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To the Chairman and Members of the
Ely Urban District Council

Ladies and Gentlemen,

By the time the necessary information was available to enable me to
write this report, the Government had already published its general proposals
for the reorganisation of both Local Government and the Nationmal Health
Service., The implications of these proposals are so important that some
comment is called for. It is the stated intention of the Government to carry
through this reorganisation in time for the new Authorities to assume
responsibility on 1 April 1974,

Unfortunately it seems to have become the policy in recent years to
invite consultation and discussion on the basis of proposals that are so
broad as to give very little, if any, idea of the practical effect they will
have on the service, followed by wvery little genuine discussion when the
details are revealed, The White Paper on the Reorganisation of Local
Government, is a good example as it gives little information as to the
Government's real intention for the allocation of responsibility to County
and District Couneils,

The Govermment proposals for the reorganisation of the National
Health Service are even less informative. The eclaim is made that the objeet
of the exercise is to unite the three parts of the National Health Service -
Hospital, General Practitioner and Local Authority lealth Services, but the
proposals would seem to indicate that both the teaching hospitals and the
family doctors will still retain &8 considerable degree of independence, from
the Area Health Authority. Thiz leaves the Local Authority perzenal health
gservices to be absorbed by an admimistration that is primarily hospital
orientated, An attitude of mind that gives first place to the treatment of
disease i8 not conducive to a proper appreciation of the benefits to both
the individual and the community of preventing it.

It would seem that the new Distriet Councils will not have the
gaervices of a Distriet Medical Officer of Health. I look forward with
interest to seéeinmg how the Government proposes to ensure that the District
Councils continue to receive the medical advice that they may need; as well
ag the advice for which they mayv ask.

We will all be glad when the already too long prolonged period of
uncertainty is ended and we can get down te the practical exercise of making
the new syvstem work for the benefit of the people whom we serve, I trust that
the Government will do us the bare justice of recognising that, at least, we
mean well, and have the wits to cash in on the considerable body of goodwill
that still exists, in spite of the ennervating effect of their policy of
conducting long delayved conmsultations with indecent haste,

Vital Statisties

The figures speak for themselves and little comment iz ecalled for.

The population of the City of Ely has remained virtually static for
the last six years.

The number of births and the birth rate have remained the same as
those for 1969,

The number of deaths and the death rate are diminished,

The number of deaths in the age groups 35 te hh and 45 to 5h years
are halved and this is probably reflected in the considerable reduction in
the number of deaths from Ischaemic heart disease to 38 (52 in 1060). Never—
theless the overall trend over the last & years is atill an inereasing number
of deaths from this plague of our society and time.

With an increasing understanding of the factors causing death, we now
appreciate the significant part that can be played by over-cooling. This i=s
particularly impertant in aged and ill people and in the very young, and
indeed hypothermia {aver—cunling} was mentioned as a causative factor in the
deaths of an aged perszon of 80 and in a baby of 4 days. People with aged
relatives or young babies, as well as doctors and nurses, should be aware of
the danger.



Infectious Disease

There was a marked reduction in the number of cases of measles
notified during 1970, from 164 in 1967; 111 in 1968, 94 in 1969 to 9 in 1970,
Such an ineidence is atypical of the 'normal' biennial periodicity, nor is it
likely to be due to measles vaccination, which in any case got off to a bad
start in 1969, The trend may possibly reflect the rather static population
of the City and a population structure with fewer young children than obtains
in other parts of England and Wales.

There 15 now no need for the incidence of measles to increase. There
is an effective single dose vaccine available and I hope that an increasing
number of parents will ensure that their children are protected., Although
measles is a milder infection than it used to be, there is still a serious
complication rate of 1:1000 and in these cases 20% die.

Recent cases of diphtheria, in other Districts, with a few deaths
underline the importance of maintaining the immune state of individuals and
g0 of the community. It is as sensible to ignore the immunisation facilities
that are freely available for all children to protect them from diptheria,
whooping cough, tetanus (lockjaw), poliomyelitis, measles and tuberculosis as
it is te drink lowland river water, which is after all only dilute treated
sewage, in preference to the wholesome water provided by the water boards; in
fact the latter course is probably the more sensible.

Environment

The Chief Public Health Inspector reports upon environmental health
matters that are under his contrel. It will be noted that he and the
Agsszistant Public Health Inspector are responsible for the surveillance of some
126 premises registered for foed handling, the examination of all meat
slaughtered in the District and the inspection of housing, in addition to
duties under a number of other Acts.

I am required to observe that the Ely, Mildenhall and Newmarket Water
Board provides the District with an adequate and wholesome water supply.

I am indebted to Mr. Stroud, the Engineer and Surveyor to the Urban
Distriect Council for information on the Council's service for refuse and
sewage collection, treatment and disposal.

During 1970 the new extended aeration treatment plant for Prichwillow
was brought into operation, allowing two old and unsatisfactory plants to be
removed from service, A sewerage scheme for Adelaide was also brought into
use bringing sewage to the main works for treatment, Mechanical screenm raking
equipment has been successfully installed at the main treatment works.

Work study investigations have been carried out on the Council's
refuse eolleetion serviee and a report is to be received in 1971, It is
hoped that the back door skep collection system will be replaced by plastie
containers, Investigations are also proceeding with regard to methods of
refuse dizposal,

At the time of writing this report we know that it is the Government's .
intention to make refuse disposal a responsibility of the new County Councils,
but it is certainly wise for the members of this Council to give this thought
to the future, so as to benefit the people of the District by passing on a
first class service when the time comes,

I would like to record my thanks to Mr. Bryan and to Mr. Overall and
to the other members of staff of the Department for their contribution
towards safeguarding the publiec health. My thanks are also due to other
colleagues on the staff of the Council for their ready help whenever 1 have
asked for it, and to the Chairman and Members of the HHealth and Housing
Committee and of the Couneil for their help and interest,

1 am, Ladies and Gentlemen,

Your obedient Servant,

B.W. M, Macartney
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VITAL STATISTICS FOHR THE YEAR

(The mid-year home population is used
for the statistical calculations)

Live Births Male Female Total
Legitimate 56 59 115
Illegitimate 3 2 5

39 61 120

Birth rate per thousand estimated population 12,0

Birth rate corrected by comparability factor(0.97) 11.6

Birth rate per thousand population (England and Wales) 16,0

Still Births Male Female Total
Legitimate - 1 1
Illegitimate - = =

= 1 1

Rate per thousand live and sti1ll births 8.3

Rate per thousand live and still births (England and

ﬂhlns? 15.0

Deaths MYale Female Total

62 77 139

Death rate per thousand estimated population 13.9

Death rate corrected by comparability factor(0.69) 9.6

Death rate per thousand population (England and Wales) LI by

Infant Mortality Deaths of infants under one year of age

Male Female Total

Legitimate 1(1) -
Illegitimate -

(Deaths under 4 weeks of age are shown in brackets)

Infant Mortality rate (Infant deaths under one year per
thousand live births

Infant Mortality rate (England and Wales)

Neonatal Mortality rate (Infant deaths under four weeks per
thousand live births)

Early Neonatal Mortality rate (Infant deaths under one week
per thousand live births)

Perinatal Mortality rate (Still births and deaths under one
week combined per thousand live and still births)

Legitimate Infant Mortality rate per thousand legitimate live
births

Illegitimate Infant Mortality rate per thousand illegitimate
live births

Illegitimate live births per cent of total live hirths

Maternal deaths {Deaths ascribed to pregnaney, childbirth and
abortion)

Maternal Mortality rate per thousand live and still births

Deaths from Cancer (all ages)

Ischaemic Heart Disease

(1969 figures in brackets)

Nil
N, 24

MNil
Nil
10 {32}
38 (52)
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GENERAL PROVISIONS OF HEALTH SERVICES FOR THE AREA

Medical Officer of Health

Under arrangements made by the Cambridgeshire and Isle of Ely County
Council under Section 111 of the Local Government Act, 1033, the Medical
Dfficer of Health to Ely Urban District Council, Ely Rural District Council
and Newmarket Hural District Council is combined with the appointment of
Senior Medical Officer to the County Council by securing for the appointment
of a full time Medical Officer from lst September, 1968,

Publie Health Inspector

Mr. Bryvan continued as Chief Public Health Inspector, assisted by Mr,
Overall.

Laboratory Facilities

Chemical and bacteriological examinations of water are made by the
Public Analyst at Cambridge. The Fublic Health Laboratory, Cambridge, under-
take bacteriological and biclogical examinations of milk and bactericlogical
examinations of water samples, and all necessary examinations in cases of
infectious disease.

HusEitala

The Distriect is served by hospitals of the EFast Anglian Regional
Hogpital Board,

(i) Tower Hospital
range ternit o8 ta
(ii) Grange Ma ity Hospital

Cases of infectious disease requiring hospital treatment are sent to
Cambridge City Isolation Hospital,

The people of this District are very fortunate in having available the
extensive and willing services of the R.A.F. Hospital,.

Ambulance Service

The Distriet is served by three ambulances stationed at Ely, operated
by the Cambridgeshire and Isle of Ely County Council,

Nursing Service

These services are provided by the County Council - details in
Appendix,

THE PUBLIC HEALTH (INFECTIOUS DISEASE) REGULATIONS 1953

No formal action was required with regard to the 'Carriers' of food
poisoning infections.

NATIONAL ASSISTANCE ACT 1948, SECTION 31 (amended)

Meals on Wheels

Organised by the W.R.V.5, and meals are delivered three times a week,
Section 47

No action was required under this seetion.
Section 50

Action was required under this section in one case.
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MEAT INSPECTION
(Period 1st JANUARY - 3lst DECEMBER 1970)

CATTLE SHEEF &
EXCLUDING cows | COWS | CALVES | - ,yps | FIGS
Number slaughtered for sale
for human consumption 836 NIL | NIL 516 3216
Number fully inspected i
and stamped 836 NIL | NIL 516 3216
Number not inspected NIL NIL | NIL NIL NIL
ALL DISEASES EXCEPT
TUBERCULODSIS AND
CYSTICERCOSIS
Whole carcases found unfit 2 NIL NIL NIL 1
Carcases of which some part
or organ was found unfit Lt b 9 339
Percentage of the number
inspected or partially
inspected which were . ;
Sl stail Giil iieaiss oRliar 16.99% NIL | NIL 1.73% | 11.17%
than T.B. & Cysticercus
Bovia
TUBERCULDSIS ONLY
Whole carcases found unfit NIL NIL NIL N1L NIL
Carcase of which some Eart 1 NIL NIL NIL o
or organ was found unfit
[}
Percentage of the number !
inspected affected with 0.7% NIL| NIL | NIL 0.59%
tuberculosis
CYSTICERCOSIS
Carcases of which some part -
or organ was found unfit NIL NIL RIL NIL NIL
Carcases submitted to : . 2
treatment by refrigeration N1L §EL .hlL NIL NLL
Generalia?d and totally NIL NIL NIL NIL NIL
found unfit
MEAT AND OFFAL UNFIT

BOVINE PORCINE OVINE TM“E‘I:E:““
Livers 107 246 1,489
Lungs 21 20 2314
Kidneys - 13 - 114
Hearts 2 (] - 13
Intestines - 1 114
Mesenteric Fat 2 4 - 20






















