire. Eighteen baths are provided, 9 for males and 9
for females. The numbers using these baths during the last five years
were:

Q45 #5 0 e 8,509
1949 ... vier s g
LA FREREE ) L
1051 e & 8,176
BT A

(b) SwimmiNG BaThs

There are three swimming baths in the Borough, all of which are
owned and controlled by the Corporation. Two are situated at the
Devonshire Baths and are under the control of the Entertainments
Committee, and the one bath at Old Town is under the control of the
Public Health Committee. All are indoor baths. Daily tests of the
water are carried out by the staff at each bath and routine samples of
the respective waters for bacteriological examination are taken by the
Sanitary Inspectors for submission to the Public Health Laboratory
at Brighton and to the Clinical Research Association.
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Old Town Bath. This bath has a capacity of approximately
46,000 gallons of fresh water pumped from a well on the premises.
The water is heated and circulates through two pressure filters and
is treated by break-point chlorination. The water was maintained
throughout the season, May to October, in a clear and sparkling
condition. The results of all tests carried out were most satisfactory.

The numbers using this bath were:

Adults .. e 2 596
Children b it s 4 1T
Organised school parties:
Local Authority schools .. 11,272
Private schools .. o 1,054
Youth organisations, etc. . . 278
Total .. .. 18,290 (11,533 in 1951)

Devonshire Baths. The two baths here are both sea water
baths, and treatment consists of continuous heating, filtration and
chlorination by the marginal method. At times during the year when
peak bathing loads were experienced it was found difficult to maintain
a sufficient safety margin of chlorine residue in the water. By the end
of the year plans had been approved for the installation of a break-point
chlorination plant.

The large bath with a capacity of 130,000 gallons was open from
May to September, whilst the smaller bath, with a capacity of 70,000
gallons, remained open all the year round. The baths are topped up
from time to time with sea water as the state of the tide and the bathing
load permits.

The numbers using these baths were:

Adults .. f e 14:351
Children = SeeT0g0
Organised school parties:
Local Authority schools .. 10,039
Private schools . . AR b o
Youth organisations g 1,672
Total .. .. 75,119 (83,488 in 1951)

SEWERAGE AND DRAINAGE.—The method of sewage disposal in
Eastbourne is by discharge into the sea after screening, but with no
other treatment. With the exception of some 200 properties situated
in the low-lying eastern part of the Borough and on the downland,
where disposal is to septic tanks or cesspools, all premises drain to the
general sewerage system.
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PusLic CLeansiNG.—Public cleansing and scavenging is the res-
ponsibility of the Borough Engineer. Portable dustbins are in use at
all properties.

Sanitary InspectTion.—Visits and inspections of various premises
and places in connection with environmental hygiene and food were
made by the Sanitary Inspectors as follows:

General Food and Food Premises
Complaints investigated .. 871 Dairies and Milk Distributors 167
Schools = L .. 119 Ice Cream Manufacturers .. 183
Camping Sites and Movable Ice Cream Retailers .. i 321
Dwellings .. S 8 159 Bakehouses .. e i 59
Places of Public Entertainment 33  Butchers’ Shops and Wholesale
Public Baths .. 5 o 254 Depots = 5 e 309
Drainage and Plumbing Works 1189 Fish Shops .. o daid i
Visits in connection with: Fried Fish Shops . 4 45
(1) Land Charges Enquiries 425  Fruiterers i e R v
(11) Timber Certificates .. 14 Other Food Shops and Stores 505
Stables and Piggeries . . £ 70  Hotel and Restaurant Kitchens 457
Smoke Observations . . . 60  Slaughterhouses i e 428D
Pet Shops o b i 19 Food Samples taken .. S AT
Factories o rd hy 284 Merchandise Marks Acts and
Non-Industrial Workplaces .. 152 Orders 7 " siae o B0
Outworkers’ Premises e 49  Visits in connection with Unfit
Shops (Sect. 38, Shops Act, Food B i A
1950) i 5 144
Departmental Properties 2 440 Infectious Disease Investigations
Re-visits s 1L .. 826 Visits and Enquiries ., b
Houses Disinfected .. o 145
Housing y
Dwelling Houses (Housing Act) 298 Rodent Control
Dwelling  Houses  (Public Visits and Inspections o A
Health Act) . . ] e 4349
Verminous Houses .. i 90 Miscellaneous Visits . . - 505
Re-visits s s .. 102D

Straturory NoTices UNDER THE PusLic HeartH Act, 1936.—In
almost all cases it is possible to have insanitary conditions, nuisances,
defective drains, defective dustbins, etc., dealt with by informal
approach to the person concerned. The following statutery notices
were, however, served under the Public Health Act, 1936:

To provide dustbins (Section 75) : 3
T'o abate nuisances (Section 93) 3 2 9

In each of the above cases the defects, etc., were remedied after
the service of formal notices without resource to the Court.

Camping Sites AND MovapLE DweLLINGs.—Ten applications to
station single caravans and four to use land as sites for movable dwell-
ings were received. All of the applications were granted so far as the
provisions of Section 269 of the Public Health Act were concerned,
subject to conditions as to density, water supply, disposal of waste
matter, etc.
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Of the four sites licensed, one was for use of land at the foot of
the downs for use by organised bodies in tented camps, and one was
for a properly laid out caravan site on an area of 1:3 acres. This site
includes all necessary drainage, washing and sanitary accommodation,
and at the present time is licensed for some 30 caravans. Any extension
of this camp would be over the border into the Hailsham Rural District.

The Council has delegated its powers under those Sections of the
Public Health Act dealing with insanitary conditions, movable dwellings
and camping sites, to the Public Health Committee

ScHooLs.—The sanitary arrangements at all schools were kept under
observation during the year, and attention was particularly paid to the
conditions under which food was prepared and served in those schools
providing meals.

SHopPs AcTs.—One hundred and forty-four visits were made by the
Sanitary Inspectors in connection with the provisions of Section 38
of the Shops Act, 1950, which prescribes requirements as to ventilation,

‘temperature, sanitary conveniences, washing facilities, etc. This

Department is concerned only with Section 38 of the Act dealing with
the health, comfort, etc., of shop workers.

After consideration, exemption certificates were granted in respect
of eleven premises, exempting these premises from the requirement to
provide sanitary conveniences. The certificates were issued in ten
cases by reason of restricted accommodation and in the other case by
reason of lack of facilities for drainage.

Rac Frock anp oTHER FiLLing MateriaLs Acr, 1951, This Act,
which came into force on 1st November, 1951, extended the provisions
as to cleanliness of materials and bedding to other types of filling in
addition to rag flock. A standard of cleanliness for all filling materials
is now presecribed. Eight premises are registered by the local authority
and frequent inspections are made to these premises. The provisions
of the Act do not apply to premises where only remarking or re-
conditioning of any article is carried out, provided that no new filling
material is added. '

Per Animmars Act, 1951.—Five premises were licensed in 1952,
and a total of 19 visits made.

FACTORIES ACTS, 1937 AND 1948

The health provisions applicable to factories are included in Part 1
of the Act of 1937 and are enforceable in part by the Factory Inspectors
and in part by the Local Authority. The provisions of Section 7
of the Act relative to sanitary conveniences at all factories are enforced
by the Council. Sections 2, 3, 4 and 6 are administered by the Council
only in respect of factories where mechanical power is not used.
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The expression “factory” includes very many premises which are
regularly inspected for other purposes; for example, an ice-cream
factory with a power-driven mixer, a dairy with a mechanical bottling
plant, a butcher’s shop with a power-driven sausage-making machine
are all factories but are inspected primarily as food premises. Major
works of building and engineering construction are also factories
whilst men are engaged on the site.

The following tables do not include non-industrial workplaces.

1. InsPECTIONS FOR PURPOSES OF ProOVISIONS AS To HEALTH.

Number Number ﬂf

Premises |  on
Remster Inspec- | anr.m| Occupiers
| tions Naotices I Prosecuted

(i) Factories in which Sections ! i

1, 2, 3, 4 and 6 are to be i . .
enforced by Local Authori- | | :
tieg S [ 1 i [ 15 | sz

{i1) Factories not included in
(i) in which Section 7 is
enforced by the Local
Authority :

224 | 117 160 [

(1i1) Other Premises in which
Section 7 is enforced by the
Local Authority (excluding
QOut-workers' premises) ..

54 29

TOTAL .. el L) 25 =
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2. Cases IN wHICH DEFECTS WERE FounD.
(If defects are discovered at the premises on two, three or more
separate occasions they are counted as two, three or more “cases”.)

| Number of cases in which defects

were found Number of

| cases in

: | : Referved which
Particulars Found |Remedied prosecutions

. To HM. By H.M.| were
| Inspector Inspector | instituted

Want of cleanliness
(5.1) : 12 12 = = —
Overcrowding (S.2) — il = — —.
Unreasonable temp- ' |
erature (S.3) i —_ oA | WS Sl W = | =
Inadequate ventilation
i e LN e 2 A
Ineffective drainage of |
floors (5.6) N 1 A e g
Sanitary Conveniences | il
(5.7) '
fa) Insufficient 1 1 —_ — L
{b) Unsuitable or |
defective .. 21 21 ‘ — | 2

fc) Not separate
for sexes .. 2 2 =
Other offences against !
the Act (not includ- | .
ing offences relating |
to Outwork) A — —_ | - ik L

ToraL el A (A e s o = 2 :1 2

Part VIII oF THE Act—OUTWORK
(Sections 110 anp 111)

; Section 1710
No. of Out- | |
Workers in | No. of rases No. of
Nature of Work August list | of default in | prosecutions
required by | sending lists to| for failure to
Section 110 | the Council | supply lists
(1) (c) |
Wearing | Making, etc. | 26 — i
Apparel | Cleaning and w.:shmg
Household linen ; 5 12 ' b fuf
Lace, lace curtains and nets 5 ey o
Curtains and furniture hangings | 11 e s
Furniture and upholstery e 3 — 2o
Umbrellas, ete. 1 iy A
Carding, etc. of hutmns, etc. 1 pe] S
Basket making 1 = L]
ToraL s AE 53 f T =y
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SectioN 111.—There were no instances found of work being done
by outworkers in unwholesome premises.

HOUSING

HousING STATISTICS

1. Inspection of Dwelling Houses during the Year:
(i) Total number of dwelling houses inspected for housing
defects under Public Health or Housing Acts SR

(ii) Number of dwelling houses found to be so defective by
reason of sanitary defects or dampness as to be unfit for
human habitation = i =5 = 5

(iit) Number of dwelling houses (exclusive of those referred
to under the previous sub-heading) found not to be in all
respects reasonably fit for habitation . o iy

2. Remedy of Defects during the Year without Service of Formal
Notices:
Number of defective dwellings rendered fit in conse-
quence of informal action s = e 11

3. Action under Statutory Powers during the Year:

(a) Proceedings under Sections 9 and 10 of the Housing

Act, 1936:
(i) Number of dwelling houses in respect of which
notices were served requiring repairs . . - 8

(i1) Number of dwelling houses which were rendered
fit after service of formal notices:

(a) By owners s s 5
() By Local Authority in default ﬂf owners .. 3

(b) Proceedings under Public Health Acts:

(1) Number of dwelling houses in respect of which
notices were served requiring defects to be

remedied . . s 2t i o 8

(ii) Number of dwelling houses in which defects were
remedied after service of formal notices:

(a) By owners i = 8
(b) By Local Authority in default uf owners .. —

(¢) Proceedings under Sections 11 and 13 of the Housing

Act, 1936:
(i) Houses in respect of which Demolition Orders
were made 2 4is & G, |
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(i) Houses demolished in pursuance of Demolition

Orders
(111) Houses closed but not demolished in pursuance
of undertaking given by owners, and still in force 3

(d) Proceedings under Section 12 of the Housing Act, 1936

(1) Number of separate tenements or underground
rooms in respect of which Closing Orders were
made b i 5 5 1
(1) Number of separate tenements or underground
rooms in respect of which Closing Orders were
determined, the tenement or room having been
rendered fit - A e 4 1

It was found that building materials were more readily obtainable
with a result that where the owner was willing there was not the former
difficulty in securing reasonable repairs. :

The high cost of repairs to property continued to have an adverse
effect on the proper maintenance of dwellings in view of the low
rents received. There is no doubt that an unreasonable burden 1S
placed on owners of the smaller types of property by reason of the
continuance of rent restrictions. At the end of the year, 13,387 houses
in the Borough were rated at less than £75 per annum, and were there-
fore subject to some control under the Rent Restrictions Acts, Not-
withstanding these difficulties, however, it was possible to secure the
repair of 495 houses without resource to formal action.,

The thirteen properties included in the confirmed Clearance Orders
were not dealt with during the year as the vacation date fixed by
the Minister expires in February 1953. The fourteen families wiil
then require to be rehoused.

Of the individual unfit houses dealt with under Section 11 it will
be seen that a Demolition Order was made with respect to one house,
but in respect to three other unfit houses Demolition Orders could
not be made as the properties were parts of terraces. Undertakings
were, however, secured from the owners that they would not be used
for human habitation until they had been rendered fit to the satisfaction
of the Council.

Five applications for Improvements Grants under the Housing Act,
1949 were approved. These improvements usually take the form of
the provision of a bathroom, an internal water closet, a domestic hot
water system and other improvements included in the target standard
of fitness. Some difficulty was experienced in this connection as the
problem of divorcing repairs from improvements cannot effectively
be dealt with. All of the applications submitted, however, were
approved, the cost of the proposed works being £160, £217, £297,
£300 and L308 respectively.
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APPLICANTS FOR HousinG ACCOMMODATION

I am indebted to the Housing Superintendent for the following
information as to housing applicants and numbers rehoused.

Total number of outstanding applications:

At 31st December 1952 .. £ Y P

At 30th April 1953 o i 25 e ]
Analysts of Applications:

Persons living alone £y i 23 46

Married couples—no chlldrr,n eE ok i 415

1 child 5 = A Wy 478

2 children At s o 189

3 children et s it 54

4 children i s e 23

5 children AL 5 . 10

6 children 5. - & 7. 3

7 children S et Lo 2

10 children o 2 £ 1

Total 3 SR v |

(Of this total, 369 are “deferred” applications.)

Three hundred and thirty-one families are housed in requisitioned
properties.

Number of family units re-housed during 1952 .. 216

From the 1st January 1945 to the 31st December 1952, 1, 151 new
houses and flats had been built in Eastbourne, of which 996 were erected
by the Council and 155 by private buﬂders.

RODENT CONTROL

The work of Rodent Control continued much on the lines of other
years and is broadly divided into two types of treatment, namely,
surface treatment and sewer treatment.

Three whole-time Rodent Operators were employed and they
carried out their duties under the supervision of the Senior Sanitary
Inspector, who is the appointed Rodent Officer.

The control of surface infestation normally takes the form of pre-
baiting, followed by poison baiting, but during the year more use
was made of the poison known as “Warfarin.” There is some economy
of labour in this method, as visits to the premises being treated need
not be so frequent as under the pre-baiting method. Unfortunately,
however, this material can only be used indoors as it is rapidly adversely
affected by dampness. No charge is made for the disinfestation of
private dwelling houses, but for business premises a charge based on
the cost of treatment is payable.
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From the following table it will be seen that 6,147 visits in all were
made to premises by the three operators. When not actually engaged
in dealing with infestation the operators continued to carry out a survey
of the town for possible sources of infestation. These were dealt with
as found. It is pleasing to note that at all times the occupiers of
premises co-operated fully with the staff of the department, and as a
result no formal action under the Prevention of Damage by Pests Act,
1949, was necessary.

The number of visits and treatments for surface control are shown
in the following table:

TYPE OF PR{.?PER Ty
Local | Dwelling Agri- | Total
::‘Tu.‘huri.‘yi Houses | cultural | Business |
Number: ; | :
Inspected on €omplaint 1 ity | RN 3 30 327
| — 1 ——
Inspected on Survey or :
Investigation o5 746 63 138 1003
Found to be infested by: !
Rats: (a) Major e 5 5 7 17
(b) Minor .. 8. | 236 S B AT
Mice:(a) Major .. 2 11 — 30 43
(b) Minor Y N RS — | 33 297
Treated by Operators o e | W 7 : 80 614
Visits for all purposes .. | 290 | 4912 | 142 | 803 | 6147 |
Number of block control schemes carried out . . 42

The sewer infestation is dealt with by two maintenance treatments
in each year, usually during May and November. In May a test baiting
is carried out in those areas where the sewers have not recently been
found to be infested. The result of this test baiting shows that the
infested area persists in one section of the sewers.

Whilst the number of manholes baited decreased slightly as infesta-
tion had not been found in some 100 manholes for eighteen months
or more, the number showing medium to heavy infestation was slightly
up On previous years.

The results of the treatments carried out in November 1951 and
May and November 1952 are as follows:

65



Nov. 1951 May 1952 Nov. 1952

(a) Manholes baited .. 511 437 373
(b) Showing medium to

heavy infestation .. 93 (18-29%) 61 (13-99,) 139 (37:2%)
(¢) Showing light infes-

Eation & e .. 132 (25-89%,) 162 (37-09,) 99 (26-59%)

(d) Total showing infes-
tation (b) and (¢) .. 225 (44-0%,) 223 (51-0%,) 238 (63-87,

The officers of the Infestation Control Division of the Ministry of
Agriculture and Fisheries again continued their co-operation and an
officer of that Ministry was present at some time during each of the
sewer maintenance treatments,

INSPECTION AND SUPERVISION OF FOOD

In a seaside resort the inspection of food and the supervision of the
methods of treatment and handling of food is one of the most important
duties of the Sanitary Inspectorate, for during the season there is an
enormous amount of eating out. In general it was found that all who
had to do with the preparation and handling of food were keen to
employ the most hygienic methods. With a very large proportion of
casual seasonal labour engaged for this purpose the general education
of food handlers in food hygiene is carried on at all times. Four
hundred and fifty-seven wisits were paid to hotel and restaurant
kitchens and 1,192 visits for inspection of other food premises. On
the whole it can be said that the officers of the department continued
to receive co-operation from all engaged in the handling of food.

MILK AND DAIRIES REGULATIONS, 1949

These Regulations require the registration of dairies and of persons
supplying milk and for the purpose of these Regulations a dairy is
a place where milk is processed or handled, and in those shops and
other premises where milk is sold only in the unopened containers in
which it is received the occupiers are required to be registered as
“Distributors.”

The following premises and distributors were registered in 1952:

Dairies il o i FaE |4
Distributors 31 i w20

Of these, one dairy and two distributors were registered only for
the sale of cream.
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Frequent samples were taken during the year to ensure that the
chemical composition of the milk was up to requirements, and to test
whether or not the milk had been effectively pasteurised and handled
under satisfactory conditions. Sampling was also carried out to ensure
that the milk supplied as delivered at the dairies was free from the
germ of tuberculosis.

The Sanitary Inspectors made 167 visits to dairies and milk retailers.

SAMPLING

SALE oF MILK REGULATIONS

Of the fifty-two samples submitted to the Public Analyst, five were
milk which was sold as “Channel Island Milk.”

The following table shows the average composition of the samples

submitted during each quarter, and the average of the samples of
Channel Island Milk.

| Mill Solids
Samples Taken | Milk Fat Bl ather than
Milk Far %,
First Quarter 32 Ly 3-51 B-63
Second Quarter . . 2 et 3-37 BG4
Third Quarter 345 8-33
Fourth Quarter . . 3-76 864
Average for Year AL 3-51 B-55
Richest Sample (November) 400 B-75
Poorest Sample (December) | 3-02 8-51
1
Average of Channel Island Milk | :
Samples : At 140 4-74 | 9-16
Requirements of Sale of Milk Regu- _
lations ik = A 3-00 : 3-50

It will be noted that under the heading dealing with Sampli ng of
Food and Drugs a sample is referred to as being deficient in fat and
solids not fat. This, however, was a sample of milk taken as served in
a cafe, and is not strictly related to milk as supplied by dairymen to
householders.

MILK (SPECIAL DESIGNATION) REGULATIONS

The following licences were granted :

To Pasteurise milk . . L 3 i s 1
Dealers’ Licences to use the designation “Pasteurised” . . 2%
Dealers’ Licences to use the designation “Sterilised” . . 2
Dealers’ Licences to use the designation “Tuberculin
Tested” i i e o i 2
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A very high proportion of the milk supplied in Eastbourne is
pasteurised and practically the whole of the milk is now delivered to
the consumer in bottles having an overall metal foil cap. A small
proportion of raw milk is sold under the special designation “T'uberculin
Tested.” The quantity of milk pasteurised is in the region of 98 per
cent. of the whole.

There is only one pasteurising establishment in the town and other
dairies are supplied from this firm. A further supply of pasteurised
milk is brought over already processed and bottled from Brighton,
The milk pasteurised locally is treated by the high temperature,
short time method, for which it is prescribed by the Regulations that
the milk shall be brought to a temperature of at least 161° F. and
maintained at that temperature for 15 seconds and immediately cooled
to a temperature of 50° F. or less.

Samples were submitted to the Public Health Laboratory at Brighton
where they were examined by the Methylene Blue test for keeping
quality and the Phosphatase test for heat treatment.

Only a small quantity of sterilised milk is sold in the town. Samples
of this milk also were submitted to the Laboratory for the Turbidity
test. This milk is treated in the bottles and is homogenised and heat
treated to and maintained at a temperature of not less than 212° F.

for such a period as to ensure that it will comply with the prescribed
tests.

The number of samples taken and the results are as shown. It will
be noted that all of the samples satisfied the prescribed tests.

_ No. of | Number of Samples
Class of Milk Samples i Appropriate Tests '
Tested Passed Failed
Pasteurised ok 115 Phosphatase i 115 -
Methylene Blue . . 115 —
|
Tuberculin Tested | | Phosphatase .. 32 —
Pasteurised .. | 32 Methylene Blue .. | 32 _ -
Sterilised b asi | Torbidity Fest .| e 28 —

EXAMINATION OF MILK FOR THE PRESENCE OF
TUBERCULOSIS

Samples for this purpose were taken from the milk of various
distributors as it arrived at the local dairy. Eighty-five such samples
were submitted, of which 77 proved to be negative, 2 positive and in
6 cases the guinea pigs inoculated with the milk died less than four
weeks after inoculation. No evidence of tuberculosis was found in
these cases.
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Notification of the positive results, giving herd of origin, were for-
warded to the Divisional Veterinary Officer of the Animal Health
Division, Ministry of Agriculture and Fisheries, who subsequently
reported in one case that on testing the milk from the cows of the
particular herd, all of the samples had subsequently proved to be
negative, but that during the period between the original sampling
and the result of the test being received, one cow had been sent to a
Knacker’s Yard where it was found to be infected with tuberculosis.
In the case of the second positive sample, the herd had unfortunately
been sold by auction between the date of sampling and the date of the
result, and the animals were so dispersed as to make follow up almost
impossible.

MANUFACTURE AND SALE OF ICE CREAM

The number of premises registered for the manufacture, storage
or sale of ice cream in accordance with Section 14 of the Food and
Drugs Act 1938, was:

(a) Wholesale Manufacture . . W i 1
(b) Manufacture and Retail Sale i e 15
(¢) For the Sale of Ice Cream i e )
(d) For Storage of Ice Cream for the purpose of

Sale A i 1

For the purposes of ensuring that the requirements of the Ice Cream
(Heat Treatment, etc.) Regulations were carried out, 183 visits were
paid to these premises to check on the effectiveness of the heat treat-
ment, general conditions of manufacture and distribution, and 321 visits
were paid to retailers’ premises to ensure satisfactory conditions of
storage and handling of the ice cream. One hundred and forty-six
samples were taken and submitted to the Public Health Laboratory
for examination by the Methylene Blue test. There is no legal bacterio-
logical standard for ice cream, but the Minister of Health has suggested
that provisional grades to be taken as a guide are:

Time taken to reduce

Grade Methylene Blue
1 = iy .. 4} hours or more
2 .. 21 to 4 hours
3 : .. % to 2 hours
4 i i .. Less than ! hour

The samples submitted were graded as follows:

Grade 1 2 L o 2R
Grade 2 £ s = .. 04
Grade 3 s sk G T |
Grade 4 - o i & S
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Samples falling into Grades 1 and 2 are considered to be satis-
factory. Where a number of samples from the same source fall within
Grades 3 or 4 this is taken as some indication of faulty treatment or
handling. The number of samples falling into the two lower Grades
was rather higher than for previous years, but is mainly due on this
occasion to selective sampling. Over the last few years it has been
found that some manufacturers’ and retailers’ samples were con-
sistently graded in Grade 1, so that during the year rather less attention
was paid to these vendors, and more sampling, with the consequent
following up, at those premises where the Grade was not so satis-
factory was carried out. This may be deemed to account for the
higher proportion of lower grade samples in 1952,

SAMPLING FOR ANALYSIS

The Food Standards (Ice Cream) Order, 1951, which came into
operation on the Ist March, 1951, prescribed a standard which was
subsequently reduced by a further order which came into operation
in July 1952, the two standards being as follows:

1951 1952
Fat ) ot o B 4%
Sugar .. = [ 109,
Milk solids other than fat .. 719 A

The reason for this reduction in standard was that there was a
shortage of supplies of the necessary ingredients and it was desirable
that there should be a reduction in standard rather than a reduction
in the amount of ice eream sold.

Seven samples were taken and the Public Analyst reported that the
fat content of the samples ranged from 4-6 per cent. to 15-2 per cent.
the milk solids other than fat from 21-7 per cent. to 25-8 per cent,,
and the total solids (including sugar) from 27-6 per cent. to 38-1 per
cent. ;

SLAUGHTERING AND MEAT INSPECTION

Slaughtering is carried out at the Ministry of Food Selected
Slaughterhouse at Langney, which before the war was a rather un-
satisfactory slaughterhouse doing a wholesale trade. Conditions had
for some time been far from satisfactory, and as a result of representa-
tions made by the Council to the Ministry of Food improvements
were carried out at these premises during the period from March to
July, and the slaughterhouse closed for this period to enable the work
to be carried out. The adaptation of old buildings cannot be expected
to bring conditions up to the standard of a modern abattoir but the
works carried out are a considerable improvement for not only have
they facilitated inspection but have enabled the premises to be main-
tained in a more hygicnic manner than previously obtained. This
standard, however, can only be maintained if the number of animals
slaughtered is carefully controlled so as not to exceed the capacity of
the premises. :
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All carcases slaughtered were examined by the Meat Inspectors.
This frequently involved long hours during several days of each week.
This was particularly so at the periods of peak slaughtering; a one
hundred per cent. examination was however made.

The number of carcases inspected and condemned was as follows:

Carcases INsPECTED anp CONDEMNED

Cattle Sheep
excluding  Cows Calves and Pigs
ows Lambs
Mumber killed .. £ 1815 596 1232 4435 1790
Number inspected i 1515 506 1232 4535 1790
Diseases other than
Tuberculosis:

Whole carcases con-

demned 2 . — 4 2 ik i
Carcases of which some |

part or organ was con- |

demned X s 824 208 1 786 | 105
Percentage of the number

inspected affected with

disease other than

tuberculosis . . i 45-4 S50-7 0-24 16-5 fy

Tuberculosis:

Whaele carcases con-

demned o o 2 10 — — —
Carcases of which some

part or organ was con-

demned i 2 148 1319 2 g 18
Percentage of the num-

ber inspected affected :

with tuberculosis i 8-3 250 0-16 |. — 1-0

InspecTION OF OTHER Foops

The following is a list of food stuffs voluntarily surrendered by the
vendors on being found to be unfit for human consumption:
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Baby Food (cans)
Bacon (Ibs.)

Betox (jars) 8
Biscuits (lbs.) ..

Bowril (jars)

Burter (1bs.)

Cakes ..

Cake (Ibs.) 5 i
Cake Mixture (pkts.) ..
Cereals (pkts.) ..
Cheese (lbs.) .

Cheese (pkts.) .. s
Cheese {Camembert) ..
Chicken (cans)

Chicken (jars) ..
Chicken Cutlets
Chocolate (bars)
Christmas Puddings
Coconut (pkts.)

Coffee Essence (botts. }
Cordials (botts.)
Cottage Pie (cans)
Dates (pkts.)

Egpst o=

Eggs (2 cans) tl:l-[dull'lb Ibs.
Eggs, dried (1bs.)

Fats (Ibs.)

Fish (cans)

Fish (stones)

Flour (1bs.)

Fruit (botts.)

Fruit (cans) .

Fruit, dried (lbs. '_I
I"‘l‘UIl‘ fresh (1bs.)

Fruit jun:i: (cans)
Ginger ()ars)

Ham (165 c: m*-;}. 1;nt:11]1n_5 Ibs. ..

Honey (jars)

Horseradish (jars) ‘
Jam and Marmalade {lhq )
Jam and Marmalade (cans)
Lemonade Crystals (botts.)
Lemonade Powder (cans)
Macaroni (1bs.)

Margarine (1bs.)

Marmite (jars) :
Meat, 1 lb. and less c1m

1094

[

341

Meat, 2 |b. cans

MMeat, 4 Ib. cans

Meat, 6 Ib. cans =
Meat and Offal (Ibs.)
Meat Products (Ibs.)
Milk (cans) .. :
Milk, dried (Ibs.)

Milo Food (cans)
Mincemeat (cans)
Mincemeat (Ibs.)

Mint (botts.) ..
Mustard (cans)
Nescafe (cans)

Cnions (jars) .

Ovaltine {cans}

Paste, meat and fish {Jars}

F'.r:.te meat and fish (cans)

Pears. (bushels)

Pea Flour (pkts.)
Peanut Butter (jars) ..
Pickles (jars) .. i
Poultry (1bs.) . .
Rabbit (Ibs.)

Rice (pkts.)

Rice (Ibs.) o

Rusks (pkts.) ..

Rywvita (pkts.)
Sandwich Spread {']am}
Salad Cream (jars)
Sausages (1bs.)
Sausages (cans)

Sauce (botts,)

Scone Flour (pkts.)
Semolina (Ibs.)
Shrimps (pecks)

Soup (cans) i
Sponge Sandwiches ..
Sweets (1bs.) .

Syrup (cans) .

Tea (Ibs.)

Tomatoes (cans)
Turkey (jars) ..
'1.-'¢getabl¢s. {cans)
Vegetables (1bs.)
Vinegar (botts.) :
Whipping Far (fl. oz. ]

UIO\—E-FH—WMEN

pa—y

The preparation and canning of imported meats has evidently
received closer attention in the exporting countries, as the amount of
tinned meat, particularly ham, found to be unfit for consumption was

considerably less than in the previous year.

meat and meat products dealt with was home produced.

Very little of the canned

Five hundred and eight inspections were made in connection with

the above unsound food.

SAMPLING OF Foop anp Drucs
Samples of food and drugs were submitted to the Public Analyst

as follows:




T A

Number . Number
Examined . Adulterated, etc.

[ | = {
\ Formal | Informal| Formal | Informal
|

Ale

Arrowroot

Aspirin

Barley Kernels

Blane Mange

Butter and Margarine
Cheese

Cheese and '1 nm.lm "'.-pre.ld
Chocolate Figure e
Chocolate Malt Spread ..
Chocolate Vermucelli
Cocoa

Coconut I!mﬂurmg
Coconut

.Cough Linctus and I.nzenges

Crystallized Fruits

Custard Powder

Currants

Dessert Puwdu,r:; and anﬁour
Fondant

Frizets

Ginger Wine . :
Glucose and Blackcurrant Pastilles
Glycerine i
Golden Rdlﬂlnfz, Powder . .
Grapes (Tinned)

Ground Almonds

Ice Cream

Jam Tarts .

Jelly and Jelly Lrystals
Jilps ..

Lard :
Lemonade, Lemonade Pm-.dur etc.
Louncheon ["L'l'e.it
Meringue Powders
Mille ..

Mixed Peel

Mock Cream ..
MNon-Alecoholic Wine
Parsley and Thyme
Paste .

Pepper and I’epper Flav, Cnmpnund
Ouinine Tonic

Rice .. .
Sage and Onion Stuﬂ:ing
Sandwich Spread -
Sauce

Sausages and Liver Sau-a.ag:.
Semolina =
Skimmed Milk Powder ..
Sodium Bicarbonate

Soup ..

Sugar

Sweets

Synthetic Cream and Powder
Tea

Unguents

Vinegar e

Yeast Tablets ..

l

| =
.l

{5 [ 105 5

6t e

TS O
|

I
I
|

|l ol almpwl [ w]leal | mea]mol al el sl ] |el-

0 P e s L
I

SRS TP (RN (S [PPSR ) R

ToraLs

+
o
L]
[

107 |
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Of the three samples reported on adversely by the Public Analyst,
action was taken as follows:

Sample No. 266—Milk. Deficient in fat 23-30%
Deficient in solids not fat 49-69,

This sample was purchased in a café as a glass of cold milk. The
defendants pleaded guilty but offered the explanation that water had
been added to the milk so that it could be used for cooking purposes,
and was sold in the cafe in error. Fined [5.

Sample No. 408—Custard Mix. The sample was lumpy and had a
musty smell. The fat present gave
a strong positive test for rancidity.

This was found to be the balance of some old stock and a strong
warning letter was sent to the vendor,

Sample No. 610—Pork Sausages. Deficient in meat content 13-29,
This was referred to the Ministry of Food, Enforcement Division.

FOOD POISONING
1. NOTIFICATIONS

1st Quarter .. e b2 £4 3
2nd Quarter Ny . 22 1
3rd Quarter . . £ e o U
4th Quarter .. - gt fal —

Total .. R ]

2. OUTBEREAKS DUE TO IDENTIFIED AGENTS

T'otal outbreaks B i P 2
Total cases .. - le s i

Due to Salmonella Typhi-Murium.

3. QOUTBREAKS OF UNDISCOVERED CAUSE

Total outbreaks e e 5 2
Total cases .. b 3 s 6
4, SiNGLE CAsSES - 2

Agent identified: Salmonella Typhi-Murium.

INFECTIOUS DISEASES

The notifications, which totalled 318, were 479 less than in the
previous year.
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SUMMARY OF NOTIFICATIONS

Admitted
i Total
| Males | Females | Total | Isolation| Deaths
| | Hnsj‘n.l'm’
Scarlet Fever .. N 35 67 ﬁ‘] -
Whooping Caugh 78 80 158 12 -
Measles 1T R ) 29 1 —
Erysipelas : 3 | - 3 - - -
Pneumonia : | [ R 5 11 1 1
Food Poisoning [ 3 16 19 2 -
Acute Pﬂlmmyeiitw I
(Paralytic) <0 1 2 3 3 1
eningococeal Infection | — 1 1 - -
Puerperal Pyrexia | — 25 25 — -
Dysentery - | 2 — 2 1 -
- - e it
Torars - 141 177 J18 81 2
MDNTHLY SUMMARY OF NOTIFICATIONS
i l - | 1 | | | .=
B | | - =
s ! | %4 . E B 1E |
2 & . [ el ) T
2 ol [ o g | Il = £
195 © | % I | 2|3 % 3 | T e &
el [ | =2 | =l | - 0 = :—:’ E iy
SISl 81881 3| 2[35 85 ¢
| V| A IR et e i T )
175 =) - - | B Ry Iz, = ] (LTS A= (=] -
January 1l—|—= 72|—|=|3[1|— —| 3] —| 15
February Tih=Hi-2 ] .3 }|— | — 2 - 21
March i 61— 3| 10| — 3| — = — | — 5 1 28
April .. = 4 z4| —_ 1 =] 13 33
May .. S| | i e Ve e | syl e g B T
June ., et | F—— 2 | 2 [ L ==l =] = 2 — 25
July i 4|_| ) 11}_,-_ il = 2 42
Aupgust B | e 2 | Iy ] A e 4 | — | — | — Z — 21
September 23 2 | 71 B 2| =|=1| — i 22
October ) 11|—| 5 U S G AR B SRS | R
Movember bk ol EEE e 3 i | — =i e | o i Sty 16
December 1T = = e e T e e 1 1 26
ToTALS Sl e e e [ T O ) e I 1| 25 2 1318

ScARLET FEVER.—The
Were:

Age Group
34
S
10-14

sexes and age groups of the

67 cases notified

Male  Female
T 4
25 27
4
32 35



Acute  PoLiomyeLitis,—Three cases of paralytic Poliomyelitis
occurred. A boy, aged 4 years, in January and two females, aged 26
and 46, in July. The disease in the younger female proved fatal.

Wnooring CouGH.—Notifications (158) of this disease were the
highest since 1949, The sexes and age groups were:

Age Group Male  Female
Under 1 year e i 3
1- 2 i % LS 12
3- 4 A gk o 18
5-9 : e i L B 42
10-14 i3 T ek | 4
25 and over .. i o | 1
78 80

MEeasLEs.—The number of cases notified was the lowest for several
years:

Age Group Male  Female
Under 1 year e 2
1-2 2 4
5= 5 3
5= 9 3
25 and over .. —— 1
16 13

ENxTERIC FEVER (ParaTYPHOID B).—A contact was discovered
following the return home of a schoolboy who was a visitor and
subsequently infected his mother. Both cases were confirmed.

PUERPERAL PYREX1A.—The Puerperal Pyrexia Regulations, 1951,
came into operation on August Ist 1951. The definition of this con-
dition now is “any febrile condition occurring in a woman in whom
a_temperature of 100-4° F. or more occurred within fourteen days
after childbirth or miscarriage.”
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The causes of the pyrexia in the 25 cases notified were given as:

Offensive lochia
No apparent cause

Abscess of breast 1
Chill o 2
Congestion of left breast 1
Coryza i 1
Cracked nipples 3
Cyst of labia 1
Engorged breasts 3
Flushed breast 1
Incomplete membranes 1
Influenza 2
Mastitis 2
1

b

25

Home visits in connection with infectious disease in children were
made by the Health Visitors as follows:

MEASLES: First Vistts Re-Visits
School Children . s 8 =
Pre-School Children .. L 12 5

Waooring CoucH:

School Children o 1 100 7
Pre-School Children .. A 82 23

OTHER INFECTIOUS ILLNESSES:

School Children i ¥ 63 14
Pre-School Children .. 3 20) 1

ScaBies.—Fourteen cases from 10 families received treatment at the
Scabies Treatment Centre at Avenue House Annexe.

Number of
(ases Attendances
Adults s 9 16
School Children 3 7
Pre-School Children 2 4
14 27
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NoTIFicATION oF InrFEcTIOUS Disgases 1900-1952

| & | { [ [ |
= g | |
= | g | | =5
2 2 | B -
| B =; = .EI
- skl E| = | £ |
= B = | % |
1| = iy ke - | |
| o £ A nﬁl o B
T 3 2 ol R e e B
&8l 5| & [2S|e(kgSElEI2lEl2l=]a
= = < = gl | R wm] e s = i e R
sl e Al R EH EEle] ST
et = s E|Sl=lslE =8 |w| 8|2 |8 ldla
1952 | a7 158 29 o 3] st [Fec il 1n|{3|l—|—=|—|1|—=
1951 | 29 | 57 76 1183 | 3 — |28 14| 3| —|—|—| 2/ —
1950 | 69| - 78| 535 (32| 1| 1| 4| 1| 9 1|—|—|=|~—
1949 | 32| 2| 177 | 388 | 4| 3|—|m| R2|15|—=| 1|{—=[ 2|—
1948 | 23 i 87 461 | o | 2|44 |11] 37 4]l =1l =1 11—
1947 || 23— ane | ogae |2 leg | — e aaud el S el et e 4|—
1946 | 45 1 | 84 1550 1| 2] 2(15{ 58] 2 |M B4 4 =1 2i— '
1945 | 58 1| 30 651. | 3| 2 |— (14 ] a4 ] S S e e
1944 | 50 3 i1 45 | 3| == |10] 39}12| 2| — = -] -
1943 | 43| 2 7 P (Pl AP P L e e T e
AT R S RIETRRET 7= | 1| =|14| @ |14] 4| 1] z| =
1941 o VR 12| 15| 1|l=—|—=| 4| 12| 7|=|=]|—=} 21—
1940 | 46| 30| 159 | 105 | 1|— | 3|11| 36[13| 3|[—|—| &6|—
1939 G5 560 162 1 2= = |14 15| 6| — 1| —| =
1938 | 185 | 17 | 17| —|—| 3| 54|16| 1| 1|—=|—1{—
1937 | 123 | 14 | [15 | — | — | 4| 35|19 z|_'_|— -
1936 | 23 | 13 | = | = Fa a5 { e gl il e e
1935 | 30| 20| g Bl R T e e e e
1934 | 63 | 26 | — | —| 1|15] 28|25 4| 1| 1|—|—
1933 | 78| 23 | — | v 3|19| 20| 3= 1]3]=
1932 | 36 | 38 | = 1| — | 3|20 37|13} 2|—| 1| 1|—
1931 | 26 | 40 < 2| —| 4| 4| @0|2n|—=|=|=]| 1=
1930 | 48 | 47 | = 2 — | 2 | 4 e e | — | =35
1929 | 86 | 145 | g 1| —| 2(12|uus|20) 1] 1] 3|—1] 3
1928 | 109 | 120 | S | —|— | 8| 9| 74|18 1| 2| 2|—|—
1927 | 143 | 16 = 11| 1| 8| 93|25 4| 2| 2/ —|—
1926 | 90 5 | z 1| 1] 2| 5| 29(16| 1| 4| 2|—|—
1925 | &g =22 | 1| —| 1|—=| 3 |19| 4} 1| 3|—|—
1924 | 24 | 14 | 1| 1|11 | 2| s0f12| 3| 4| s{-2|—
923 | 30| 33| = 1= "2 | = o [l N
1922 | 64 | 25 = — =] 5| 2| 55|18 2| 1|—=|—|—
1921 | 74 | 118 & 2| —| 4| 3| 67| 14| 5| 1| 2|—|—
1920 | 113 | 78 z | S e N 15|21 il 1T R = | =
1919 | 179 | 61 € | 62| 1| 2| 2| 6] 411310 15—
1918 | 34 | 37 o | 028 —| 1|=| 3| —|10|16|—|—| 2|—
1917 | 46 | 76 2 | 23 | —|—| 3| 2| —|12| 4= 1="| 5=
1916 | 118 | 142 = 321 [ = 3| & | 2| — |13 | 14|—|—| 4| —
1915 | 169 | 135 — = 4| 3| —|16| B|—|—|—|—
1914 | 79 | 141 — (= 3| 2| =|24| 5|—]—| 1|—
1913 | 213 | 132 S g S e ey
1912 | 451 | &0 — == 1| =29 |—=|—|=|=|—
1911 | 139 | 47 | Co = = ] - [ S e e e
1910.| "o4 [ 92 | 2 | == 1| 2| —|l20|—|—|—|—]|—
1909 | 222 | 263 | == 9|=| =|5|—=|—=|=|=|=
1908 | 148 | 258 E | —|—| 7| 1| —|2|—=|—|—=|—|—
1907 | 134 | 54 g8 |—|—| 1| 2| —=|27|=|—=|=|—=|—
1906 | 148 | 19 | [—|—| 8| 1| —=|32]=|=1=|—=
1905 = 69 | 31 g |=|—=| 5| 2| =|3|=Ii=l=1T=—I=
1904 | 64 | 38 | Z | —|—| 8| 4| —|B|—|—|—=|—=|—
1903 | 44 | 45 SRR e e e =
1902 | 102 | 52 |[—|—| 8| §| —|30|—|—|—=|—] 2
1901 | 106 | 36 —|=|25|=| =|19|=|—4=|—|—=
1900 ' 51 | 50 | - — 113l 4] —lwl—l—f—=]=1—=

PUBLIC HEALTH BACTERIOLOGY

The following specimens were sent, some on behalf of general
practitioners, to the Brighton Laboratory of the Public Health
Laboratory Service: >
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Nose and Throat Swabs for K.L.B. and/or H.S. 240

Pre-nasal Swabs for W hf}upmg l‘;nugh A

Ear Swabs : . L -
Farces AND URINE:

Salmonella, Dysentery and Enteric Groups 218

The following specimens for general practitioners and for the
Public Health Department were examined at the Princess Alice
Hospital Laboratory, which is an associated laboratory of the Public
Health Laboratory Service:

MEeDICAL PRACTITIONERS:
Throat Swabs:

For: H.S., K.I.B., and Vincents
Angina N S T
Nasal Swabs:
For: H.5. and K.L.B. .. e
Whooping Cough . . i
Tonsil Swab:
For: H.5., K.LL.B. and Vincents
Angina oF e
Mouth Swab:
For: H.S. o i - 1
| LG8 ) LR ah et 1
Gum Swab:
For: Vincents Angina .. e 4t
Ear Swab:
For: H.5. o e R
Faeces:
For: Dysentery, Salmonella and
Enteric Groups . . e
Blood:
For: Paul-Bunnell Test i
Urine:
For: Tuberculosis i o 1

PusrLic HEALTH DEPARTMENT:
Throat Swabs:

For: H.S.,, K.L.B.,, and Vincents
z‘ingma : i b
Nasal Swabs: .
For: H.S, and K.L..B. .. N
Faeces:
For: Dysentery, Saimonella, Enteric
Groups £ e
Tuberculosis ab ]
Vaginal Swab:
For: Gonococci o el
Urine:
For: Routine Bacteriology 2 ki
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TUBERCULOSIS

Fifty-one cases of respiratory and 5 of non-respiratory tuberculosis
were notified. Of these, 38 respiratory and 5 non-respiratory were
new cases not previously notified in any other district.

NOTIFICATION REGISTER

Resparatory Non-Respiratory Total
Males  Females Males Females Males Females
O REGISTER,

1sT JanvaRy 1952 o 163 95 32 30 195 125
Add:
Motifications i 14 21 3 2 17 23
Transfers from other
Areas i o 10 3 - _— 10 3
Posthumous  IWotifica-
tions ¥ oird 2 1 - - 2 1
Returned to Eastbourne 4 2 2 — 6 3
193 122 37 32 230 154
Less:
Deaths:
From Tuberculosis 09 1 —_ _— 9 1
From Other Causes 3 1 — — 3 1
Left the Town 147/ 9 = 2 17 11
Arrested ot 21 13 16 10 37 23
Diagnosis not Con-
firmed : A 1 2 — - 1 2
Lost sight of 2 — 1 — 3 —_
53 26 17 12 70 38
O BEGISTER,
31sT DEcEMBER 1952 .. 140 96 20 20 160 116

Age grouping of new cases notified (43) and transfers to the area
13):
(13) Respiratory  Non-Respiratory Total
Males' Females Moales Females Males Females
Age Groups:
Under 1 vear
1- 5 years .
5-10 years .
10-15 years .
15-20 years ..
20-25 years ..
25-35 years ..
3545 years ..
45-55 vears ..
55-65 vears ..
Over 65 vears

R 6 5 1 1 1 e
| B | wowwamalwl |
| Sl o] v

| 8 wowwame| =] |
| 5] o= | wowmmw=is| |
el =l l=l=]l

(==}
=




NOTIFICATIONS, INCLUDING "FRANSFERS, FOR THE YEArs 1920-1952
(The last two columns give the total “new” cases annually)

Netwe Cases
Respiratory Non-Respiratory  Respivatory  Non-Respiratory

M, F. 10 F.
i 1052 .. 26 25 3 2 38 5
951 ... 25 28 6 5 36 10)
B 1950 .. 41 26 6 3 45 7
1949 .. 48 4 9 9 39 16
B 1948 .. 57 48 7 5 59 9
B 1047 .. 42 31 7 4 16 10
. 1946 .. 54 51 12 8 65 15
1945 .. 38 35 12 1 43 15
1944 .. 21 23 10 18 28 22
1943 .. 16 19 6 7 26 12
1942 .. 18 14 9 6 29 14
1941 .. 29 14 5 7 33 11
1940 .. 30 13 11 4 30 10
1939 .. 22 22 6 5 29 3
1938 .. 33 25 12 7 28 14
1937 .. 34 26 6 10 39 15
1656 ... 41 18 12 7 40 16
035 ° .. 33 29 14 8 43 20
1934 .. 44 38 7 14 5i 17
1933 .. 42 25 9 9 44 14
1932 .. 64 27 37 21
E103d ... 60 20 41 15
1930 .. 81 21 49 16
1929 ., 61 27 46 21
Fagg. s 71 16 49 15
qop7 68 25 40 23
1926 .. 92 28 98
1975 . 69 21 72
1924 .. 104 14 79
1923 %. 149 57 127
1932 .. 116 25 90
1020 93 41 —
1990 i 85 19 =

DEeaTHs.—Ten persons died from tuberculosis of the lungs in the
following age groups:

Respiratory
Males Females
15-25 % o & i =
2545 A R 55 S —
45-65 14 L o S e —
65-75 L M it e 1
The death rates per 1,000 of population were:
Respiratory i i A Lo 17
Non-respiratory .. S 5 <. 0-00
All forms . . i o o sl 10 b
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NuMBER OF DEATHS AND DEATH RATES FROM TUBERCULOSIS
FOR THE YEARrRs 1900-1952

NUMBER RATE PER 1,000

Non- Non-
Respiratory Respiratory  Total Respiratory Respiratory Tatal

L 1 10 0-16 0-01 0-17
23 1 24 - 40) 0-01 0-41
12 2 14 0-21 0-03 0-24
20 2 22 0-35 0-03 0-38
14 5 19 0-25 0-09 0-34
13 1- 14 0-24 0-02 0-26
21 3 24 0-42 0-06 0-48
10 8 i8 0-25 0-20 (-45
24 4 28 (-85 0-14 1-00
18 5 23 0-65 0-18 0-83
149 4 23 0-61 0-13 0-74
11 5 16 0-39 0-18 0-58
28 2 30 0-52 0-03 0-56
20 ] 26 0-33 0-10 0-44
4 ) 42 0-62 0-12 0-74
24 7 31 0-43 0-12 0-55
13 6 39 - 0-59 0-11 0-70
22 fi 28 0-39 0-11 0-50
43 3 46 0-75 0-05 0-80
35 6 1 0-61 0-11 0-72
14 7 41 0-59 0-12 071
26 11 37 0-47 0-19 0-66
30 5 35 0-50 0-08 0-58
Kh| 7 38 0-50 0-10 0-60
43 12 55 0-70 0-20 0-90
37 B 45 0-63 0-16 0-80
43 6 49 0-70 0-12 0-82
44 4 48 0-80 0-07 0-87
37 7 44 067 0-12 0-79
38 9 47 0-70 0-16 0-87
33 6 39 0-58 0-10 0-68
53 12 65 (-85 0-19 1:04
i 7 i5 (- 56 0-14 0-69
44 7 51 (- 80 0-10 0-90
52 13 65 1-04 0-26 1-30
52 12 64 1-10 0-26 1-36
52 19 71 1-04 0-38 1-42
50 7 57 0-91 0-12 1-03
41 15 56 0-75 0-27 1-02
39 15 54 0-72 0-350 0-75
60 8 68 1-10 0-14 1-24
58 12 70 1-09 0-22 1-31
46 12 58 0-87 0-22 1-09
58 13 71 1-11 0-25 1-36
42 11 53 0-81 0-21 1-02
53 11 64 1-04 0-20 1-24
53 13 66 1-08 0-27 1-35
42 13 55 0-90 0-28 1-18
32 22 54 0-69 0-48 1-17
33 15 45 0-73 0-33 1-06
57 12 69 1-29 0-27 1-56
44 15 59 1-01 0-34 1-35
52 11 3 1-06 0-22 1-28




CHEST PHYSICIAN'S REPORT

“ During the year the work of the Chest Clinic gradually increased
but although this is the general tendency in all clinics nowadays we
have been able to cope with it without getting into serious difficulties.
All patients are given appointments both for attendance at the clinic
and at St. Mary's Hospital where they are X-rayed. By not restricting
the hours of the clinic there was no wait for an appointment but
unfortunately, owing to the heavy demands made on the X-ray
Department at St. Mary’s, there is sometimes a short delay in getting
X-rays of cases which are not urgent. Patients of course come to the
Chest Clinic from the whole of the Eastbourne Hospital Manage-
ment Committee’s area, but this report relates only to those within
the Borough of Eastbourne boundaries and of course relates only to
tuberculosis whereas the clinic deals with all other respiratory diseases
as well.

So far as the ﬁgures are concerned the most striking are:

(a) Ten deaths—which is the lowest number ever recorded.

(b) Nineteen new cases diagnosed. There has been a big drop in
these too and it is pleasant to note that just over half of these
were diagnosed before they had actually become infectious.
This low number of new cases suggests that in Eastbourne not
only are the annual number of deaths falling steadily but so
are the number of new cases found. As you know, this is not
the general experience and unfortunately in many other areas,
where the morbidity rate has also fallen progressively year by
year the mortality rate has not kept pace with this. The only
other things I would specially draw attention to are:

(¢) Removed from the register—recovered 38. This large number
15, I must admit, not only the result of more successful treat-
ment during the previous five years (this 1s the official Ministry
of Health time which must elapse after the last sign of pro-
gressive disease before recovery is assumed) but also the result
of a thorough overhaul of the register on which your staff and
mine co-operated. It was found that many cases had recovered
but for one reason or another had not been removed from the
register in years gone by.

(d) Number of contacts first examined—97. This is an average
of nearly five contacts per each new case and it will be seen
that of these 97 two were found to have developed tuberculosis.

As I hinted in my opeming paragraph there has been nothing out-
standing to report, but the importance of the year’s work lies I think
in the steadily sustained nature of the work done and the results are
satisfactory. Under the Local Authority scheme six children were
successfully inoculated with B.C.G. and a 100 per cent. conversion
rate was obtained without any complications of any kind.
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Several families were re-housed on account of tuberculosis but an
appreciable number remain to be re-housed as and when suitable
accommaodation is available. Whilst being perhaps naturally biased
in favour of the tuberculous I think the re-housing of such
families when their accommodation is unsatisfactory is an urgent
Public Health problem, whether the patient concerned has active or
inactive disease. In the former case the reasons for desiring better
accommodation are two:

(a) To prevent the spread of the disease.

() To improve the patient’s own living conditions and thus improve

the prospects of recovery. In the latter case to improve the
living conditions and thus lessen or prevent the possibility of
a relapse, i.e. of a patient sputum negative becoming sputum
positive.

Although 1 have said I am satisfied with the work done at the
Chest Clinic during the vear we who work in the Chest Clinic are far
from satisfied that every thmg 1s, as 1s said nowadays, under compiel‘.e
control and there is no feeling of complacency. So far as the future is
concerned I do not think it is being unduly optimistic to express the
opinion, so far as Eastbourne is concerned, that the problems presented
by tuberculosis will be under complete control within ten to fifteen
years.

(Signed) A. H. Fercuson Gow,
Chest Physician.”
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VENEREAL DISEASES

The Treatment Centre for Venereal Diseases, for which the Hospital
Management Committee is responsible, was at the Princess Alice
Memorial Hospital. Two weekly sessions were held—Mondays for
women and children, and Wednesdays for men.

The following cases, which include two of Syphilis, one of Gonor-
rhoea and eight of other conditions from outside the Borough, attended
the Centre—the figures in brackets relate to 1951:

[ Males ' Females Total
et R | Grand
O | New Cfef New | O New | Toral
| Cases | Cases Clases Cases | Cases | Cases |
Syphilis .. - .. | sa& | 1. @] & @ | 3 @y 156350 5% ayliiois)
Gonorrhoea 5 3 (8) 22y [ == |=—1=)| 3 iB) 2 2y | 5{(10
Chancroid . . v | == | ==) | = =) | =) = ) ==is) eesikess)
Other Conditions .. | % (9) | 29 (26) | 11 (3) | 13 (24) I 20 (12) | 42 (50) | 62 (62)

| 21 I.’3Ir_ 32 (30) | 17 (12) | 16 (25) | 33{4311_ 48 (55) | 86 (98)

The total attendances were 239 (306), Males 139 (200), Females 100
(106).
SUMMARY 1942-1952

(1) (2) (3)
: § Attendances
Non-V.D. — f !

Year | Total Cases fe) | fi) fc)

|  Cases included in | For M.O.s | Intermediate Total

(1) Attention | Times

1942 | 118 42 ' 399 5 168 ! 567
1943 | 216 90 ' 6,94 231 925
1944 | 271 123 ' 766 ' 1581 947
1945 | 286 - 151 646 | 118 | 764
1946 | 277 | 148 756 , 318 1,074
1947 | 204 112 ' 628 . 147 775
1948 | 160 ' 96 461 12 473
1949 155 80 454 | 58 512
1950 | 160 68 348 | 68 416
1951 J 98 62 . 286 | 20 306
1952 | 86 : 62 ' 223 | 16 239

PUBLIC HEALTH ACT, 1936—Section 187
NURSING HOMES

One Nursing Home was registered during the year. At the end of
the year the thirteen Nursing Homes on the Register provided 141 beds
for chronic, medical and surgical cases, and 4 for maternity cases.
Fourteen visits of inspection were made by the medical staff of the
Department.
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NURSES ACTS, 1943 and 1945
NURSES’ AGENCIES

Licences in respect of the two existing Agencies were renewed.
The records of the Agencies were inspected by the medical staff of
the Department.

NURSERIES AND CHILD MINDERS’ REGULATION ACT, 1948

Three premises where children who had not attained the upper
limit of compulsory school age were received to be looked after for the
day or for a substantial part thereof, or for any longer period not
exceeding six days, remained registered under this Act. No persons
were registered as Child Minders.

CHILDREN ACT, 1948
RESIDENTIAL HOMES AND NURSERY

The Medical Officer of Health was on the list of general practitioners
of the Local Executive Council and, in that capacity, was responsible
for the medical care of all children in the Council’s Residential Homes
and Nursery. In addition to medical examination by the staff of the
Department prior to admission, all children in the Homes were
medically inspected once a quarter and children in the Nursery were
inspected monthly.

Dental inspection of the children was carried out in the Homes by
the Senior Dental Officer and any necessary treatment was provided
without delay through the School Dental Service or, in the case of pre-
school children, through the Council’s arrangements for dental treat-
ment under the National Health Service Act.

STAFF MEDICAL EXAMINATIONS

A considerable proportion of the time of the medical staft of the
Department was devoted to medical examinations of new entrants
to the Corporation staff and entrants to the Council's superannuation
Scheme. In addition, special medical examinations were carried out
and reports made in regard to members of the staff of various Depart-
ments in cases of absence from work through illness or accident.
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EXAMINATIONS MADE.:

NEW APPOINTMENTS:
Department

Public Libraries
Eastbourne Training College
Borough Engineer
Education
Police
Transport ..
Public Health :
Chelsea Training Lﬂ]legt.
Borough Treasurer
Civil Defence :
Children’s lJLpartant

SUPERANNUATION SCHEME:

Eastbourne Training College
Children’s Department
Borough Engineer

Entertainments and Caterin&

Farms

T ransport ..

Chelsea Training Cn”:_ge
School of Art

Public Health

Publicity Bureau

SIcK PAY SCHEME:

Transport
Borough Engineer
Public Health

Public Libraries
Education

INCAPACITY THROUGH ACCIDENT:

Borough Engineer

FI1TnEss FOR TRAINING:

Civil Defence

[ =
l o=t T e D = o D 00 B e
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NATIONAL ASSISTANCE ACT, 1948

The accommodation in the Council’s Homes at Cavendish Lodge and
Trevin Towers remained filled to capacity throughout the year. In
addition accommodation at St. Luke’s Home, Cliff Road continued to
be used for women, the average accommodated there this year being 20,
and at the time of writing 24 women in the Home are the responsibility
of this Authority.

SRR

There is a long waiting list for accommodation, and there is little
doubt that with present conditions and the increasing number of
residents of the town in the upper age group, there will be a continued
~ demand for the provision of Residential Accommodation. It is
satisfactory to note that so far, despite the calls made, it has not been
necessary to refuse any really urgent applications.

The right to use accommodation to the extent of twenty beds in
St. Mary’s Hospital continued, but in fact these beds have been used for
sick cases and thmuglmut the year only three cases were temporarily
admitted to St. Mary's, being cases actuall}f in the hospital for whom
no provision could be madc by relatives on discharge and who were
retained pending a bed in Local Authority Part III accommodation.

A considerable strain was placed on the staff in Part 111 accommoda-
tion during the winter when a large number of sick cases had to be
dealt with due to the n{:-n—*nd]ldlnhty of hospital beds. It is to be
noted that there is an increasing amount of infirmity among Part 111
residents and this type of case is causing a problem all over the country
as, although not needing active nursing, they are nevertheless unsuitable
for Part I1I accommodation as at present provided.

Temporary accommodation has been maintained at 49 Pevensey
Road, for the temporarily homeless, which for many reasons is not
suited to this type of case.

1. ProvisioNn ofF REsIDENTIAL Accommopation (Section 21 (i) (a) )

A —Acep, InFikM oR OTHER PErRsONS IN NEED OF CARE AND ATTEN-
TION.

(1) Cavendish Lodge, Cavendish Place, provided and maintained by
the Local Authority, afforded accommodation for a maximum of 27
male residents. Admussion and discharges were:

In Home on 31st December 1951 S b2
Admitted during the year L % g
Discharged during the year .. o e
Died during the year . |
Remaining in the Hﬂl‘l’lt: on 31st Dcc,emhu 1952 > 25
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(i1) Trevin Towers. This Home provided and maintained by the
Local Authority afforded accommodation as follows.

Male Female

In Home on 31st December 1951 o P 38
Admitted during the year ¥ NELD 22
Discharged during the year .. dsas s, 18
Died during the year .. 1 3
Remaining in Home on ?15‘[ [}{,Ltmhi,:l‘

1952 . i = ey 39

(1) The Wolds, College Road, is a Voluntary Home for the Blind,
provided and maintained by the Society for the Social Welfare of the
Blind in Eastbourne. The Council accepted financial responsibility
for Eastbourne cases as follows:

In Home on 31st December 1951 o e 1
Admitted during the year e s ek |
Discharged during the j;.ft:dr 5% o P
Died during the year . 5l
Remaining in Home on 31st December 1952 rpg L]

(iv) St. Luke’s Home, Cliff Road, owned and maintained by the Sisters
of the Community of All Saints, accepted women for whom the Local
Authority was responsible as follows:

In Home on 31st December 1951 ‘- T )
Admitted during the year 7 7 |
Discharged during the year .. i ) o L
Died dulmg the year . . SR
Remaining in Home on 31st December 1952 SRR

(v) St. Mary's Hospital. The arrangement with the Regional
Hospital Board whereby the Council is entitled to the use of up to
20 beds continued. Admissions and discharges were:

In Annexe on 31st December 1951

Admitted during the year

Discharged during the year

Remaining in Hospital on 31st Dcccmbcr 1‘}'52

| @l

(vi) Other Residential Homes. 'The following cases were accommo-
dated in the undermentioned Homes at the end of the year:
Epileptic .. Three—One at Chalfont Colony, Bucks,
T'wo at Lingheld Epileptic Colony.

Aged .. Two— One at Bernhard Baron Cottage Homes,
Polegate.

One at Salvation Army Home, Wokingham.
o0




The classification of the cases remaining in the above Homes at the
end of the year was:

Cavendish St. Luke’s Trevin  The
Lodge Home Towers  Wolds

M. F. M. F. F.

(a) Aged Persons 11 10 1 19 —
(b) Physically and Mtntaily

Infirm 10 12 2 14 -

(¢) Blind or Pﬂrtzall}' 'Qnghtul 1 1 1 4 16

(d) Deaf or Dumb — — — —

(e) Epileptic i i 1 — — 1 -

(f) Crippled 40 o 2 — ] — —

ToTaL .. 25 23 5 39 16

B.—Accommvobpation ForR TEmpPorariLY HomeLess PeErsons (Section
21 (i) (b))

The premises at 49 Pevensey Road were in use throughout the year
for the accommodation of temporarily homeless families.

The following summary shows the number of persons dealt with:

Men Women Children Families

On 31st December 1951 =& 5 11 25 11
Admitted during 1952 4 15 31 15
Remaining at 31st December 1952 3 5 12 5

One family consisting of 1 woman and 3 children was resident
throughout the year.

Details of families accommodated on 31st December 1952 :

Women Children Men  Accommodated since

1 4 1 25/12/50
1 4 i 3/ 1/52
1 2 1 29/10/52
1 1 1 14/11/52
1 1 1 15/11/52

Five women were accommodated temporarily at the House of the
Good Shepherd and 10 women and 6 children were accepted by St.
Luke’s Home in emergencies when no other accommodation was
available.

C.—REecepTiON CENTRES (Section 17)

The duty of the National Assistance Board to provide and maintain
a Centre for persons without a settled way of living continued to be
exercised through the Local Authority in part of the former Casual
Block at 5t. Mary’s Hospital.
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The alterations referred to in the last Annual Report were carried out
during the year and the Centre is now equipped and staffed in a
satisfactory manner.

[t is to be noted with regret that the number of persons using the
Centre is not decreasing, in fact, the Centre has been full on several
nights and men turned away.

The number of persons accommodated was:

Males Females Children

January .. 155 i 119 5 -
February .. 3 Al 135 2 -
March .. o o 209 7 —
April i e e 239 8 1
May o s it 232 11 -
June i o S5 204 16 1
July Al o & 235 8 5
August .. s B 200 11 3
September e £ 167 8 =
October .. s s 166 8 -
November s o 172 4 -
December ‘7 e 174 3 -

Torars .. R R, 91 5

‘2. REGISTRATION OF DisaBLED AND OLD Persons’ HoMes (Section 37)

No new Homes were registered during the year. A new owner was
registered in respect of one existing Home. The total on the register
at the end of the year remained at seven for old persons, providing
fifty-seven beds; two for disabled persons, providing forty-four beds
and five for old persons, providing one hundred and nine beds.

3. REMOVAL TO SUITABLE PREMISES OF PERsONS IN NEED OF CARE AND
ATTENTION (Section 47).

No cases were dealt with under this Section.

4. CAre oF PROPERTY (Section 48).

Property of the following cases was in store at Avenue House at
the end of the year:

Patients in Mental Hospitals L 22
Persons in accommodation pmnded under Part III

of this Act o L S e
Persons in General Hmpltals i £ SR
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5. BuriaLs (Section 50).

Arrangements were made for the burial of four persons. Approxi-
mately twenty-five per cent. of the cost involved was recovered.

6. WELFARE SERVICES (Section 29).

(a) BLIND PERsONS.

(i) Registration. There were one hundred and eighty-five blind
persons on the Register at the end of 1951. Thirty-seven new cases
were certified in the year under review and three were transferred to
Eastbourne from other areas. One old case was restored to th: Register
on re-certification. Sixteen persons died, three were removed from
the Register being no longer blind, and six were transferr=d to other
areas. The total on the Register at the end of the year was two hundred
and one (eighty-three males and one hundred and eigheen females)
in the following age groups:

Age Group Males Femaks Total

Under 5 years — — --
Between 5 and 15 years 2 1 3
Between 16 and 30 years .. 5 4 9
Between 31 and 49 years .. 14 i 18
Between 50 and 69 years .. 24 25 49
70 years and over .. S 38 84 122

83 118 201

fres=r—y .

The following table shows the state of the Blind Persons Register
over the last thirty years:
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Brinp Persons’ Recister 1923-1952

Year I Males ..FE'H‘!IJ‘!’"‘SE Tatal Year | Males :Femafesi Total
1923 | 20 37 67 1938 | 33 —'! e
oo | g e (e 193 | 31 | 46 | ™

19258 |l o7 SR IEa 65 || 1040 | Fas T PR

1926 \[ 280 se ek [ aseE [ aa [ A

1927\ R Ao 6 19427 D BRI R

1928050 \ 3a il ag N s 1943 | 38 | 50 i 88

1929 | 36 45 81 1944 | 3¢ | 47 | 81

1930 | 3 51 88 l 1945 | 38 | s2 [ 90

1931, s s [ RR ' 1946 | 36 | 53 89

1932 FEE s\ T e 1947 | 35 | 58 93

1933 | 38 \" 4 | Ve | osst | iasin R To NN

1934 | 32 )\ 4 | 76 | 1009 | sz 7e | izs

1935 | 30 [\# ._i 79 | 1950 | 57 [ 92 | 9

1936 |33, | | so [ 1951 [ isoit N[ sos S E s

1937 | 33 ! iR 1952 ‘ 83 ‘ 118 201

(1) Home Workers. One blind man was included in the Home

Workers Scheme of the National Institute for the Blind as a basket
maker. o

7

(b) PARTIALLY SiGHTED PERsons.
The Council’s Scheme provided that the services available for the
blind shall also be generally available for the partially sighted. At the

end of the year there were thirty-nine partially sighted persons on the
Register.

(¢) VOLUNTARY ORGANISATIONS (Section 30).

(1) Blind and Partially Sighted. The Local Authority made a grant
of £25 to the Society for the Social Welfare of the Blind in Eastbourne.
The social amenities and other services provided by this organisation
were available for the partially sighted as well as for the blind.
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(it) Deaf and Dumb. The Sussex Diocesan Association for the Deaf
and Dumb continued to act as the Authority’s agent. Seventeen cases
. were on the register at the end of the year and a capitation fee of £3
was paid in respect of each case. The facilitics provided by the
Association included visiting, placement in employment, Church
| Services and socials in Eastbourne and Hastings, and welfare work
| generally.

(1) Cripples. The arrangement whereby the Eastbourne Voluntary
Association for the Care of Cripples acts as agent for the Local Authority
was continued. During the year the average number of cripples on the
register was 71-5 and a capitation fee of £107 5s. Od. was paid, plus
an annual grant of £15. The Association, in addition to visiting,
teaching of homecrafts and general welfare work provided a handicraft
centre. This Centre continued to be held at All Saints’ Parish Hall
on Tuesdays and 18 persons made 630 attendances; very satisfactory
arrangements were made for the sale of completed articles. The
number of crippled persons on the Register at the end of the year
was 70,

(iv) Hard of Hearing. The Eastbourne District Hard of Hearing
Association has acted through the year as the authority’s agent for this
type of case. The Association, although only in the second year of
life, has made good progress and while its activities are mainly social,
the welfare facilities are being extended. A grant of £25 was made
during the year by the Authority.

(d) OLp PEOPLE'S ORGANISATIONS (Section 31).

(i) Women's Voluntary Services—The following table gives details
of the meals served and the prices charged over the twelve ration
periods:

Meals One Shilling  One Shilling Reduced Free
Supplied  and Threepence and Twopence Rate
422 — 249 97 76
485 = 289 103 93
666 — 413 147 106
354 —- 225 77 52
510 77 239 120 74
417 262 — 107 48
432 256 — 108 68
436 260 — 103 73
454 272 - 102 30
442 247 — 100 95
417 218 — 109 90
473 229 — 114 130
462 202 — 102 158
5970 2023 1415 1389
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The service was subsidised to the extent of £134 1s. 5d. by the Local
Authority.

(11) Fastbourne Old People’s Welfare Committee. This Committee,
on which all bodies concerned with old people are represented, con-
tinued to mect during the year and it is to be hoped that there will be
an increased degree of co-ordination and co-operation in services and
facilities available for the aged.

Clubs for the aged now exist as follows:

Brodie Hall, Seaside.

Pitman Institute, Church Street,

Over 60" Club, Foresters Hall, Langney Road.

“Alex” Club, Queen Alexandra Cottage Homes.

Good Companions Club, 5t. Elisabeth’s Hall, Victoria Drive.

(i) British Red Cross Society—Chiropody Services.—The services
provided by the Eastbourne Division of the British Red Cross Society
proved of inestimable value to old people. The centre was open one
evening per week and was attended by two registered Chirodopists
who gave their services. It is to be noted that there is a waiting list
for attention.

The Local Authority has unfortunately no power to provide a general
Chiropody Service but continued to provide facilities for residents in
its own Homes, thereby reducing to some extent the demands made

on the service provldcd by the Red Cross.
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