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ANNUAL REPORT
OF THE

MEDICAL OFFICER OF HEALTH

To the Chairman and Members of the Health Commiliee.
Mr. CHAIRMAN, LADIES AND GENTLEMEN,

I have the honour to present my report on the health of the
people of Exeter during 1953 and on the working of the City
Council’'s Health Services.

The report comprises first, a discussion of the vital statistics
which must always be read in relation to previous experience ;
secondly, an account of the efforts made to ensure a satisfactory
environment for the people, including the control of infectious
disease ; next, a description of some personal health services,
not part of the National Health Service, including a note (at the
request of the Ministry of Health) on the incidence of blindness,
epilepsy and cerebral palsy in the City, and the care of those
suffering from these conditions ; then an account of the work of
the City's Local Health Services within the National Health
Service ; and finally, some observations on Home Nurse training
and on Health Visitors’ duties.

The form of the report closely follows that of previous yvears
and the tables correspond substantially with those in last year’s
report ; those which refer to the Local Health Services (under
the National Health Service Acts) are grouped together at the
end of the appropriate section.

Vital statistics are important as shewing trends in the birth
rate, in the occurrence of infectious disease, and in mortality ;
it is very difficult to shew trends in sickness experience (other
than infectious disecase) because we have few really useful figures
available to us. The weekly returns of claims for sickness benefit
made to the local office of National Insurance (covering Ixeter
and a substantial rural area surrounding the City) shewed no
striking variations compared with previous years, but an influenza
outbreak in January and February caused a sharp rise with its
peak in mid-February ; in each of the last four years the first
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quarter has shewn a rise in these claims, indicating a seasonal
general sickness increase among the working adults of the area ;
influenza in March, 1950, in January, 1951, in January, 1953,
has been mainly responsible ; but the influenza outbreak of 1953,
though sharp in deaths, was not so extensive as in 1951. School
absenteeism, discussed in my school health report for 1953,
shewed a comparable incidence in school children,

The estimated population increased slightly to 76,700 and
the health of the people was well maintained. The vital statistics
this year were about average, with a birth rate of 15.0, a death
rate (corrected) of 11.9, a continuing low tuberculosis death
rate, the lowest stillbirth rate recorded in the City, but with a
sharp and disagreeable rise in the infant mortality rate. I hope
that the Regional Hospital Board will proceed soon with the
construction of a large maternity unit with more ante-natal beds
which will probably help in reducing the mortality of infants
born to toxaemic mothers. The Board has already approved
plans for such a unit. The Council's medical ante-natal clinics
are not now nearly so much used as they were before the
National Health Service Act came into operation. This is
a pity. As I have indicated in the report, the death rates
are now recorded in a new way, which shews Exeter's rate as
higher than it really is, but this in no way affects the infant
mortality figures. Cancer was an increasingly important cause
of death, and registration of new cases shews no slackening off.
Compulsory notification by doctors of cancer would in my view
be justified, not because any control is needed to prevent spread
for it is not infectious, but because we should then in the end,
get full information about the natural history of the disease which
might give leads towards its prevention.

The infectious diseases, apart from influenza, caused very
few deaths; measles was epidemic. Immunisation against
whooping cough (usually combined with diphtheria protection)
was increasingly popular. It must be remembered that so far
no one has been able to claim 1009 success with whooping cough
protection, but we do expect about 75 to 80%, success, i.e., a
reduction among the immunised, by that percentage, of the
expected incidence of the disease in the general population of
comparable ages. The desirability of offering 1immunisation
against tetanus is receiving consideration.

Tuberculosis is still the major infectious disease as a cause
of death ; more and more is it likely that it will be stamped out,
but only by an intensification of the methods employed by the
public health service over the last forty years, together with the
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application of new and improving methods of treatment. The
discovery, treatment and isolation of the infectious cases is still
the main way to success : isolation does not necessarily involve
permanent physical separation of the patient from his fellows or
his family, but it does mean that he must be taught so to live as
to avoid the risks of infecting them. So trained, he can safely
work and mix in the community. We are fortunate here in hav-
ing a close and friendly relationship between my staff, the Chest
Physician, and the Mass Miniature Radiography Unit staff. We
look forward to the time when it may be possible to have a Unit
with headquarters in Exeter. During 1953, the Council decided
both as Health Authority and Education Authority, to introduce
tuberculin testing and (where necessary) B.C.G. vaccination of
school children in the 13 to 14 year age group, subject to parental
consent. We will have all this group mass miniature X-rayed as
well as, this year at least, the school leavers. Biennially repeated
X-ray examination of the vaccinated is desirable, but whether
that will be practicable remains to be seen : it is expected that
the facilities for Mass Miniature Radiography will be extended in
1955. This vaccination will, I believe, be a further step forward
in the battle against the disease.

The improvement of the food hygiene of food preparing
premises has continued to be one of the major aims of the Sanitary
Department. The Council decided to make the provision of a
new abattoir first priority in their construction programme, but
the slow rate of determination of Government policy relative to
the siting of abattoirs has held up the commencement of the
work. We await the final report of the ** Siting Committee.”
Housing (reconditioning and clearance) is becoming a very live
issue ; legislation is expected on health, welfare and safety in
non-industrial employment which will add materially to the
duties of the Health Department ; and it may be that an addition
to the Chief Sanitary Inspector’'s staff will be necessary to deal
satisfactorily with the extra work.

Detailed at greater length in the report are accounts of
other changes and extensions in the Local Health Authority
Services in the City. Paul Street Day Nursery was closed on
31st March, 1953. The plan for the new Health Clinic at Whipton
was approved and tenders accepted. A night attendance service,
mainly for the aged sick, was commenced. It was decided to
fuse the infectious disease ambulance service with the general
ambulance service. After-care of the diabetics in the City was
extended by training another health visitor in this work at the
Royal Devon and Exeter Hospital : two health visitors now share
the work.



Further progress was made by the Exeter Diocesan Moral
Welfare Council in the provision of a mother and babies’ hostel.
A handbook on the health and welfare services available in the
City whether provided by the State or the City Council, or other
statutory bodies or by voluntary organisations, was issued jointly
by the Health and Welfare Committees. It was designed in the
first place for those likely to be approached about such services,
e.g. Councillors, Doctors, Ministers of Religion, and Secretaries
of Voluntary Societies.

Good relations with the public is an important aspect of our
duty and, I believe, the people of this City know that they can
always approach the department in any health problem with at
least the assurance that we will help so far as we can. The
voluntary organisations, especially those operating services for
the City Council, and also the Exeter Council of Social Service
and many others, have co-operated with us to the full. The
hospitals (consultants and other staff) and the family doctors
have been most helpful. My colleagues in the Municipal Service
have never failed to give all the assistance in their power. To my
own staff I owe my thanks for their very honest, painstaking,
and valuable service to the cause of public health during the year.
They have, as well, been responsible for the compilation of the
figures in this report. Dr. Whittles and Dr. Ward have written
the sections on infectious disease, and the loss of infant life,
respectively.

You, Mr. Chairman, Ladies and Gentlemen, know full well
that your efforts in the preservation of the public health, through
the Council’s health services, are contributing in no small way
to the total happiness of the inhabitants of this ** no mean City."”

I am,

Your obedient servant,
E. D. IRVINE.

July, 1954,
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STAFF.
PUBLIC HEALTH OFFICERS OF THE AUTHORITY.

() Medical,

Medical Officer of Health and Principal School Medical Officer.
Epwarp D. IrviNe, M.D. (Liv.), M.R.C.5., L.R.C.P., D.P.H.

Deputy Medical Officer of Health and School Medical Officer.
J. H. WHITTLES, T.D., B.sC., M.D. {Lond.), M.R.C.5., L.R.C.P., D.P.H.

Assistant Medical Officer of Health and School Medical Officer.
t JESSIE SMITH, M.B., CH.B., D.P.H. (Leeds).

Assistant Medical Officer of Health and School Medical Officer.
Irls V. I. WaRrp, M.Dp. (Lond.}, M.R.C.5., L.R.C.P., D.C.H.

Medical Officer, Anle-Nalal Clinic (pari-time).
BERTHEA HINDE, M.B., B.S. (Lond.), M.R.C.5., L.R.C.P.

Chest Physician (pari-time).
RoeerT P. BoyDp, M.B.,, cH.B.,, D.P.H. (Glas.), F.R.F.P.5.G.

Denital Surpeons.
tW. C. ArkLE, L.D.5. (Glas.), Principal Dental Officer (From 19.1.53).
tM. EADFORD, L.D.S. (Eng.).
t]. B. W. Epwarps, L.D.5. (Eng.). (lTo 31.3.53).
t]. B. CLARK, L.p.S. (From 21.9.53).

(b) Others.

Chief Sanitary Inspector and Officer under the Food and Drugs Adulteration
Acl, elc.

**F, (5. DAVIES, F.R.5.1., A.M.I5.E.

Deputy Sanitary Inspecior.
**D. MAYNARD.
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#* A, C. LEWIS.
#*(:. C. HopPKINs.
#*+1}  PICKFORD.
*»T H. HEywooD.

**1). PECKHAM,

Public Analyst.
T. TicKLE, B.SC., F.I.C.

+ Duties mainly jn connection with the Education Committee.
** All qualified sanitary inspectors and meat inspectors.
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Superintendent Health Visitor.
*Miss A. C. ATKINSON.
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G. H. WHITLEY.
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Mental Welfare Officer and Authovised Officer.
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Authorised Officers.
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Oceupation Cenlre.
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Sectal Worker—Miss P. M. Kevaw.
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GENERAL STATISTICS.

Area in acres, 9,035 (according to Registrar-General’s census 1951)
Population, Civilian, 76,700.
Rateable Value, £847,470.

Sum represented by a penny Rate, £3,445.

VITAL STATISTICS.
Live Births :—

Legitimate, total 1,092 ; male 569, female 523.
Illegitimate, total 60 ; male 29, female 31.
Stillbirths, 20 (15 male, 5 female).
Stillbirth Rate, 17.0 per 1,000 total (live and still) births.
Birth Rate, 15.02 per 1,000 population
Deaths, total 1,016 ; male 516, female 500,
Death Rate (recorded) 13.2 per 1,000 population.

Corrected (by the Registrar-General’'s area comparability
factor) 11.8 per 1,000 population.

Maternal Mortality Rate, Nil per 1,000 total births,

Tuberculosis Mortality Rate 0.29 per 1,000 population (pulmonary
0.28, non-pulmonary 0.01).

Infantile Mortality Rate, 41.6 per 1,000 live births (legitimate
39.3, illegitimate 83.3).

Deaths from Measles (all ages) ... ... .. 1
e »  Whooping Cough (all ages) : 1

v ., Gastro-enteritis and Diarrhoea (under 2 years
[0 55 Ui e gl o bl 1T 1

,, ,» Diphtheria (all ages) .. ... e 9l
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NOTIFICATION OF BIRTHS.

1,575 notifications of live births, including 463 referring
to mothers not living in the city, were received during the year ;
only 3 notifications were made by doctors or relatives, all the
rest beingimade by midwives,

OCCUPATIONS.

The principal occupations in the city are in the distributive
trades, engineering, clothing, hotel and catering, and building
trades and in administration.

The following table (Table I) provides some statistical
information covering a period of ten vears :—

Table I.

Mip-vEAR POPULATION.
(Registrar-General’s estimates)

o = & -—— : — : - .
Year | 1944 IR N 1946 | 147 | 1048 | 1942 | 1950 | 1051 ! 1852 1553

e

e —————— e, | e | e |

Exeter | 68,180 69,070 72,910 74,160 75,150 76,500 77,260 | 76,200 76,600 76,700
| | |

BirTH RATE.
T 1 I '_i_' S e I =
Year . 1544 1945 1944 | 1947 1548 . 1945 19510 { 191 152 | 1963

Live Birth Rate : ! | . i
England and Wales ... 17.6 16,1 19.1 1,5 17.9 | 14.7 15.8 15.6| 158 | 1565

—raiamm | s 1 ==

Live Rirth Rate : |
Exeter 165 12,04 .2 19.2 17.

mate live births to
total live births :
{Exeter) .. | TG 166 %7 [

Percentase of ilesiti- i
[
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DEATH RATE.

| |
1950 | 1951 | 1952 | 1953

| | !
Year v | 1044 | 1945 ‘ 1946 | 1947 | 1948 | 1949

England and Wale: .| 1l.6 114 | 115

120 | 108 1 1.7 | 116 | 125 ll.ﬂi 11.4
TN T SO NESIES) I, b | ; |

| [ 1
| | 1
Crude S R b 13,5 12,7 135.4 10,7 12.9 12,1 I 13.9 | 120 | 18.2

Eseborm}/ —/ — o f—

Corrected* | — - — | E= -- 11.7 ]El_'[l| 126 | 10.8 | 11.8

*Corrected by application of the Registrar-General's comparability factor (which is at present B
this factor takes into account the age and sex distribution in the city as compared with that in
the country as a whole,

The mid year population was estimated by the Registrar
General at 76,700 a very slight increase on the previous year's
estimate and on the Census return in 1951, which was 75,479.
The live birth rate at 15.0 per 1,000 was higher than in 1952
but lower than in the country as a whole,

The death rate per 1,000 of the estimated mid-year population
at 13.2 (crude) and at 11.8 (corrected to allow for the age and sex
distribution of the population in the city as compared with that
of the population in the country as a whole) was higher than in
1952. The deaths from cardiac and allied disorders, respiratory
diseases and cancer all shewed a slight increase over last year’s
figures. 15 deaths were ascribed to influenza, and the respiratory
diseases were responsible for 33 more deaths than in the previous
year. Tuberculosis mortality unfortunately rose ; there were 23
deaths being 2 more than in 1952 ; 22 of them were due to pul-
monary tuberculosis as compared with 19 last year; non
pulmonary tuberculosis deaths were down to 1, the lowest on
record.

EFFecT oF NEW METHOD OF ASSIGNMENT OF DEATHS.

Before 1953, if a patient died in an Exeter institution, but
ordinarily lived outside the city, his death was assigned to that
other area. By the Registrar General's direction, from January
Ist, 1953 onwards, if a death occurred in an institution which
was regarded as the normal residence of the inmate, the death
was to be assigned to the area in which the institution was situated.
Such institutions as almshouses, epileptic colonies, mental hospitals,
orphanages, residential universities, homes for mentally defective
children and hospitals for the chronic sick were, amongst others,
included.
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The significance of this to the death rate in Exeter can be
readily understood especially as the City Hospital and Redhills
Hospital both take large numbers of patients from outside the
city. I would not have thought the Registrar General's proposals
unreasonable if a method had been devised whereby persons who
had been in an institution for a considerable time, say, twelve
months or more, were to be counted as ordinarily resident there.
Obviously, even so, for many who come into the Redhills Hospital
and City Hospital the cause of death has begun to operate long
before the person arrived in the City. I protested to the Registrar
General about this and to the Society of Medical Officers of Health ;
and medical officers of health of the cities generally were much
disturbed. The effect of the Registrar General's system during
1953 can be seen from an analysis of the deaths registered of
persons whose home addresses were given as outside the city, but
who were in the City and Redhills Hospitals at the time of death.
82 such deaths were assigned to the City ; 39 of the patients had
been in the hospital less than a month and a further 20 for less
than six months, 2 for more than six but less than twelve months,
and only 21 had been in for more than twelve months. It is quite
clear that at least 61 of these should not have been credited to
Exeter by any equitable system and if they had been excluded,
the death rate would have been 12.6 ; if all of the 22 had been
excluded, as they would have been in previous years, the death
rate would have been 12.2 compared with 12.0 in 1952, Besides
being unfair to the city, these changes invalidate comparisons
with previous years.

I have dealt only with the City and Redhills Hospitals because
so few deaths occur in other institutions listed and, in any case
it seems reasonable that they should be assigned to Exeter,

The Registrar General has now, since Ist January, 1954,
altered his system again so that in regard to the hospitals for the
chronic sick only patients in the Welfare Part 111 Sections should
be counted as persons with permanent residence and deaths in
such persons only are to be assigned to the area i which the
hospital is situated. This still means that deaths in persons who
have come from outside the City into the Part 11T accommodation
of Redhills Hospital will be assigned to the city no matter how
short the stay in hospital. So far as the City Hospital is concerned
there are now no Part III patients. So it will still be true
to say that Exeter’s death rate will be recorded as higher than

it really is.
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Table IIl.
DEATHS BY SEX, AND CERTAIN AGE GROUPS.
(hLEES 1452 1851
Todal Males Females Todal Males Females Total Males Females
DeEATHS AT : S e e ——— -_— - F— e s s
—14 oy 30 22 35 15 17 a8 24 14
15—64 358 160 9% 247 158 20 287 180 107
65 and over ... 7Ol 321 380 640 306 334 735 827 408
1,016 a1 S 9a2 452 4440 101610 Bal b2

DEATHS AT ALL AGES.

1955 1952 1951
CAUSE : —— . ST =
Infective ’ 82 a7 £
Cancer 2 172 152 180
Degenerative .. . e e 546 a0 i
Others ... Iy e 216 213 229
ToTaL 1,016 pea 1,060
In this table : Y Infective ' includes Causes 1—9H and 22, 23 and 27,

“Cancer "' includes Causes 10—14.
 Degenerative " includes Causes 16—21 and 29.

“Others " all the rest of the 38 Canses given in the Registrar-
General's short classification of canses of deaths.

The alteration in the Registrar General's method of assign
ment discussed above invalidates any direct comparisons betwec..
the experience of recent years.

ACCIDENTAL DEATH.

The Registrar General ascribed 25 deaths (12 m., 13 f.) to
accidental causes, including 10 (6 m., 4 f.) to motor accidents.
Drowning accounted for 4 (3 m., 1 {.), suffocation for 1 female
infant death, poisoning for 2 (f), cardiac failure following a fall
for 1 (m), and acute heart failure accelerated by taking a harmful
liquid for 1 (f). Fractures were the primary cause of 2 accidental
deaths (1 m., 1 f.), and an accelerating factor in 4 (I m., 3 f.)
Only 7 of these deaths were in persons over 65 years of age.

There was 1 death (m) in which a fracture was recorded as
an accelerating factor, and 1 death (m) in which an accidental
wound infected with tetanus was stated to be a contributlory
factor. but these were not assigned as accidental deaths by the
Registrar General.
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MORTALITY

MORTALITY IN CHILD-BEARING AND INFANCY IN

Y ear

1934
1935
1936
1957
1938
1938
1940
1941
1942
1043
1944
1945
1946
1947
1948
1545
1960
1951
1952
1963
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IN CHILD-BEARING AND INFANCY.

The following composite table (1V) gives useful information
regarding child-bearing and infancy for the past 20 years :—

Table V.

1934 — 1953.

| | = £
| Hi',; | Registered - “;; ” | ELH &
T ow mes | T = =-% | A=T | 2
B E = i £ N =
o 2= wiltrw | Sl EEs | RS 008
i = = = =1 = B 2 | =
s = as | &= | 2ol 8= | =
= =y |BE|2E| & | @23 5
! .
| 3 28 fLos | a8 | 161 | amE b gy
| 1 0.0 052 41 14.3 410,10 25
2 200 H A 12 13.3 45.9 0
1 0.9 LA 11 14.1 40.1 34
| i nh 1,010 15 14.8 45.3 32
| 3 al PG a7 13.4 38.0 24
' 2 1.8 1,012 ] 13.7 53,7 o6
a 4.1 1,027 1] 12.8 32.9 41
] 2.7 1,065 i1 14.4 £9.8 32
3 2.3 1,041 a5 15.5 2.2 35
B b.5 1,534 11 19.5 20.3 | 32
4 3.1 1,246 29 15.0 23.3 33
4 27 1,484 42 | 19.3 283 | 45
4 2.7 1,428 ad 19,2 23.2 47
2 1.5 1,316 432 17.5 ELLR ] 15
1 0.8 1,192 | 31 15,6 25.3 25
1 0.9 1,130 22 14,6 19.1 28
- - 1,098 33 14.4 9.1 24
1 0.9 |1,101 | 27 14.4 25,9 18
—_ — |I.i-'J.3 i 20 1510 17.0 kL |
| |

1 month and
under 1 year
Infant Mortality
Kate per 1,000

a7

LA By A

=Ry - =R LR

-
[l

EXETER

live births

A LR R R W - B ]

e e TR e e b O 00 s SV EN T3 SR EE
T e O 15 00 0 1 s B 5 59 S

o
-

26.2
31.8
a0.0

ii.li

| meonatal deaths |

| Stillbirths and

o =0 =8 O BB
ok TR e i RO

MATERNAL DEATHS IN 1953

There were no maternal deaths.

INFANTILE MORTALITY.

The Infantile Mortality Rates for 1953 were as follows :—

England and Wales

160 Great Towns, including London (census

populations exceeding 50,000)

160 Smaller Towns (census population
50,000)

London

Exeter

25,000 to

26.8

30.8

24.3
24.8
41.6
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The following table shows the infantile mortality rate in
Exeter for the past ten years compared with the country as a
whole :—

Tahle V.
B o 1944 1945 1046 1847 1948 | 1949 | 1960 | 1851 | 1952 1953
England and Wales 46 46 45 41 54 a2 24 0.6 i 27.6 6.8
]

Bxeter™ T Gl 44.2 6.2 | 485 | 474 182 | 252 | 31.%| 300 | 218 | 41.6

INFANT DEATHS.

In Exeter it has been a very bad year for infant deaths :
48 children under 1 vear of age died in 1953, of whom 36 died
under 1 month of age and 12 between 1 month and 1 year ; the
infant death rate was 41.6 per 1,000 live births. Twice as many
babies under one year died in 1953 in the city as in 1952 ; this
was true also both of the neonatal period (the first 28 days) and
later. Prematurity, congenital abnormalities and lung infections
played a prominent part in this very unhappy experience,
Although the number of stillbirths, and the rate, were lower
than in any previous year this does not in any way compensate
for this heavy loss of infant life. It must also be said that 1953
was, speaking nationally, a good year for infants as the national

infant death rate was very low at 28 per 1,000 live births.

NEONATAL DEATHS (i.e. within 28 days of birth).

Of the 36 neonatal deaths 14 died in the first 24 hours of
life : the eldest was aged 15 days; 10 were first children and 20
were premature babies. Prematurity alone accounted for 12
deaths : lung infections accounted for 7 deaths; two children
died of infection of the lungs on the first day of life (at 19 hours
and 16} hours). There were 4 deaths due to atelectasis (failure
of the lungs to expand), 3 being in spontaneously delivered babies

and the fourth in a forceps case, Cerebral injury was the cause

D
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of death in 5 cases, 3 being spontaneous births and 2 forceps
deliveries. One death was from Rhesus incompatibility which did
not respond to blood transfusions ; during two previous normal
pregnancies this mother had had Rhesus Positive blood findings,
which were found negative in 1953. This apparent contradiction

cannot yet be explained.

In 1 case only was ante-natal supervision unsatisfactory, in
an unmarried mother who worked for 7 months of pregnancy and
gave birth to a premature child weighing 3 lbs. Seven cases of
toxaemia in pregnancy occurred in this group, 2 being very severe,
1 with eclamptic fits and the other pre-eclamptic toxaemia.
There were 5 cases of ante-partum haemorrhage. These 12 cases
raise the question of the adequacy of the provision of ante-natal
beds in the city for the care of mothers ill during the ante-natal

stages of pregnancy with toxaemia etc.

DEATHS AT 1—12 MONTHS.

Twelve deaths occurred in children in the group 1—12 months.
Five of these were premature children. 2 only were first children.
Seven deaths were due to acute respiratory infections, a disappoint-
ing state of affairs in these days of sulphonamides and antibiotics.
Can it be that the too frequent use of these drugs for minor con-
ditions results in resistant strains of bacteria making them pecu-
liarly dangerous to infants? For example, one child aged 11
months succumbed to broncho-pneumonia in spite of one course
of penicillin and sulphonamides and another of penicillin and
aureomycin. Altogether lung infections accounted for 14 deaths
in 1953, but infections of the lungs occurring within 16—19 hours
of birth are at first thought a little puzzling. One such case,
a child who only lived 19 hours was delivered by forceps to relieve
obstructed labour ; the clinical symptoms were those of cerebral
irritation, but post-mortem examination revealed no gross damage
in the brain, and microscopic examination of sections of the lung
showed cells indicative of an acute inflammatory reaction,
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STILLBIRTHS.

The stillbirth rate was 17.0 per 1,000 total births, the lowest
on record in the city.

There were 20 stillbirths in 1953 and they can be divided
into two groups.

The first group, consisting of 11 premature births, shows as
the predominating cause of foetal death, (a) what are called,
medically, ** faults " in the mother, e.g. toxaemia and ante-partum
haemorrhage and (b)  faults " in the unborn baby, e.g. congenital
abnormalities and twin pregnancies. Of these 11 small infants
4 weighed less than 2} lbs., one shewing severe congenital ab-
normality, and one a toxaemic baby. Another b weighed 3 lbs. to
41 1bs., 2 being twin (one of these was also toxaemic) and 1 con-
genitally abnormal ; toxaemic ante-partum haemorrhage in the
mother accounted for the death of a fourth. Two others weighed
51 lbs. and 5} 1lbs., the former being a twin and the latter showing
severe congenital abnormalities, so in this group three were with
congenital abnormalities and therefore unavoidable (in our present
state of knowledge) ; 3 others were twins (and twin pregnancy
always presents greater hazards than a single pregnancy) and 3
were toxaemic infants.

The second group consists of 9 full term stillbirths ; and here
we have the other extreme, i.e. the large baby and the difficult
labour. 3 of these infants were of less than normal birth weight,
and weighed 6—61 lbs., and 1 of these was born after a difficult
labour. The other 6 were all big children, 3 were 8 lbs. and over,
2 over 94 lbs. and 1 of 10 lbs. 5 oz. ; 4 of these big babies were
first children. 2 (first babies) were post-mature; the other 4
all had difficult births, 1 had cerebral haemorrhage due to pressure
during birth, another was a forceps delivery, another a difficult
breech delivery and the fourth was a big child born after a long,
first labour.

[t might be that the number of premature stillbirths (group
one above) would be reduced by the provision of more ante-
natal beds for the earlier and more prolonged treatment of toxaemia
of pregnancy. Consideration of the second group shows that
post-maturity is a hazard that cannot be dismissed lightly, nor
can the risks attending the birth of a large baby when it is a first
labour.

During the three years 1951-1953 of 79 stillbirths 37 were
first labours : but it must be remembered the average size of
the family is so small that the proportion of first labours is now

high.
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Table VII.
STILLBIRTHS, 1953.
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ABORTIONS.

We do not know how many abortions (death of the unborn
infant before it is capable of an independent existence) occur :
the figure has been estimated at 209 of all pregnancies. Of course
most of these abortions are natural and not induced. We know
that 62 cases of abortion were cared for in hospitals in the city
in 1953 and that during the same year 11 were cared for at home,
making a known total of 5.99, of all pregnancies. This 1s, of
course, a serious loss of infant life.

CANCER.

Very little has yet been done here in regard to education
of the public in the recognition of the usual early indications of
cancer in the breast and womb. [ think we should be doing more
than we are doing in this matter.

The following table shews deaths from cancer during the
past ten years :—

|
Year .. 1944 15945 1946 1847 1348 | 1949
| b S Tt 4

Dweaths - -] ld3 114 124 128 151 | 182 | 143 150 152 172

1250 | 1951 | 1962 | 1953

By the courtesy of Mr. Reginald M. Vick, I am able to shew
the figures for new Exeter registrations at the Regional Cancer
Bureau during 1953 ; they include all cases seen in hospitals and
though not necessarily including all the cases that occur, it can
be reasonably assumed that the great majority are registered.
Registrations number 151, (almost as many as last year’s record
figure, but rather less than in 1951). The deaths, however,
increased quite sharply to 172,

The age groups, 60 vears and over, include 629, of all cases
registered and 729, of all deaths. If we limit consideration to
the over-70’'s we find 319, of all cases registered and 419, of all
the cancer deaths are in this group. (Table IX). Cancer is
clearly a disease of later life.

The respiratory tract cancers (lung, etc.), registered shewed
an increase in the men as compared with 1952 and 1951 : the
deaths in men were more than in 1952, but less than in 1951.

For the reasons stated in page 14 the death statistics are
not quite comparable with those of previous years. 13 of the
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deaths from cancer were in patients not from Exeter who died
in the City Hospital and Redhills Hospital : one of the patients
only had been in for more than twelve months. In former years
these deaths would not have been assigned to the City. They
included deaths from cancer of the stomach (1), of the breast (3),
of the womb (2) and of other sites (not pulmonary) 7.

Table IX.

NEW CANCER CASES IN EXETER RESIDENTS
REPORTED IN 1953.

Uneer i | Ohver

SITE 20 20—29 | S—38 | JO—d9 | G50 | Gl—65 | rLl i ToTar
Buccal Cavity | M.  — = = 1 N | R
and - e - el Bl o I
Pharvnx I-. — | | s i 1 | oIt 1
s | e e — —
T ; | i | |
Digestive Organs' M, — N — i 1 & a5
and e we - i S — —a = | e s ——
Peritoneum F. - —_ | 1 - 1 1 L 12
M. - = 2 6 3 3 15
Respiratory —e ey = g e
Sysiem . — | — L | - 2
M| — = = = g = = =
Breast —_—
F. — | i 6 | L] 0 28
Genito M. - — LS iy | 3 | i) 10
Urinary —,— e e = -
Organs P — 2 i e 3 [ ]|
M. et s | it = T . 3 6
Skin e e e e e e e
F. — e e iy [t 10
Oither and M. i s i E8 4 | u i il G
unspecified e o : 1 B ) R 15 PRS-
sites . — — —_ | . - | — 1 1
Lymphatic and = M. - 1 et = o I - )
aematopoictic - SN, — L
Lissues o — E : - - | e || 1 | "
ToraLt .. — L | 4 13 38 | " Ar N Y L | 151

This table shews the great significance of breast and womb
cancers in women (not infrequently fatal) and skin cancer in both
men and women. Neither is difficult of recognition and the
patient generally knows quite early that something is amiss.

Table X shews the deaths during the year set out in the
classification adopted by the regional cancer organisation ; this
is different from that used by the Registrar General which 1s
included in Table II.

In addition, there were 14 deaths in which cancer was a
contributory factor, though these were not assigned by the
Registrar General as cancer deaths.
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Table X.
CANCER DEATHS IN EXETER RESIDENTS
IN 1953.
(with comparison below of figures for 1950 to 1952).
REGIONAL CANCER ORGANISATION'S CLASSIFICATION.
e | . [ Digest- | ! | =
| Mouth | ive. | Respirad Genito | Lym- | Other
AGE. | and | Organs tory Breast | Urinary | Skin phatic and | Totals
i Throat | and Svetem includ- | Blood | unspec-
| Peri- | ing { forming | ified
| taneun | Uterus | Organs | Sites
] Ll I |
Mare.
I k P ————

0—18 - - — - | = = | = . —
20—29 == = = o = = =5
30—30 I — — — — — | = - | =
40—49 — T = e - | = e T
50—59 S T 6 = = - | = . | @
60—69 o 0 = 6 T 3 | 88
70 and over 1 2 | 5 a2 10 B | [T 1 30

ToTAL .... 2 46 | 16 -z 16 | [ 7 | 88
_ FeMaLE.

e e =z (i 2o ety | e gl i
=k S e Low i G Gl s
20—29 = = - | = | = = 2 | T T
30—39 [ 1 - | =] = B 2
4049 | = = [ 3 o e T [

Al P e = 1
50—59 [T 3 = 6 — I = 2 | 15
60—869 2 8 T AT 3 | = 1 | 20
70 and over | - &g — | i 1 1 g | 41
ToraL..| & | B4 ]| 19 2 5 5 | B4
| | |
Table XI.
CaANCER DEaTHS 1950-1952.
o ] T o TR | [T R |
| Mouth | ive | Respira- | Genito | Lvm- | Other
AGE. | and | Organs | tory | Breast iUriunry; Skin | phatic and | Totals
| Throat | and | Syalem includ- | Blood | Unspece
| | Peri- | ing forming | ified
| | tomenm | | ' Uterus Organs | [

1958 | i l - ' .

MALE O 40 13 — 9 - 4 b il
Femare ... 1 | M| i L o) 200 - & | G | TH—1d48
1951 | | | 8 | '

MaLE 5 | 832 | 90 1 19 5 | 11 |93

Femare ...] — | 34 | 21. | 19 - 2 2 | 84—176

Ry oo o] | ! |

MaLE o | 40 232 s Ll — | 2 | B4

FemaLe 2 30 3 14 15 . 1 | 3 T3—142
|
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PUBLIC WATER SUPPLY.

I am indebted to Mr. Brierley (City Engineer and Water
“ngineer) for much of the following information. Co-operation
between our two departments is most satisfactory. The Public
Health Laboratory Service in Exeter has always proved most helpful.

The method of treatment of the supply was in general the
same throughout 1953 as that described in last year's report,
viz. :— breakpoint chlorination of the raw water ; dosage with
sulphate of alumina immediately before settlement in open
reservoirs with about 18 hours’ retention : filtration through
pressure filters, including further application of alumina if neces-
sary ; followed by lime treatment to neutralize acidity; and
terminal chlorination or dechlorination if required.

Generally speaking the initial breakpoint dose can be adjusted
to produce the correct chlorine residual in the water at the filtra-
tion stage, but there were occasions early in 1953 when the residual
chlorine was too high ; complaints about the taste were received.
Apparatus was accordingly installed in April for removing excess
chlorine by the application of sulphur dioxide. Similarly, if the
residual was too low, or absent, after filtration a terminal dose of
chlorine was applied.

The average dose of chlorine over the year was 3.45 parts
per million ; of alumina .56 grains per gallon ; and of lime .43
grains per gallon.

The estimated population supplied direct was 81,350, and in
bulk 2,200. The average daily consumption was 46.60 gallons
per head.

Although the rainfall during 1953 was the lowest recorded
since 1921, there were no restrictions on the supply.

With regard to analytical examinations of the supply a
schedule of the examinations carried out by the Medical Research
Council—Public Health Laboratory Service is set out in Table XTI,
Bacteriologically unsatisfactory findings in samples of the Danes
Castle Reservoir in late June, 1953, led to investigations and it
was found that the Northern half of the Reservoir was unsatis-
factory, the Southern half being quite all right. The Northern
half was taken out of service on the 21st July. It remained out
of use for the rest of the vear in order that internal repairs could
be carried out and a waterproof coating placed on the roof to prevent
any surface pollution percolating through cracks in the concrete.

Commencing in April, 1953, we have had monthly samples
examined by the Laboratory to ascertain the progressive state
of the water in passing through the Works from the River Exe
to the outlets of the service reservoirs.

During the vear we also introduced the quarterly examination
of samples taken at premises where the supply is used in the
manufacture of mineral waters, alcoholic drinks, ice cream, etc.

The Public Analyst made quarterly chemical analyses of the
raw water and quarterly bacteriological examinations of both
raw and filtered waters. He also tested for plumbo-solvency and

E
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reported that neither raw nor purified water exhibited any signifi-
cant action on lead. [llustrative results are set out in Table XI1I.

Mr. Hoyle (the Council’s Sewage Works Manager and Chemist)
also carried out one chemical analysis of the raw and filtered waters.

PRIVATE DOMESTIC WATER SUPPLIES.

As usual, a survey of the wells in the city was made in 1953 :
Number of known wells in the tit}r used for domestic

purposes i i s o 24
These are situated as fﬂllnw:-
Northern District A +* o 1
Western District .. S i b B
Southern District .. L o = 2
Eastern District .. e i s 1
Central District .. 0

Number of farms, including 6 fl:ury i'arms served by
these wells .. an

Number of dwallmglmu%cs served by ‘these wells .. 20

Number of persons served .. - S 100
The water supplies at the dairy hrm% aerwd by wells were
sampled during 1953 by the sanitary inspectors and examined
by the Public Health Laboratory service. The results were as

follows :—

Presumptive Coliform. Number of
Count per 100 mi. santples.
Less than 1 7
1 — 10 2
11 — 50 —_

a4 14

Where the farm water supplies proved unsatisfactory the milk
production officer, Devon Agricultural Executive Committee was
informed.

The tenants of all the premises where the water supply has a
high bacterial count have been warned to boil water used for
drinking purposes.

SEWERAGE AND SEWAGE DISPOSAL.

The City Surveyor informs me that further flood relief works
were carried out during the year at Blackall Road and Union
Road. Minor Sewer improvements were also carried out in
various parts of the City,

PUBLIC CONVENIENCES.

We are co-operating with the Surveyor's Department in
regard to the improvement of the standard of amenities in the
public conveniences. The central public convenience in Catherine
Street has free hand washing facilities (hot and cold water, soap,
towels) which have been much appreciated by the public. The
new convenience at Trinity Street has free hand washing facilities
(no hot water). I hope these arrangements will be made generally
available in the interests of health and hygiene. The qtandarda
of the past are by no means good enough for a modern * comfort
station.”
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Table XIII.

DETAILED ANALYSIS OF RAaw AND FILTERED WATER IS SET
OUT BELOW :

Resurts ExXpreESSED 1w Parts rEr 100,000

Eaw Water ! Firreren Water
191153,  20/7/53. 16/6/53,

Chlorine as Chlorides 1.2 1.1 | 120
Mitrogen as Nitrites trace  |slight trace | mil
Nitrogen as Nitrates A A8 0.08 | 0.1
Nitrogen as free and Saline ‘Ammonia 0006 000G || ]
Mitrogen az Albuminotd Anvmonia 0.007 5 T 0.0025
Total Hardness i ; 6.5 5T | 7.8
Temporary Hardness 3.7 31 b7
Permanent Hardness 3.2 2.6 Il 21
Total Solids = 11.0 | 0.5 Il 12,4
Suspended Solids . & 0.2 i 0.1 il
Oxygen absorbed 4 hrs. 270 03 005 0, (v
p 7.8 7.8 74
Chlorine as free chlorine p.p.'m. — —- | —
Plumbo-solvency 24 hrs, - e | 0,05
B. Coli, per 100 ml. 250 15040 i1
qtreptmcm, per 100 ml, 2 15 —
Microbes : 72 hrs. at 22° per mi. 450 (1] -

43 hr=. at 372 per ml. 40 b | —
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ANNUAL REPORT OF THE CHIEF SANITARY INSPECTOR
FOR THE YEAR 1953.

SANITARY ADMINISTRATION.
Greneral Summary.

Number of visits made during the year ... Sl b 449
Number of samples taken .. = 1 b
Number of carcases inspected 2 41,909
Total weight of foodstuffs condemned ... 124 tons

SUPERVISION OF FFOOD SUPPLIES.

During the year, the inspectors again devoted a great deal
of time to the supervision and improvement of premises where
food is prepared and served, particular attention being paid to
licensed premises, school canteens and school kitchens,

1. Licensed Premises.

Tests of the " clean ' glasses used at these premises and
bacteriological tests on the water used for rinsing purposes
indicated a very unsatisfactory state of affairs,

As mentioned in the report for 1952, provided a suitable
bactericide with an automatic dispenser is used, I have accepted
the principle of a single-sink routine for washing glasses.

Twenty-five more (1i*51'mn%ur~; were fitted during the year
and forty-three per cent. of the houses in the city are now f;,qmp]}:,d
Unfmtunatele while the brewers are sympathetic to our aims,
we have encountered a certain amount of resistance from the
tenants. Their criticism 1s based on the age-old cry of cost, but
when it is realized that two hundred glasses can be sterilized for
three-half-pence, their objections appear to be without much
merit.

Improvements—The details of improvements effected during
the year at the licensed premises, are as follows :

Number of automatic dispensers fitted ) s 2
Number of water-heaters installed
Number of plCI'.I'I]"'J{"‘.h where ":ri.I'I:I't:i.'l""J.r @l {!"I'I.'ll'l']lillili'ltlﬂ]l

Wils l]]lpl(]l’i"tl

Number of metal sinks pr‘:n]:lul o
Number of cellars repaired or improved e 5 2

s S

1 |

2. School Canteens.

(@) Local Education Authority Schools.

Regular visits were made to the kitchens supplying school
meals and to the various canteens where these meals are served.
A high standard of cleanliness has been maintained.

During the year three additional canteens were started and

talks on hygienic practice were given to the staffs.
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(b) Other Schools.

Visits were also made to schools not under the control of
the local education authority. Conditions at first were not quite
up to our requirements, but a steady improvement 1s being main-
tained.

3. Factory Canteens.
IFactory canteens were again regularly inspected and condi-
tions were satisfactory.

4. Market.

There 1s one market in the city where fruit, vegetables, etc.,
are sold and ninety-three inspections were made during the year.
There are adequate sanitary and washing facilities for stall-
holders.

b.  Food Premises Generally,
The following food premises are situated in the city :

Butchers .. » Py - ik 3 a1 71
Cooked Meats e et e =) o ]
Bakers and {m'tfeq,tmnell:, 2= e e p s
Fresh Fish b s = o i s |
Fried Fish .. = he o ik X = 258
General provisions s s - i e 215
Greengrocers i " o = o e Tt
Cafes and Restaurants .. it L o i a1
Snack Bars b £ e i i 2 10
Dairies s s i i o 3 4 34

ToTaL .. ah6

Registered Food Premises (Food and Drugs Act, 1938, s.14).

There are 268 premises in the city registered under Section 14
of the Food and Drugs Act, 1938, and these are made up as
follows :

Storage and sale of ice-cream .. - 1 201
Manufacture, storage and sale of ice- ::rcmn . 8

Preparation or manufacture of pcttcd prc—sacd plcklcd
or preserved food s 36

Preparation or manufacture 01’ Eﬂusagcﬁ or pu:-tted
pressed, pickled or preserved food .. . 1 21
Preparation or manufacture of sausages i s 2
TotaL .. 268

All food premises were visited on an average of eight times
each during the year and improvements effected were as follows :

Premises redecorated or repaired = o8
Hot water supply installed andfor sinks fitted :
Glass screens, cases, etc., prm*ldcd . o i 12
Refrigerator provided .. 2
Metal-topped cutting tables pmwdcd 1ndfcrr td.hlf:-tﬂps

renewed .
Water-closet f:mlitms |mpmved

=
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6.  Efficiency of Dish-washing Machines in Restaurants and
Hotels.

Tests to assess the efficiency of the dish-washing machines
used in the catering establishments in the City showed conditions
to be generally satisfactory. Where the results were unsatis-
factory, investigation revealed the fault to lie with personnel
rather than withh the machines.

7. Meat.
(@) Abattoir.

The government i1s committed to a policy of ' moderate
concentration ©’ of slaughtering and in February the Minister of
Food appointed a Committee, now called the Siting Committee,
to prepare a plan recommending in what localities slaughter-
houses should be sited for the slaughter of hivestock. It is ex-
pected that this Committee will issue in August, 1954, their
recommendations on the siting of abattoirs, which will determine
the degree of concentration and it is confidently expected that
an abattoir at Exeter will be suggested. 1f this proves to be the
case, it is hoped that the City Council will immediately press on
with the provision of new premises where animals can be slaughtered
with the minimum of suffering and hygienic practises can be
maintained.

The number of animals slaughtered and inspected, and the
reasons for condemnation are set out below in the form prescribed
by the Ministry of Health.

Tabie XIV.
R e ; S T S 3 —
| : Sheef and
| Heasis, Calves. Lambs. Piss.
Number slaughtered e L i G 4,501 25,438 0167
Number inspected .. = e 6,542 4,004 25,630 5,233
Diseases excepd Tuberculosis :
Whole carcases condemmed e 47 127 S48 =R
Carcases of which some part or ofgan
was condemned 5 o 1,444 112 5,629 TiGE
Percentage of number inspected
affected with disease other than
tuberculosis = i £E i &3 235 164
Tuberculosis ondy.
Whole carcases condemned e i6 14 - 23
Carcases of which some part or organ
was condemned .. - AL bALL 1 — 238
Percentage of number inspected :
affected with tuberculosis 25 13.3 045 — 6.0

The percentage of animals affected with tuberculosis shews
no great variation from year to year.
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() Congenital Tuberculosis in Calves.

During the year, fourteen calves were found to be affected
with congenital tuberculosis, as compared with seventeen 1in
1952 : an incidence of 0.31 per cent. The animal health division
of the Ministry of Agriculture and Fisheries again collaborated
in an endeavour to trace the dams and six were slaughtered under
the Tuberculosis Order, 1938,

(¢) Cuysticercus Bouvis.
This is the cystic stage of a tapeworm, Taenia Saginata,
wiich is transmissible to man. The regular inspection of all

beef carcases for this parasite was continued during the year and
three were found to be infected to a minor degree.

(d) Meat Transport.

After consultations witin the Exeter Group Manager of the
Road Haulage Executive, British Road Services and the local
secretary of the Transport and General Workers® Union, it was
arranged that the men engaged on the transportation of meat
hﬂULlld have clean coats and head-coverings twice a week and this
has led to a more satisfactory standard of cleanliness among the
men employed. I am of the opinion there is still room for im-
provement and I hope that forthcoming legislation will give us
greater authority in this connection.

8. Condemnation of Food.

During the year nearly seven tons of food, apart from meat,
were condemned, involving the issue of 1,819 certificates. Most
of this food was boiled and used for pig feeding. The remainder
was buried at the council’s tip.

9. M:lk.

The report of the working party on quality milk production
was issued during the year. The report confirms that there has
been some deterioration in the compositional quality of milk in
England and Wales over the past thirty yvears. It noted that the
dechine in solids-not-fat is more marked than in fat, and as the
solids-not-fat is a valuable source of protein, the working party
makes various recommendations for effecting an improvement.

[t is pleasing to note they do not accept the principle of
payment for milk on a {{}IIII]UHH’IUHILI basis, but it was, In my
view, regrettable that an absolute standard for milk was not
advocated.

The working party records that the average composition of
milk produced in England and Wales at present is estimated to be
3.56 per cent. fat and 8.70 per cent. solids-not-fat. The average
from the ninety-six samples (excluding Channel Islands milk)
taken in Exeter during the year proved to be very near this
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average, viz. : 3.51 per cent. fat and 8.76 per cent. solids-not-fat.

Specified Area—It is understood that towards the end of
1954 the Mimster of Food, as empowered by Section 23 of the
Food and Drugs (Milk, Dairies and Artificial Cream) Act, 1950,
will specify Exeter and district as an area in which only milk
which is heat-treated or is from a tuberculin tested herd may be
sold. This will prevent the sale of raw, undesignated milk, which
although at a low level in the city, was always a potential source
of danger.

Quality (Composition) and Bacterial Quality.
The following tables indicate the chemical and bacterial
quality of milk sold in the city during the year :

(@) Chemical.

No. of | | Non-faliy
CLASSIFICATION Sampies, Fatl ol | soluds 95
e £ e e | e — g o —
T.T. (Channel I::.I:md‘-j lila.rm Bntll{'dj o 1 4.1 | 0,7
T.T. (Farm Bottled) = 15 It 5.93
T.T. (Channel IH]IIl{lb] 3 A 8.03
B = S 8.81
Pasteurized . 17 3.6 8497
T. (Pasteurized) 1 3.23 841
TT {Chanmel Islands) 11*.1-.1&'-”1'11.9(5] 2 3.8 .05
Ungraded v S = 24 4.71 5,71
(b) Bacterial.
School Milks (Pasleurized)
Number of samples taken 79
Number of samples satisfactory ... 78

Designated Milks, other than School Milks.
(i) DPastewrized Milk.

Number of samples taken ... 53
Number of samples satisfactory D3

(i1) Tuberculin Tesled (Farm Boltled) Milk.

Number of samples taken .. 121
*Number of samples satisfactory 93

*It was again noted that the failure of these milks
to pass the prescribed tests occurred during the
period June to September.

As the prescribed test is not quite so severe during
the warmer months of the year, the explanation
of this failure appears to be in the farmers’ con-
centration on harvesting during this period.

(iii) Tuberculin Tested (Pastewrized) Milk.

Number of samples taken . . 46
Number of samples satisfactory 45

(iv) Tuberculin Tested (Channel Island) (Pasteurized)

Milk.
Number of samples taken ... 23
Number of samples satisfactory 23
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Biological Tests for Tubercle Bacilli.

All milks consumed in the City are normally tested quarterly
for the presence of tubercle bacilli. Owing to two outbreaks of
salmonellosis among the laboratory guinea-pigs, however, it was
impossible to adhere to this programme throughout the year.

Eleven undesignated and fifty-four designated milks were
sampled, and one designated sample proved to be positive.
This matter was referred to the local authority in whose area
the milk was produced and arrangements were made for the milk
to be pasteurized.

Daziries.

There are thirty-four premises in the city registered as dairies
under the Milk and Dairies Regulations, 1949, and these were
visited monthly. After my represe.ntatiﬂns, an improved type
of protective clothing was introduced in one of the larger dairies,

10. Ice-Cream.
(@) Cleanliness.
245 samples of ice-cream were taken during the year and

gradings, according to the bacteriological standards suggested by
the Ministry of Health were as follows :—

Grade 1. Satisfactory .. s e 63% _ 859/
Grade 11 , =, =4 . 22%, i
Grade III  Unsatisfactory o e 119, S8 e
Gmdﬁ IT"‘" LY Lt L 4% ;

The grading of ice-cream according to the method of manu-
facture is as follows :—

Hot Mix. Cold Mix.

(233 samples) (12 samples)
Grade 1 Satisfactory = 639, 759
Grade TI i b 290/ 179,
Grade IITI  Unsatisfactory .. 119, —
Grade TV iy oy 497 89/

(b)  Quality (Composition).

The Food Standards (Ice Cream) Order, 1953, which came
into operation on the 1st June, prescribed thc following standard
for ice-cream : 59, fat, 109, sugar and 719, milk solids other
than fat ; compared with the previous standard of 49 fat, 109
sugar and 59, milk solids other than fat.

The average composition of the ice-cream sampled in the
city as shown by the fifty-three samples taken was : fat 9.749%,,
total solids 35.689, which is well above the legal standard.

()  Manufacturers.
There are eight premises in the city where ice-cream is
manufactured ;: seven manufacturers use a hot mix and one a
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cold mix. The premises were visited on an average once a month
and conditions generally were satisfactory,

(d) Sale of Ice-Cream from Vans, elc.

Vans, tricycles, barrows, etc., from which ice-cream was
sold were inspected regularly and found to be satisfactory.

11. Food and Drugs Act, 1938—Sampling and Legal Proceedings.

During the year, 109 samples of milk and 100 samples of
other foods were procured ; 120 were formal and 89 informal ;
the table (Appendix “ A ") shows the wvarious commodities
sampled.

The following samples were found to be below standard and
details of the action taken is shown in Appendix “ B.”

Milk 2 s 5 i e 5 e 10
Hot Milk 4
[ce-Cream e ]
Dairy Butter Mints 2
Sausages o 1
Dripping .. s e B S 1
Double-strength Seidlitz Powder 2 1 S 1

ToTarL ... 24

Prosecution.

During the early part of the year it was found necessary to
take proceedings under the Food and Drugs Act, 1938, against
a cafe proprietor in the city, because of his dirty premises and
utensils. The case was proved and the defendant fined £2 on
each of five counts.

Sausages—Meat Confent.

As from the 1st March, the control over the minimum meat
content of sausages was lifted and a survey recently carried out
indicates that since decontrol there has been a decline in the meat
content of sausages. I understand that representations are now
being made to the Minister of Food to introduce a statutory
standard of composition for sausages, ete.

12. Food Hygiene— Educational Aclivities.

Every opportunity is taken of giving talks, aided by film-
strips, to personnel engaged in the handling of foodstuffs and to
those organizations, such as townswomen’s guilds and licensed
victuallers' associations, which show an interest in this matter.
Requests for such talks are encouraged, but after a great deal of
experience in this connection, I have formed the opinion there is
an urgent need for a really good film on the subject. The various
films and film-strips available are most disappointing.
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13. Merchandise Marks Act.

270 visits were made during the year to ensure that the
provisions of this Act were being observed. Apart from some
verbal warnings, it was not found necessary to take any action,

14. Labelling of Food Order.

We continue to examine the labels of the various commodities
on sale to the public, to ensure that they meet the requirements
of this Order. The only problem that arose was in connection
with a cider vinegar. It appeared from the pamphlet issued with
this product that the vinegar was almost a panacea. On going
into the matter, I found that extravagant claims of a nutritional
or dietary value could not adequately be dealt with under existing
legislation, but the new food and drugs bill appears to cover this.

HOUSING.

During the year, representatives of the Health Committee
met the House-Letting Committee with a view to arranging an
increase in the allocation of houses to people living in sub-standard
dwellings. There was no real conflict of opinion on this wvital
matter, but the shortage of new houses was painfully manifest.

The opinion of the Health Committee that more emphasis
should now be pld,t ed on the demolition of unfit houses has been
vindicated by the new Housing Repairs and Rents Bill. The
new legislation will call for the restarting of the slum-clearance
work interrupted by the war and a revolutionary proposal con-
tained in the Bill is the principle of * deferred demolition,”
whereby houses which may be properly condemned as unfit for
human habitation may be acquired by the local authority and
‘ patched-up " to provide reasonable accommodation for the
time being.

Another proposal is that landlords may increase the rents
of houses up to a certain maximum. This repairs increase is
payable only if the dwelling is in good repair and if the dwelling
is reasonably suitable for occupation.

It is proposed that the tenant may apply to the local auth-
ority for a certificate that the conditions justifving the increase
have not been met and there is little doubt that this will mean
additional work for the department.

(A)  Remedy of defects during the vear without the service of formal
notices :
Number of dwellinghouses rendered fit in consequence
of informal action 5



Vital Statistics, Sanitary Work, etc.

(€)

(E)

(F)

39

Proceedings under Sections 9, 10 and 16 of the Housing Act,

1936 :
(i) Number of dwellinghouses in respect of which
formal notices were served requiring repairs
(1) Number of dwellinghouses which were rendered
fit after service of formal notices :
(a) by owners
(b) by Local *Luthuntv n defa,ult nf OWners

Proceedings under the Public Health Acts :

(1) Number of dwellinghouses in respect of which
notices were served requirinﬂ defects to be
remedied

(i) Number of dw Lll]ﬂghUubLS in which dEfELtE WEre
remedied after service of formal notices :
(a) by owners
(b) by Local Aut}mrlt} in defauit Df OWNErs

Proceedings under Sections 11 and 13 of the Housing Act,

1936 -

(i) Number of dwellinghouses in respect of which
Demolition Orders were made :

(i1) Number of dwellinghouses demolished in pur-
suance of Demolition Orders

(iii) Number of dwellinghouses rendered fit in con-
sequence of undertaking given by owners ...

(iv) Number of dwellinghouses in respect of which
undertaking from owners accepted not to relet
houses for human habitation

Proceedings under Section 12 of the Housing Act, 1936 :

(i) Number of separate tenements or underground
rooms in respect of which Closing Orders were
made ... .

(ii) Number of separate tenements or uncln;rgmund
rooms in respect of which Closing Orders were
determined, the tenement or room having
been rendered fit

23

Proceedings under Sections 10(1) and 11 of the Local Govern-

ment (Miscellaneous Provisions) Act, 1953 :
(i) Number of dwellinghouses in respect of which
closing orders were made
(i) Number of dwellinghouses in ma]}mt nf whlr:h
demolition orders were revoked and closing
orders made
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() Housing Act, 1936—Overcrowding.
(1) (a) Number of dwellings known to be over-
crowded at the end of the year
(b) Number of families dwelling therein
(c) Number of persons

(ii) Number of new cases reported during the year ..

(iii) (a) Number of cases of overcmwding relieved
during the year

(b) Number of persons concerned in such cases
(iv) Particulars of any cases in which dwellinghouses
again became overcrowded after the Local

Authority had taken steps for the abatement
of overcrowding

(H)  Rent and Mortgage Interest Restriction Acts :

39
289

No applications were received for certificates of disrepair
under the provisions of these Acts during the year under review.

RoDENT CONTROL.
1. Complaints.

286 complaints were received during the year; these were

made up as follows :—

TyrE oF PREMISES.

Agricultural | Local Total
and Bustness | Private Authority
|
Rats i > 42 _ 96 21 159
Mice T 5 27 . 93 7 127
I 1
TOTALS .. wal| 69 l 189 28 286

A further twentyv-two rat infestations were discovered as a

result of inspections and these were treated.

2. Inspection and Treatment.

TvrE oF PREMISES. | Inspections.  Treatments.
Business .. 2 o ke, <4 1,166 180
Private " A, X oy £, 2.202 361
Local Authority .. o e o 055 170

Torars B 4 323 711
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3. Sewer Treatment.
Bi-annuwal Treatment of Sewers and Examination of manholes.
The bi-annual treatment of sewers, as quunw;l by the Ministry
of Agriculture and Fisheries, was carried out in j"mufu\, and July.

In between the two treatments, because dislodged baiting
trays were causing obstruction, 1,883 manholes were inspected,
502 baiting trays made secure and 28 new trays fitted.

Advantage was taken of this survey to test bait each manhole
and as a result cighty-two were found to be infested.

The result of the January and July treatments was as follows :

Complele Partial No

Number of Manholes Treated. Takes. Tahes. Takes.
(a) JAWUARY 470 .. o 50 a4 3[11
(b) JuLy 8% 2 44 38 ; —

4.  Details of Operations.
Details of operations in the form required by the Ministry
of Agrlculture and FlShEI’lE‘E are set out below.

TvrE oOF PROPER‘IY
local Duwell- Agri- All =
Auth- g cultur- | olhers Total
orily houses al
Total number of proper-
ties in district P 431 19,386 49 4,000 23,866
Number of properties ‘
inspected during year
as a result of : : |
(a) notification - 874 1,804 -— | 858 3,536
(b) otherwise i 81 398 17 | 308 787
| iz oMY
Number of properties 4,323
found to be infested by
rats : (a) major .. — — — -— -
(b) minor .. 43 06 - 42 181
[
Number of properties
found to be infested by
mice .. o itz 7 93 — 27 | 127
Number of infested : i
properties treated .. a0 189 — | 69 | 308
Number of Notices :
served :
(a) treatment o — —- —_ — | -
(b) proofing e L 2l SRR | eS| L
Number of cases in which default action was taken, >
following the issue of notices 17 iy i I\'_}l.
Legal proceedings taken : - e siiag, AL

Block Control schemes carried c:ut S R o 13
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SMOKE NUISANCES.

During the year, complaints were received of the dust nuisance
arising from Exmouth Junction. We found that in one house
sixteen pounds of dust had drifted into the roof-space over a
period of seventeen months. An analysis of the dust showed it
to be composed mainly of a mixture of coal-dust, partly burnt
coal and ash.

Some of this dust comes from the coaling hopper, some from
tiie clearing of fireboxes and some from the funnels of locomotives.
Representatives of the British Railways discussed the problem
witih me. We agreed that nothing could be done to eliminate
the dust which comes from the locomotive chimneys and as the
ashes tipped from the furnaces were continually being wetted
it was thought that nothing more could be done in this connection,
so our discussions centred on reducing the dust from the coaling
hopper. The engineers have agreed to imnstall more efficient water
sprays to wet the coal in the trucks before it 1s hoisted to the top
of the hopper and to fit a different type of spray at the end of the
chutes where the engines are coaled. Experiments are being
conducted to determine the best type of spray for the purpose.
They also agreed to recommend that, subject to wind-tunnel
tests on a model proving it to be practicable, some form of hood
should be built on the hopper to prevent the dispersal of dust
caused by filling the hopper.

It is obvious that the only real solution to this problem
1s the elimination from our railways, of locomotives which pollute
the atmosphere, but as it will be many years before this materializes
we must reconcile ourselves to the fact that the tenants of one
of our best housing estates will have to suffer this nuisance.

[ think it would be an advantage if a wide, quick-growing
belt of tall trees were planted between Prince Charles Road and
the railway fence.

Eight other complaints of nuisance arising from smoke,
grit, dust or fumes, were received during the year and these were
all dealt with satisfactorily,

NoOISE NUISANCES.

Seven complaints of noise nuisance were received during the
yvear. Four complaints were in respect of noisy machinery,
one arose from the keeping of pigeons, another regarding noise
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from a public house and the other from the noisy behaviour of
the occupants of an upstairs flat.

Two complaints in respect of noisy machinery were, in my
opinion, justified. One of these has been satisfactorily dealt with
and the other is still receiving attention.

Prans oF NEW BUILDINGS.

We continue to collaborate very closely with the city
architect’s department on the perusal of the plans of new build-
ings. Ninety-one sets of plans were examined during the year
and we paid particular attention to the ventilation of shops and
basements being erected in the central area.

ComMmonN Lopcing Houses

During the year, the responsibility for the registration of
kecperb of common lodging houses and the inspection of their
premises was transferred to the Health Committee.,

Two applications for registration under Sections 236-239
of the Public Health Act, 1936, were received and after inspection
of the premises and receipt of a report from the chief fire officer
it was decided that improved fire-escape facilities would be
necessary before registration could be effected.

Improvements were carried out to our satisfaction in one
case and in the other an undertaking was given to carry out the
necessary work as soon as money became available.

Registration of the keepers was effected from 1st August,
for a period of twelve months.

FERTILIZERS AND FEEDING STUFFS.

Nine samples of fertilizers and sixteen of animal feeding stuffs
were taken during the year.

The irregularities detected and the action taken were as
follows :—

Feeding Stuff :

Mational Pig Food No. 2. Percentage of o1l exceeded stated
amount by (.46 per cent.

No. 1 Dairy Nuts. Percentage of oil exceeded stated
amount by 0.8 per cent.

Baby Chick Mash. Percentage of oil exceeded stated
amount by 0.55 per cent.

(In these three cases letters were
sent to the manufacturers drawing
attention to the irregularities).
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Meat and Bone Meal.

National Pig Food No. 2.

Special Dairy Nuts.

Winter Layers’ Mash.

Grass Meal.

Balancer Meal.

Pig Fattening Meal.

Fine Wheatfeed.

Percentage of oil 1.4 per cent deficient
of the stated amount. Amount of
phosphoric acid omitted from the
statutory statement. Matter referred
to the Mimistry of Agriculture and
Fisheries who advised that proceed-
ings should not be instituted on this
occasion. Strong warning letter sent
to manufacturers.

Percentage of Fibre 2.29%, deficient of
the stated amount. After consulta-
tion with the analyst it was decided
that no action should be taken.

Percentage of oil exceeded stated
amount by 1.39 per cent.

Percentage of oil exceeded stated
amount by 0.8 per cent.
{(In both these cases letters were
sent to the manufacturers drawing
attention to the irregularity).

Albuminoids exceeded stated amount
by 1.4 per cent. Ministry of Agri-
culture and Fisheries advised that
no action be taken.

Percentage of oil exceeded stated
amount by (.54 per cent. Percentage
of fibre 2 per cent deficient of the
stated amount. Matter referred to
manufacturers who promised to
check ingredients more carefully in
future.

Percentage of oil exceeded stated
amount by 0.4 per cent.

Percentage of fibre 3 per cent deficient
of the stated amount.
(In both these cases letters were
sent to the manufacturers drawing
attention to the irregularity).

RAG FLock aND OTHER FILLING MATERIALS.
following samples were taken during the year :(—

Coir Fibre
Feathers ; s
Rag Flock .. o
Unused Cotton Felt
Cotton Felt

Cotton Millpuff
Kapolk i n
New Curled Hair
MNew Fibre Pad
Rag Flock, layvered
Reconditioned Hair
Washed Flock

b

! ’.:‘l ottt o et et [ A S

TOTAL ..
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The irregularities detected and the action taken were as
follows :—

FFeathers. Average total impurities were 2.5 per cent.
against the permitted maximum of 2 per
cent. Proceedings were instituted against
the manufacturers and they were fined £10
and ordered to pay £1 1s. (d. costs,

Unused Cotton Felt. Trash content averaged 10.8%, against the
permitted maximum of 7.5 per cent.
Letter sent to manufacturers who stated
that excess trash content was due to a
defect in their machinery which had since
been rectified. In view of this explana-
tion no further action was taken.

GENERAL SANITARY INsPEcTIONS, ETC,

Bakehouses.
Number in city 24
Number of underground bakehouses in city 1
Number of inspections made R L
Number of contraventions found 7
Number of contraventions remedied T

Number of contraventions outstanding at end of the
year -

Bed Bugs, elc.

Number of inspections made e 00298
Number of council houses :
(1) found to be infested il 28
(ii) disinfested by this department 28
Number of other houses :
(i) found to be infested 40
(ii) disinfested by this department 10

Infested rooms are sprayed with a solution containing D.D.T.
and verminous bedding is treated by steam at the disinfesting

station.
Forty nests of wasps, bees and hornets were destroyed during
the year.

Cesspools.
Number emptied, cleansed, etc. .. 1
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Cinemas, elc.

Number of cinemas, etc., in city
Number of inspections I'l'lE.dL (all satisfa{:tnry}

Closets.
Number of water closets repaired or reconstructed
Number of walls, etc., cleansed

Number of flushing apparatus prnvided, repaired or
renewed

Number of new water rlnaet pans or pedestale prmuded
Number provided with a supply of hot water

Drains.

Drains constructed or reconstructed

Tests to new drains

Tests to existing drains ....

Repaired or cleansed

New inspection chambers

Additional gullies ¥

Sink waste-pipes repaired or rcnewed

Soil and ventilating pipes repaired or renewed

Offensive Trades.
Number of businesses in city
Number of inspections made
Number of contraventions found

Fried Fish Shops.
Number of fried fish shops in city
Number of inspections made
Number of contraventions found
Number of contraventions remedied

Infectious Diseases, efc., Disinfections,

TNumber of visits re food poisoning, etc.
Number of rooms disinfected

18

17
9

26
54
106
93
10

[t |

12
32

124
100

tRoutine investigations of infectious diseases are made by the health visitors.
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Santtary I}ffecfs Remedied.
(1) Dampness :

Number of roofs renewed or repaired 47
Number of rainwater gutters and pipes repaired 31
Yard Surfaces repaired or relaid 9
Yard drainage improved 5

(2) Interior Work :

Number of rooms cleansed and limewashed 11
Number of walls repaired iti]
Number of floors repaired 33
Number of chimney stacks repaired or r(*hmlt 2
Number of firegrates repaired or renewed . . 20
Number of washboilers repaired or renewed 2
Number of ceilings repaired 34
Dampness remedied 24
Lighting remedied 3 3
Offensive accumulations removed 20
Table XV.

Factories (including Bakehouses), (Factories Act, 1937, ss. 1-7),
(1) InspecTioNs for purposes of provisions as to health :

Number | Number

Number of ' of Occupiers
Premises. on Inspec- written @ prosecuted
Register tions notices
1. Factories in which Sec- i
tions 1, 2, 3, 4 and 6 are '
to be enforced by Local ;
Authority i e +4 ' 97 24 -
2. Factories not included
in 1. in which Section 7
is enforced by Local
Authority 403 617 58 —
3. Other premises in which
Section 7 i1s enforced
by Local Authority
(exclud’'g Out-workers’ |
premises) i [ 305 18 —

e — e —————————

Totals ... 519 | 1,019 100 .
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(2) Cases in which DEFEcTS were found :

No. of cases in which defects were

found.
—_ | ———————— [No. of cases
' Referred in which
. |— prosecutions
Particulars. Found.| Re- |ToHM. By HM. were
‘medied. | In- In- instituted.

| | spector. | spector

|
Want of cleanliness (5. 1) b ' 4 i - 2 —
Overcrowding (S. 2) e — = -— —
Unreasonable tempera- '
ture (S. 3) 2 1 | — —— -=
Inadequate wventilation
(S. 4) 2 2 — - —
Ineffective drainage
(S. §) FESERE (= —_ —_ —
Sanitary Conveniences i
(5. 7) :— ' -
(a) Insufficient 15 | 21 | @ — 2 —
(b)) Unsuitable or de- |
fective 125 | 149 | — 4 -
(¢) Mot separate for i |
sexes -— e — —
Other offences against '
the Act (not including |
offences relating to
outwork) 25 16 4 10 2 --
|
Totals 177 193 10 10 -

(3) List of OUTWORKERS :

|
| Number of

NATURE oF WORK. Outworkers.
Wearing Apparel (Making, etc.) .. b 43
Curtains and Furniture Hangings o 11
Furniture and Upholstery .. o S 2
Jewellery Repairs .. » o F 1
Church Embroidery 2 o i 3
The making of Cardboard Boxes o 22

Torar .. | 82
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APPENDIX

i ‘i (3]

SAMPLES TAKEN UNDER THE FOOD AND DRUGS ACT,

Millk

Milk (Appeals-to-herd)
Hot Milk (from restaurants)
[ce-Cream

lced lollies

Beel Sausages

Butter

Cheese

Cider Vinegar

Dairy Butter Mints
Pork Sausages . .
Uncooked Pastry
Whisky

Almond Onl

Beer

Brandy ..

Butter Crunch

1938.

i

L&)

[ B2

b=

[ B

b

1

Chewing Gum

Diluted Orange Squash
Dripping

Effervescent Soft Drink
Fruit Wine (Non-Alcoholic)
(in

Ground Pepper

Honey

Honey and Butter Sweets
Hyvdrogen Peroxide
Seidlitz Pdr. {Double Strength)
Shredded Suet

Sugar Confectionery
Svnthetic Cream

Table Jelly Tablet

TOTAL
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HOUSING.

The City Architect and the City Housing Manager have given
me the following information about the housing position in the
city. Details concerning this department’s activities under the
Housing Acts are set out in accordance with the Housing (Con-
solidated) Regulations 1925 and 1932, on page 38.

During 1953 there were 445 houses built and 2 rebuilt making
the estimated total of houses in the city 19,303. Since the last
war 2,630 houses have been built and 226 rebuilt. There were
2,687 applicants on the Council’s housing waiting lists at the end
of 1953.

The Housing Manager has kindly given me the following
information as to the present demands on his department for
housing accommaodation,

ANALYsSIS OF TENANCY APPLICATIONS REGISTERED
AS AT 30TH NOVEMBER, 1953.
To sHow TyPES OF ACCOMMODATION REQUIRED.

ACCOMMODATION KEQUIRED, | Applicanis
e e - pplieants | in Ofher
Type. Na, A Approved. | Cal. A" Applicanis.
persons under 60 years | 702 {0 3 i 18 fifl
1 thL' T — . e — — e e
persons over G0 years 15= 6o 12 I A4 14
2 bed 1,141 $a0 a7 | 40 [ 1,004
—_— i s - = L4 e —
3 bed T 201 ol | 21 | 473
4 bed 10 o 1 | i - ]
More than 4 bed .. C, i i 1or — ! 1 l b
M R : e e el | |{ TR0 -0 | L e —
ToraLs o B E80 {4 l 0y} I 2434
|
NoTE.~This estimate is based on the provision of the minimum nmber of bedrooms to satisfy the

applicants’ present needs,

Details of housing inspections by my department are shewn
on pages 38 and 39,

REFERENCES IN SUPPORT OF APPLICATIONS FOR REHOUSING.

[ make representations from time to time to the Housing
Committee mn favour of families whose circumstances justify
support for health reasons from this department. The Housing
Committee, in its very difficult task, has been very sympatheti-.
On our side we ensure that we only support cases with very good
grounds for their applications.

89 families were referred in 1953 : just under half (42) were
rehoused ; just over a quarter (25) were approved for housing ;
the remainder either were not approved or lapsed (11 each).
The details regarding the tuberculous families referred (included
in these figures) are set out on page 86,
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LABORATORY WORK.

The Public Health Laboratory Service (Director, Dr. B.
Moore) undertakes the bacteriological examination of specimens
of public health importance, and during the year 1,502 were
examined for us. In years gone by, it is pretty safe to say, most
swabs would have been throat and nasal swabs examined for
diphtheria and haemolytic streptococci, but now it is mainly in
the search for the organisms of dysentery, food poisoning and
other intestinal infections that the laboratory helps us. Determin-
ing sensitivity of organisms to different antibiotics is also an
important laboratory help to the practitioner. About one-eighth
of all the swabs taken were positive : a considerable number were
repeat specimens from known cases. Faecal and rectal swabs
numbered 1,120 (about one-seventh of which were positive),
throat and nose swabs 256 (about one-eighth of which were
positive), and blood examinations of water works employees 21.
In addition, there were 273 examinations of samples of the public
water supply discussed on page 29.

Dr. Stewart Smith, Area Pathologist, Royal Devon and
Exeter Hospital, examined blood samples of expectant mothers
for Rhesus incompatibility, a very important matter because it
may cause serious or fatal disease in the baby and because it is
necessary to know about it if ever blood transfusion for the
mother becomes necessary ; at the same time blood grouping and
the possibility of constitutional disease 1s also investigated.
Owing to a change in the hospital records system it has not been
possible this year to ascertain, without quite disproportionate
effort, how many city mothers were so examined in 1953,

I am grateful to Dr. Moore and Dr. Stewart Smith for their
unfailing helpfulness,

INFECTIOUS DISEASE.

Apart from measles and whooping cough the notifiable
infectious diseases were not prevalent during 1953. Influenza
which is not netifiable was epidemic in the city in January and
February.

INFLUENZA.

The first occurrence of influenza in 1953 was in the Topsham
Barracks in January where about 80 cases were involved. Most
of them had to go to bed, with fairly tvpu_al symptoms, headache,
]:-am in limbs, congested throat, pain in chest and (in a few cases
only) vomiting. By courtesy of the Barracks Medical Officer
[ saw some of these men. The first case was on 13th January ;
the great majority of cases sickened about 19th January and we
suspected it had been imported from Wiltshire (Salisbury, Pewsey).
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Naso-pharysycal washings taken by Dr. Moore's staff shewed
Yirus A.

Shortly afterwards it was about in the city and continued
until the end of February. Further nasal washings early in
February shewed Virus A positive again. It was an unpleasant,
rather than severe, winter but there was a lot of sickness, colds
and * flu." School absenteeism mounted to 209 early in February,
about half of which was due to colds and * flu." The old people
suffered considerably. Working people shewed the effect too,
the new sickness notifications in the area (wider than the city)
to the Ministry of Labour numbering more than double the usual
weekly number by the middle of February, after which they
declined. The rate of rise however was much slower than in the
1951 influenza epidemic, and the epidemic was not in fact so
severe in extent. Nevertheless, the death rate in the city was
much higher during the first quarter than in the corresponding
quarter of 1951, and this was attributable to influenza and
respiratory illness.

Foop PoisoNING.

1. Local Auwthority. Exeter County Borough. Year. 1953,
2. Food Poisoning Nofifications (corvecled) velurned fo Registrar General,
First Second Third Fourth
Quarier. Quarier. Quarier. Quarier. Total.
1 11 1 3 16

3.  Outbreaks due o identified agents.
Total Outbreaks, 4 ; Total Cases, 8.

Outbreaks due to :—

(a) Chemical Poisons Nil.

(b)  Salmonella Organisms 4

{c) Staphylococel (including toxin) Nil.

({d) Cl. Botulinum Nil.

() Other bacteria Nil.
4. Outbreaks of undiscovered cause.

Total Outbreaks, 1: Total Cases, 2.

5. Single Cases.
Agent identified. Unknown cause. Total
6% Mil, g

*In one of these cases the agent was 5. bovis-morbificans and in the other five
cases it was 5. typhi-murium.

Of the 16 cases of food poisoning in Exeter in 1953 (5 more
than in 1952), 11 occurred in the second quarter and the remaining
five were spread evenly over the rest of the year. One outbreak
of two cases was probably due to tinned meat consumed outside



Vital Statistics, Sanitary Work, etc. 55

the city. The patients fell ill during their journey to Exeter :
no causative organism was isolated. The remaining cases were
due to organisms of the Salmonella typhi-murium group, except
one case which was caused by an infrequently encountered
organism, Salmonella bovis-morbificans, identified at the Sal-
monella Reference Laboratory in London. Of these 16 cases of
food poisoning, five cases were in children under 5 years of age,
two of them found at Child Welfare Clinics to be suffering from
diarrhoea.

SCARLET FEVER.

In 1953 there were 83 cases of scarlet fever notified, this
being about one third of the incidence in 1952, The incidence
was heaviest in the last quarter of thie year and least in the third
quarter. There were no deaths. One of the cases occurred in a
family which runs a milk producing farm in Exeter. Two mem-
bers of the famil v were put off m11k;alrr, wiich was then done by
the farmer's wife. In order to keep the farm a functioning and
productive unit, a member of the medical staff called daily and
examined the wife for any signs of infection until the incubation
period was past. A case of scarlet fever occurred where the
father was a milk handler in the distributive trade, and he was put
off duty until the incubation period was safely passed. 1 believe
myself that apparently healthy contacts of scarlet fever, who are
working in food premises (other than milk workers) should be
allowed to work pmwde{l they are supervised daily by a doctor,
and this 1s arranged here where L\{luamn would cause hardship.
It is a practice which will increasingly be followed.

MALARIA.

One case of malaria occurred in Exeter in 1953 in a patient
who had landed in this country in March, having travelled from
Tanganyika. While there, he had been on suppressive paludrine
and had continued to take the drug on the boat home. He
responded to a therapeutic course of the same drug given by his
own doctor. As a blood film was not taken it is not known which
particular form of the causal parasite was the causative agent.

MENINGOCOCCAL MENINGITIS.

3 cases of meningococcal meningitis occurred in Exeter in
1953, one in a baby who was admitted to a hospital in Exeter
from an address in the County, and was later so diagnosed while
in the hospital. All three cases made a satisfactory recovery.

ERYSIPELAS.
11 cases of erysipelas occurred in Exeter during the year. All
recovered satisfactorily, and none had to be admitted to hospital.
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POL10-ENCEPHALITIS.

One case of poliv-encephalitis occurred in Exeter in 1953
in a man aged 47. For some time he presented a considerable
diagnostic problem ; after discharge from the Isolation Hospital,
he attended at another hospital for out-patient treatment and
observation.

POLIOMYELITIS.

In 1953 twenty cases of illness were sent to the Isolation
Hospital or referred to the Health Department as suspected acute
poliomyelitis. It 1s illustrative of the diagnostic difficulties
in this disease that only six of these cases turned out to be A.P.M.
and of these, three were non-paralytic. The cases that turned out
not to be A.P.M. included cases of paralysis due to nerve injury,
constipation, tonsillitis, encephalitis, meningitis, rheumatic fever
and rhenumatism.

The six cases were evenly spread between the four guarters
of the year—one in the first, two in each of the second and third,
and one in the fourth quarter. There was one severe case wiere a
man aged 43 had picked up his mfection in the Midlands ;-111(1
developed his first ‘-:‘I.I'I'lptﬂl'l'l‘-: including dragging of the ln*g,
the train while on his journey south. One case occurred in an
Exeter school-child aged 6 vears, one case was in a man aged 31
years, and another in a young and very athletic man aged 20 years ;
these cases were non-paralytic. Of the remaining two cases, one
was diagnosed 1 the Royal Devon and Exeter Hmpltdl having
been admitted from the Crediton area, and the other, who was a
woman student at the University College of the South West,
probably picked up her infection in Europe whilst on holiday.
Thus of these six cases, three appear to have picked up their
infection outside Exeter.

INTERIC FEVER (PArRATYPHOID AXD TypHOID FEVERS).

Two cases of Paratyphoid * B 7" Fever occurred in Exeter in
1953. The first was 1n a junior nurse living in a Hospital.
No clue to the source of infection was found despite careful en-
quiries, both here and i Cornwall which she had wvisited at the
relevant times. At first we were suspicious of clotted cream made
in Cornwall, but this was finally exculpated. The organism
isolated at the Public Health Laboratory was found to be of an
unusual Vi-phage type which had been found in a small number
of separate outbreaks in other places in England and Wales during
the preceding months. An epidemiologist from the Medical
Research Council visited the city mn the hope of linking the cases
together in some way (by tracing any foodstuffs distributed on
a “ILI{- scale and eaten by the various sufferers in different places)
but no convincing clues were found.
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The second case occurred in a young married woman resident
mn Exeter. Within the possible limits of her incubation period
she had been out of the city, to Ealing and Clacton. Again it
proved impossible to trace the source of infection, in spite of co-
operation from the Medical Officers of Health. The patient made
an uninterrupted clinical recovery and though not excreting any
bacteria in her faeces or urine, had not yet completed the (quite
stringent) full test of clearance at the end of the year.

No cases of Typhoid Fever occurred in Exeter in 1953,

MEASLES.

Measles, of which only 31 cases had occurred in Exeter in
1952, was epidemic in 1953. In all there were 1,949 cases. The
epidemic built up from 89 cases in January, through 323 cases in
February, to a maximum of 875 cases in March.  April first showed
a decline with 518 cases, May only had 68 cases and June 32 cases.
The third quarter of 1953 showed that the epidemic was at an end,
for only 12 cases occurred in that quarter, and in the last quarter
there were only 14 cases. There was one death from measles
pneumonia in 1953 in a child aged 15 vears who was a spastic case.

This epidemic was not unexpected, as 1951 had been an
epidemic year with 2,153 cases beginmng in February and 1t may
be that measles is re-asserting its ordinary epidemic cycle, which
appeared to alter at the outbreak of the 1939-1945 war.

DYSENTERY.

In contrast to the City's epidemic of Sonne Dysentery in
1952 (137 cases) was its experience in 1953 when only 45 cases
were notified ; of these 32 were in the first half of the year. As
the majority (28) of these occurred in four mstitutional outbreaks,
even though dysentery is notoriously under-notified —the disease
cannot have been widespread in the community. The really
interesting questions still remain unanswered, viz. was the infec-
tion kept going from 1952 by symptomless carriers, and if so, what
caused these cases to flare up ; or was the disease imported afresh ?
In addition to these 45 cases of dysentery, seven carriers were
found on routine swabbing. Details of the procedure followed by
the Health Department both for the ascertainment and follow-up
of cases until they cleared themselves of infection, and for the
protection of the community against further spread, were set out
in my Report for 1952
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The institutional outbreaks were as follows :—
(1) 3 cases (including the cook) at the Infants Department at the
Royval West of England Residential School for the Deaf, Exeter.
(2) 12 cases among patients and staff of the Children’s Ward at the
City Hospital, Exeter.
(3) 8 cases in the Burnthouse Lane Day Nursery and in other members
of the affected families.
(4) 5 cases in Dhigby Mental Hospital, Exeter.

Thus there were only 17 cases reported during the vear in the
community outside institutions. There were no dr:*al:nf.

WhHooPING COUGH.

In 1953 there were 354 notified cases of whooping cough.
As is often the case this disease was present throughout the year,
but most cases occurred in the second quarter (135) and in the
third quarter (123). There was one death from Whooping Cough
in the city during the year in a child aged one month. In this
connection the figures for Whooping Cough vaccination are of
interest. (See page 81).

Table XVI.
PUERPERAL PyREXIA, 1953.

By the regulations, Puerperal Pnema means the occurrence
of a tun]}emture of more than 99.4°F. in the mother at any time
within 14 days after the confinement.

— — — — — e —

Cases
notifiable if
old regulations

Cases were still Catses Confinement at :
Motified in force Home Hespital
12 T Uterine or Pelvic & i

19 i Breasts (engorgement-mastitis) 7 12
13 a Respiratory & 2
14 7 Urinary ] 6 5
10 5 Other Causes .. i 3 4 i
a 2 . Unknown 3 L]
7 31 I 30 47
—e — = ey e
ToraL T

These cases are investigated by the Non-Medical Supervisor
of Midwives in conjunction with Dr. Iris Ward (Assistant Medical
Officer of Health). Little comment is needed. In no instance
was any special action by the Department called for.
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Table XIX.

MONTHLY INCIDENCE OF NOTIFIED CASES OF INFECTIOUS
DISEASE DURING 1953 AFTER CORRECTION FOR CHANGES OF

DIAGNOSIS.
T s [ | T ! T
Disease, ! Ian-! Fekt. | Mar, A.pr,‘_ Mav. June July l Aug. | Sept.| Oct. | Nov.| Dec. | ToraL.
Scameer Fever | 9| o | 6| 10| 6| 8| 6| 1| 2} 7| 14| 0] s
DySENTERY ... 11 2 ' 1 . T T B ) 5| — 45
Foon | [ '

Poisosivg .| — 1| — | — | — | 11 1| — | — I 1
ERYSIPELAS .. , — = ' 1| - 2| — | — 1 1 ] 11
OFPHTHALMIA ! | | R e i [ N 4

Heowarapum: | 1 | — | 2| 2| 2| 1| 1| ~=[|—=|=|—=|= 9
POLIOMYELITIS— | i | [ _

FARAL¥TIC .. 1 — | — | — | — Bl —|l—=1=|=1]1=1|—- 3
POLIOMYELITIS— | ' [ [ | :

MNow-ParaLyTic, — | | et = o L e 1 1 —_ == 3
INFLUENZAL- | ; | |

PrEUMONIA ... 4 | 22 | 13 2 - | 1 - | =1 1 ] E g 2 al
PHEUMONIA ... 2 | 1 & @ T W (W (R o =l (ol SR 8 R 1]
PUERPERAL [ |

PyREXIA = i b 14 b1 7 & 5 = T 5 [ RN 77

(]
Meastes T8 | 309 | BS54 i!:ﬁ!-]l VT 35 4 B —] 5| & i 3 | 1949
WHOOPING ' i -
CoucH e | 13 26 | 25 i i 83 | 63 33 5 14 1€ | 15 L]
: - ' . ] - Ll T | :
MALARIA — ==l 1| === =|=|=|=| = 1
Tyruoin Para B. R R — l — | 1| =] = }=] = 1 = —_— - b
MENINGOCOCCAL i [#s | .

INFECTION o= = | = 1 Il == - | - |i_ 3
AcuTE i - ’ : | . |

ENCERRALITIS. | | ™ | — i e | i | — = | e 1| — i - 1

ToraL .. i | | | | 2643
i ! | |

MONTHLY INCIDENCE OF EXETER CASES OF INFECTIOUS
DISEASE NOTIFIED DURING 1953 AFTER CORRECTION FOR
CHANGES OF DIAGNOSIS.

ot R S i —_——— - — : s
Diusease. | Jan | Feb. Mar.! Apr. | May June July Aug. Sept. Oct.| Nov. Dec. | Torar
————— — : | - % ——— e —— —-—'-_. iu- ——— rr— s s
ScarLeEr FRVER 9 5 G | 10 6| & 5 1 2 | ) | 14 10 £3
DvsexTERY .. @ 2 4| 1 1| 13 [H I [ I 5 | — 42
Foon |
PolsoNING ... = 1 | — | — | — | 11 1| — = 3| = | = 16
ERYVSIPELAS .. — | 1 o | 1 . 2 — — 1 ! 1 ] 11
——— . ——————— e |_ B sl
OPHTHALMIA | I
NEONATORD M 1 - 2 1 2 —_ 1 - — | — — |
PoLioMYELITIS— |
PARALYTIC — | = - = — i | ) i e | | = 1
LS P B e
PoOLIOMYELITIS—
Now-Pagarytic — | — | — | — | — | — e R e e 5

Condtnued overleaf,



62 Medical Officer ni' Haalﬂl s Annual Report.

E‘:m.lmu:‘ri fmm Previous _;mga

|
DsEasE. ! J:m. ‘ Feb, | Mar. .-'Lpr. \Iaj.r1 Junr| July | Aug. IScpt. Oct. | Now.| Dec. § ToTaL
[NFLUENZAL- i | | | | | . |
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THE BLIND.
ForLow-Ur OF REGISTERED BLIND AND PARTIALLY SIGHTED
PERSONS.
CAUSE 0oF IDISABILITY.
Retrolental |
Calaract  (slancoma Fibro- Ofihers
plasia
(i) No. of cases registered
during the yvear in respect of
which paragraph 7(c) of form
B.D.8 recommends : |
(a) No Treatment S 4 3 — ' 13
(b) Treatment (Medical),
Surgical or Optical) 4 3 - *14
(ii) No. of cases at (i) above,
which on follow-up action,
have received treatment .. 2 2 - 9

*One partially sighted child (included above) was suffering from Myopia.
4 children not included above in respect of whom no form B.I).8 was
received were ascertained as partially sighted. The causes were :(—
Optic *Ltmp]n (1) ;
Nystagmus (2) ;
"m!m,ulfu clcaem*mtmn (1).

The treatment referred to above was almost always medical
or optical and in no case was a patient decertified as a result of
treatment. In fact generally speaking treatment was intended
to help the general health and morale rather than in the hope of
remedying the visual defect 1tself.

OPHTHALMIA NEONATORUM.
7 cases of ophthalmia neonatorum were notified, all were
treated at home, and in none was the vision left impaired,
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SPASTICS AND EPILEPTICS.
SPASTICS.

Cerebral palsy cases, now quite well known to the public as
spastic cases, range from minor and almost unnoticeable muscle
stiffness in one limb to severe stiffness in most of the muscles of
the body, especially on voluntary efforts to move them, sometimes
with severe writhing contortions (athetosis) and sometimes with
mental defectiveness. 1In severe cases the handicap is enormous
and in itself may lead quite wrongly to the impression of mental
defectiveness, though it must be admitted a very considerable
proportion of these cases have suffered an arrest of mind. These
defects are due usually to incomplete development or injury at
birth or occasionally to post- -natal disease. Public sympathy
has now been aroused on behalf of * " spastics " by various Associa-
tions : and here in Devon we are fortunate in having an excellent
school—the Dame Hannah Rogers School at Ivybridge—for their
education. DBut its accommodation 1s limited and only children
with a fairly high imntelligence quotient can be taken. There was
one Exeter child in attendance at the end of 1953, but one has
been admitted since and one is awaiting admission. We have one
‘;paatic child attending the Occupation Centre in the City. Some

spastics ' are not attending any school or institution. The
milder cases can attend Urflumn schools and are there supervised
by the School Health Service. After school, they come under
the care of the general practitioner.

No scheme for the handicapped (other than the deaf,
blind, partially deaf and partially sighted) under the National
Assistance Act, 1948, has been approved for submission to the
Ministry. There is no specific scheme of after-care for these
cases under the Local Health Authority’s |}rupuml~a but the Mental
Health Service supervises the welfare of those who are mentally
ill, if requested, prior to or upon discharge from hospital, and those
who are mentally defective, but all the se rvices of the Authority
are available so far as needed and asked for.

The Chairman of the Ministry of Labour Disablement Advisory
Committee (Dr. H. Hall-Tomkin) has recently advocated a co-
ordinated scheme of training embracing all public and voluntary
agencies (with which this City is well endowed) for the s +.=1'*|i.,|\,
handicapped persons of the area,

By arrangement with the Exeter Office of the Ministry of
Labour and National Service and at the suggestion of one of the
general practitioners in the City, 25 letters asking for certain
information were sent out through that department to all on their
list as disabled from epilepsy or cerebral palsy, and 14 replies were
received. I explained to the people concerned that their names
were not known to me and that any information given would be
treated as confidential if they so desired and I did not ask for the
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name of the employers., From all our various sources of informa-
tion we have the following picture of the number of epileptics and
spastics in the City.

We know of 32 spastics (9 men and 3 women and 9 boys and
| girls). 1 of the women is also an epileptic. 9 of these are also
known to be mentally defective, viz. 2 men, 3 women, 2 boys and
2 girls. The known incidence is, therefore, rather less than 1 in
2,000 persons. All the adults live at home. Only 2 of the men
are unemployed (1 man being mentally defective and the other
T.B.) and the 3 women are also mentally defective and unemployed.
The other 7 men are all holding light jobs. Of the 3 girls of
school age who are at home, 1 was a notified mental defective
(ineducable) and 2 were at the end of the year awaiting admission
to Ivybridge Special Residential School.

Table XXI.

TABLE oF KNown “ SpasTics.”

|
Sex { In Hospita Fesid nital | St Loye's | Oecupa-

AGE — At ——|————  bfrectal | Llay Training finmn
GROUPS, M. | F Home Mental | Gengral SNehood | Schoal Collese Cenlre
0—d 4 | 2 5 TIE s R P - —_ |

VEALE
- | il iy 1 i e = 1 7 [ 1

VEArs
15—6d o TR I |,r| == A st = a e

YEears |
gipius | — | = o — 2 L = i =

VEars
Totars 18 || 14 1 1% — - 3 i 2 2

EPILEPTICS.

In the same way we know of 77 epileptics (32 men, 24 women,
9 boys and 12 girls)—an incidence of 1 per 1,000 of the population.,

Of the 37 adults (22 men and 15 women) at home, 19 men are
working, 3 are unemployed and 7 of the women are working, 4
are married and doing household tasks and 4 are unemployed.
3 of the women are supervised as mental defectives,

It 15 clear that one or two consider that their handicap
exposes them to difficulties and dishke. On the whole, however,
there 1s no doubt the public attitude to epileptic persons is more
sympathetic and understanding than in the past, as indeed it
siould be. Most of these persons can work quite well provided
they have a sympathetic employer and in some cases the epilepsy
is so well controlled and attacks so infrequent that it has very
Iittle or no adverse effect on their work.
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Table XXII.
TABLE oF KNOWN KEPILEPTICS.
SEF In Hosptal
AGE — Al —_— e - Special Iray Colimry Hostel
GROUPS M. . Hoame Mendal | Cecmneral Sehool Sekaol
0—d4 2 2 4 = e A =
VICArs
% Er-—l-l - T 1 X H _2_ P O _i:E T ) R
VEars
i6—ad | @0 | 21 | 88 | 12 z S A T
vears
G5 plus 3 B a 2 : = - = —
Vears
ToTaLs 41 E1H 1B ] L1 | 2 - 12 ! 1 -

NATIONAL ASSISTANCE ACTS, 1948 anp 1951.

REMOVAL TO SUITAELE PREMISES OF PERSONS IN
NEED OF CARE AND ATTENTION.

During 1953 an elderly lady was removed against her will to
the City hospital by court order secured under these Acts as she
was ill and living in grossly insanitary circumstances and unable
to give herself or to secure proper care and attention. She was
later admitted to a mental hospital under certificate. 5She had
previously been removed under the Acts during 1950, and had
made quite a fair recovery.

MEDICAL EXAMINATIONS MADLE ON BEHALF OF
THE COUNCIL.

Medical examinations for admission to the superannuation
scheme, sickness, or on return to employment after sickness, for
Civil Defence courses, etc., numbered 166 ; 13 X-ray examinations
were made.

As far as possible the services of the mass miniature radio-
graphy unit when visiting Exeter are used for the periodic ex-
amination of Council and other staffs closely concerned with young
children, in order to detect and eliminate tuberculosis as a risk to
susceptible children. 13 Chest X-ray examinations were made
on this account.

CHILDREN'S COMMITTEE.

The Medical Officer of Health is the Medical Adviser to the
Children’s Committee : the Children’s Homes and the Residential
Nursery are visited quarterly by Dr. Jessie Smith for general
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medical supervision ; individual medical care is given by a general
practitioner. Miss Jean Taylor, M.B., M.R.C.P., was appointed
part-time medical officer to the Homes in the place of Dr. Fayle-
Seale who retired at the end of the year after good and friendly
service to the Homes.

CHILD NEGLECT.

The constitution, functions and method of working of the
Child Care Committee were described in detail in the Annual
Report for 1952, and the Committee continued its work in 1953
with few changes in personnel or methods. Dr. Smith (Senior
School Medical Officer) was asked to join the Committee in view
of her knowledge of school children. Miss Kevan, the City Case
Worker and Moral Welfare Worker for the Exeter Diocesan
Association for the Care of Girls, was also invited to sit on the
Committee.

The monthly meetings of the Committee have always been
longer than has been desirable and the volume of work grew more
in 1953 rather than less. The Committee i1s dealing in the main,
with a hard core of cases. In an attempt to ease the volume of
work the system of * dormant files © was instituted. A case that
has appeared to have improved sufficiently is classified as ** dor-
mant '’ ; this means that each quarter a report is called for from
the Health Visitor. If this report is satisfactory no more is done
in the case but another report is called for dg.—ill'l in another
quarter’s time and so on until a year has elapsed, when the case 1s
automatically brought before the Committee for closure. If any
of the quarterly reports prove unsatisfactory then the case is at
once brought before the next meeting of the Committee. As
regards the cases that are ** closed ™ a report is called for from the
Health Visitor once a year and the cases are discussed by the
Committee only if this is indicated.

Drr. Hill, head of the Sociology Department of the University
College of the South West, sent one student from his department
at a time to the Child Care Committee meetings.

27 cases were carried over from previous years, and during
the course of the year 5 new cases were brought to the Com-
mittee’s attention. One of the new cases (of mainly housing
interest) was ““ closed " during the year ; it was also possible to
‘close ” 6 old cases. Of these 7 cases 3 had improved, 2 had
moved away from Exeter, 1 family for which rehousing was the
dominant factor causing trouble, was rehoused and 1 case was
considered not likely to derive further improvement from the
Committee’s efforts.

A grant was obtained from the “ Save the Children Fund "
to enable one of the children under our review to spend two weeks
holiday at a boys’ seaside camp, from which the lad benefitted
considerably.
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————

During the year the Medical Officer of Health wrote a letter
to the local evening paper asking for clothes, bedding and other
useful articles and to this letter he had a gratifying response.
The articles given included 10 prams, 2 cots and cot blankets, and
children’s and adults’ clothing. These items were distributed
by various members of the Committee to needy cases, where they
were received with gratitude and were most useful. The Com-
mittee was able to get one mother away on convalescence. This
is important, as one of the fundamental causes of family break-
down 1s so often the poor health of the mother.

[t can be said that the Committee is definitely succeeding
in at least one of its objectives, viz. that of ensuring co-operation
among the many social workers in Exeter whose work impinges
to a greater or lesser extent on unhappy or neglected children.
It also is having some success in meeting several of the needs
of the families in which such children hive. All the members feel
that the Committee has justified its existence.

PUBLIC HEALTH ACT, 1936.
(Sections 187-195).

REGISTRATION AND INSPECTION OF NURSING

HOMES.
Registered Nursing Homes. Beds.
Argyll Road, Durvard (Medical) .. = o s e marali
Belmont, 1, Baring Crescent (Surgical) .. s 2 e A0

Pennsvlvania Nursing Home, 9, Powderham Crescent (Medical) 10

southcroft, 87, Heavitree Road (Medical) o i o 4
St David's, 31, St. David’s Hill (Medical and Surgical) .. NI
St. Olave’s, 32, Bartholomew Street o b b s 4

NURSES ACTS 1943 aNp 1945.
NURSES AGENCIES'’ REGULATIONS.

Registered Agencies—I(al the end of the year) .
Exeter Trained Nurses Co-operation, 7, Colleton Crescent.

Exeter Nurses Co-operation, 32, St. David’s Hill.
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LOCAL HEALTH SERVICES.
(National Health Service Act, 1946).

The administration of the Council’s Local Health Services
continued on the same lines as described in my report for 1952
with a few minor changes. The relationships of the health depart-
ment with the general practitioners, hospitals and voluntary
bodies concerned with health services continued to be very cordial.

HEALTH CENTRES.

There are no centres yet approved under this section nor has
there been any demand by general practitioners for such facihities.
The overall plan originally provided for 4 centres, one at ‘s‘-."'hlptun
one in the Wonford—Burnthouse Lane Area, one in St. Thomas
and one in Newtown. The Health Clinic for Local Health Auth-
ority and School Health Services in Pinhoe Road, Whipton, now
nearly completed, was intended to be the first part of a health
centre to provide later for general practitioner services. It has
been approved by the Ministry of Health under Section 22.

MATERNITY AND CHILD WELFARE.
MATERNITY.
Care of Expectant and Nursing Mothers.
Ante-Natal and Post-Natal Clinies.

The Council now provides directly six ante-natal clinic
sessions a month at which post-natal examinations are also made.
152 mothers in all attended, making 569 attendances, lmludmg
o8 pus:.t—n.:l,ld] attendances : the average attendance per SCSSI0N Was
8 (see table XXIIl). The clinics are for patients who intend to
be delivered in the Mowbray House Maternity Hospital, but who
are not receiving full ante-natal care from family doctors. All
general ])I‘ﬂt.lltlﬁllLI'b have been invited to send their ante-natal
patients to the clinics whether or not the mothers are under their
own care, but only two have wished to do so. At the clinics,
midwives from the Mowbray House Maternity Hospital and health
visitors attend.

The Exeter Maternity and District Nursing Association
which carries out domiciliary midwifery on bel alf of the City
Council provides one medic al ante-natal clinic per week, post-
natal examinations being made as necessary ; in all 320 attend-
ances were made including 22 post-natal attendances. Midwives’
clinics are also held four times a week, 550 mothers attending an
average of four times each. (see table XXIII).

Expectant mothers from these medical clinics are referred to
Dr. Stewart Smith, Area Pathologist of the Royal Devon and
Exeter Hospital for blood examination, (Rhesus incompatibility,
ete.) ; his department arranges repeat examinations as required.
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All practitioners have been invited to send their own patients
direct to the Laboratory and many of them do so. It has been
found impossible, owing to a change in the hospital records
system, to find out readily the number of mothers whose blood
has been examined in relation to the Rhesus factor, but it is
believed to be still a high proportion of the expectant mothers.

Specialist Clinics. There are no specialist clinics held on
behalf of the City Council.

Relaxation Classes. Two relaxation class sessions are held
each week, one of them being in the evening. 304 mothers made
1,888 attendances in 1953 ; the average attendance per session
was 10. These classes, which are very popular provide excellent
opportunities for education of the mother in regard to maternal
and child care.

Mothercraft Traiming. Mothercraft training in a limited
degree 1s given at the ante-natal clinics, and more so, at the relaxa-
tion classes which have been found invaluable for this purpose.

Attendance in Praclitioner’s Surgery. One health visitor
attended once a month in one practitioner’s premises at his request,
the sessions being devoted to expectant and nursing mothers.

Maternity Outfits. Maternity Outfits are supplied to all
mothers having the confinement at home who apply for them.
Where the Council's domiciliary midwives are in attendance they
automatically provide them. Durnng the year, 498 were supplied
in all. A reserve stock of necessary materials is available for
emergency extra needs.

CHILD WELFARE.
Child Welfare Centres.

There are six sessions a week devoted to child welfare work
in five centres. The babies born in 1953 attending the clinics
in 1953 numbered 689, a number equal approximately to 609, of
the live births during the year. In all the child welfare clinics
during the year, 2,238 pre-school children made 16,177 attendances,
averaging 56 p{: session.  (see Table XXIV).

The number of children of 1 year to 5 years of age attending
at the centres at the end of the vear was 1,549 ; 249 of them
attended for the first time.

Home Visits to Children Under Five.

During the year the health visitors paid 1,153 first visits and
4,971 subsequent visits to children under the age of 12 months
and 12,011 wvisits to children between the ages of 12 months and
3 years.
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Orthopaedic Treatment.

18 cases were referred from Infant Welfare Centres to the
Orthopaedic Hospital for wvarious conditions : torticollis (2),
valgoid knees and ankles (5) and miscellaneous (11).

Day Nurseries.

At the beginning of 1953 there were 3 day nurseries in the
city, two admitting children from 1-5 years (both training nursery
nurses) and one admitting children from 2-5 years : the total
number of places was 114. The Council closed the non-training
nursery at Paul Street (34 places), in March 1953.

Contrary to the previous years experience there were no cases
of whooping cough, but there were 22 cases of measles (11 1n each
nursery), 6 cases of dysentery in Burnthouse Lane Nursery,
2 cases of rubella and 1 of chicken pox.

As I have said before, care in the day nursery is only a *“ next
best thing " and should only be allowed where the alternative on
the whole 1s worse for the child. It does seem as if some nursery
provision is necessary in towns of any considerable size, especially
for the children of unmarried mothers, or of mothers who must earn
a living, and for voung children shewing maladjustment—which
1s by no means rare even in early childhood.

Training of Nursery Nurses.

The Dunraven Babies Home (run by a voluntary organisation)
closed in March 1953, Since then the students have attended
Barnburgh Residential Nursery for their practical training in the
care of very young babies. The practical training of the students
has been latterly concentrated in the Burnthouse Lane Nursery.
T students sat for the National Nursery Examination and 4
passed. :

It was decided to close the nursery nurse training school as from
September, 1954,

PREMATURE BABIES.

I have set out in the same form as in previous years in Table
XXVI details about premature live and still births.  Only 1 out of
9 babies weighing 3 lbs. 4 ozs. or less at birth survived to the end
of the year. Out of 86 premature babies born in 1953 (i.e. weigh-
ing not more than 5} 1bs. at birth), 19 had died before they were a
month old and 4 more before the year was out. In 1954 the Royal
Devon and Exeter Hospital has set up a small premature baby
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ward under the direction of the Paediatrician (Dr. Brimblecombe),
and I hope this will help materially in reducing this toll of infant
deaths : the prematurity however, will not be affected and that is
the important thing.

ProvisioN FOrR THE UNMARRIED MOTHER AND HER CHILD.

The illegitimate birth rate was 0.8 per 1,000 population, as
compared with 0.9 in 1952,

During 1953 the Exeter Diocesan Moral Welfare Council
with the goodwill of the other denominations bought and converted
the former Dunraven Babies Home as a mother and baby hostel
in which the mothers could stay with their babies until able to
decide 1n qumtneqq and free from anxiety, the future of their
children. It is hoped thereby to re- i“itdhh'-"u“t more of the mothers
with thewr babies in the community. The Hostel which serves
the Exeter Diocese (except Plvmouth) was opened in 1954 and is
being, in part, supported by the City Council as Local Health
Authority ; the Chairman of the Maternity and Child Welfare
Committee and the Medical Officer of Health are on the manage-
ment committee. It was a happy choice of name, that the Right
Reverend the Bishop of Exeter made when he called the home
St. Nicholas House—for everyone knows what St. Nicholas means
to children. All who love children should be kind towards these
unfortunate little ones who enter life so handicapped, and also
for their sake, if no other, to the mothers.

The City Social Case Worker (Miss P. M. Kevan) reports that
she cared for 77 mothers : of 58 illegitimate babies born to the
mothers 6 were stillborn, 2 died, 31 were kept by the mothers in
their own homes—(7 of them in the homes set up on subsequent
marriage—to the putative father in 6 instances)—14 were adopted,
4 went to residential nurseries and 1 was fostered. The proportion
of babies adopted was less than in the previous year and the
proportion of babies kept by the mothers was higher than in
1952 : prima facie this is a good thing.

Miss Kevan has made 666 wvisits in the course of the year.
She tells me that fewer unmarried mothers are coming into the
City from outside, than formerly. Unfortunately I have to record
that 3 girls of young ages (one 14 years and two well under 17)
came to the notice of ’\11% Kevan as being pregnant. There were
court actions in regard to two of them. Increasingly co-operation
between the City Case Worker and Moral Welfare Workers in the
County, the faniily doctors, the health visitors, children’s officers,
Probation and Court officers is being maintained and furthered,
and also with the new 5t. Nicholas House.

NURSERIES AND CHILD MINDER'S REGULATIONS AcT, 1948,

At the end of 1953 there were two private day nurseries in
the City registered under this Act and also two child minders.
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REPORT OF THE PRINCIPAL DENTAL OFFICER.

During 1953, the dental department had the equivalent of
21 full-time dental officers instead of the normal three, due to
the resignation of Mr. Edwards of the Whipton branch clinic and
the unavoidable delay in appointing a suitable full-time successor.
Thus the dental service available was not as good as I would have
hiked.

Unfortunately, the expectant and nursing mothers do not
make full use of the dental service available in the clinics, and the
number who do seek treatment is disappointing. It 1s true, of
course, that they can obtain free treatment (with the exception
of artificial dentures) through the National Health Service, and
it is only to be hoped that those who do not attend the dental
clinic do seek treatment from a private practitioner.

In my report for the previous year (1952) I included a table
which showed the work done by 11 of the 40 private dentists in
the city, but comparable information is not available this vear.

Table (a).

Mothers and pre-school children securing dental treatment at the
Council’s r:hmr:s

l Needing Made
Examined | treatment Treated Dentally Fit
Expectant and Nursing i
mothers 1ivd | 77 1)
Children under five vears . 356 248 2306 256
Table (b).
Forms of dental frealtment provided.
| i T ramal S EO R )
_ | £ o |Scalings, ol . = Denthires
- & } iy Anaestheticz 50 or g8l o = provided
B | B = scaling | == E| & H  ———
= e = —|——| £ |andgnm:EE H] £ =
o : treat- | 4] H i Com- | Part-
local | Gnl. ment [ plete | ial
=mrer Rt = e R | p
Expectant and |
Nurs. Mothers rir} 214 | i 43 154 i — | i 4 a9 15
f]'lllf]lln 1ig 1{'ll.r |

five vears 236 i55 | — an7 147 | L 1 1 s

Expectant and Nursing Mothers.

Of the 109 inspected shewn in Table (a), 37 were referred
from the ante-natal clinic, 57 from the Exeter and District Nursing
Association, 4 from private doctors, and 11 were post-natal cases.
18 cases were carried over from the previons vear. Of the 77
treated, 4 had not had their treatment completed by the end of
the year. Of the 47 dentures supplied, 16 were full upper dentures,
13 full lowers, 13 partial uppers and 5 partial lowers.



Vital Statistics, Sanitary Work, etc. 73

Pre-School children.

The numbers of children under school age being treated in
the clinics remains constant, and the proportion of these who
become regular visitors for periodical inspection, and treatment
if necessary, is very gratifying, inasmuch as they grow up without
any fear of the dental surgery and its awe-inspiring equipment.

Routine inspections were carried out as before in the Council's
residential and day nurseries, but as the numbers of children
attending the nurseries has decreased, it has only been possible
to inspect 31, 10 of whom required treatment.

Table (c).
Day Nursery Children.
- L 5 % :
Year 0oF BirTH | (EY] 15500 | 1045 IHEE Total
* AT i T R e R
Number Im]‘mri-;'{l. ; 5 B | B [ 13 L] 31
Sound Mouths . . i 5 = 1 ‘ . | 12 ] 21
|
Number requiring treatment e | — 1 3 i 14

The other 325 pre-school children examined were those who
presented themselves at the clinics, in a few cases for advice only,
but in the majority of cases, because of pain or discomfort or

visible dental defects lL‘E‘U{.{IIlthi by the parent or by medical
practitioners in welfare clinics or private practice.

Throughout the year, Dr. B. Hinde attended on alternate
Saturdays tn administer anaesthetics and her services were much
Etppl‘l?t"l"ltﬁd by patients and dental staff.

W. CROFTS ARKLE,
Principal Dental Officer.

DOMICILTARY MIDWIFERY.
Organisation. The Council carry out this service by agency
thrnugh the Exeter Maternity and District Nursing Association,
all approved expenditure being reimbursed by the City Council.
Most of the residential property, motor cars, etc., is owned by
the Council. All the midwives use cars (either self-owned or
owned by the Council) for their work.

The general arrangements, described in my last report,
continued on the same lines, and the general practitioners have
every confidence in the service,

Staff. At the end of the year there were five midwives, excluding
the superintendent staff (three) of the Home who are all midwives
but only occasionally undertake confinements. In addition, six
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of the home nurses are also midwives, but they do not ordinarily
practise as midwives. Pupil midwives are accepted for Part II
training up to a maximum of twelve in a year.

430 or 37%, of the confinements in the city in 1953 were
conducted by the domiciliary midwives ; the proportion is the
same as last year, but less than in the previous two years (419,
and 429,). Inall, 10,894 visits were paid to mothers either during
the pregnancy, the labour or the lymng-in period. 28 domicihary
confinements were conducted by the private midwives (including
1 confinement in the prison). (Table XXVIII).

Supervision of Midwives. (Midwives Acts 1902—1951). The
arrangements continued as previously.

At the end of the year there were 44 midwives on the Auth-
ority’s list of those who had given notice of intention to practise,
including 8 in the District Nursing Home, 7 in private practice,
27 in hospitals, and 1 in a mother and baby home, and 1 in H.M.
Prison. During the year, the Prison Commissioners objected to
the non-medical supervisor of midwifery wvisiting H.M. Prison
in relation to midwifery carried out there, but after consultations
between the 'ﬂlmbtrv of Health and the Home Office it was dg]‘ﬂt‘
that the supervisor should be allowed to visit in connection with
her duties : the superintending matron is always informed in
advance.

Miss Reynolds (Supervisor of Midwives) in conjunction with
Dr. Ward (Assistant Medical Officer of Health) investigated 49
cases of puerperal pyrexia, visited 2 babies and made 10 visits of
inspection to midwives, maternity homes and nursing co-opera-
tions.

Medical Aids. 62 medical aid notices (i.e. requests for assistance
by doctors) were issuned by midwives. 362 other notifications by
midwives in respect of stillbirths, artificial feeding etc. as required
by the rules of the Central Midwives Board were received (see
Table XXIX).

Gas and Aiwr Analgesia.  All the domiciliary midwives employed
under Section 23 are qualified to administer gas and air analgesia.
In 354 of 430 deliveries conducted by them, gas and air analgesia
was administered ; other analgesia (trilene etc.) was given in 18
cases ; in 184 cases pethidine was given ; of the 7 midwives in
private practice none was qualified to administer gas and air
analgesia.

Refresher Course for Midwives. One midwife commenced a non-
residential Midwife Teacher Course in Bristol in 1953,

Two of the midwives attended residential courses in Woolwich
on the care of premature babies,
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One of the superintending staff took a short post-graduate
course for Midwife Teachers and a midwife took a post-graduate
midwifery course,

At the request of the Central Midwives Board, through the
Queen’s Institute, an Australian-trained Midwife gained post-
graduate experience in midwifery during four months working
in this Home.

Training of Pupil Midwives. The Home is a Part Il training
centre for pupil midwives, the pupils taking deliveries in con-
junction with the Association’s domiciliary midwives. Of 11
pupils trained in 1953, 10 passed their examination. There is no
difficulty in getting sufficient pupils. The Education Officer of
the Central Midwives Board visited the Home in July and approval
for training was continued.

Admission o Maternityv Unit for normal cases. By arrangement
with the Exeter and Mid-Devon Hospital Management Committee
all arrangements for admission to Mowbray House Maternity
Home are made at the Health Office. In every case the health
visitor calls to assess the social conditions and a decision regarding
admission on these grounds is made. This visit has the added
advantage of introducing the health visitor to the home in advance
of the confinement.

Special Notes.

(a) The home midwives continued to supervise the welfare of
new born infants at home (other than those delivered by private
midwives) for the first three weeks of life. This has worked out
satisfactorily to all concerned. The midwives frequently supervise
the welfare of the mother and child beyond 21 days (57 cases in all).

(b) The midwives supervise the welfare of the premature babies
delivered by them or referred to them by general practitioners
until close supervision is no longer necessary. (8 cases In 1953,
also included under (a) above).

(¢) The midwives undertake the puerperal care of mothers who
are delivered in hospital and discharged before the tenth day, or
in any case, if requested by the hospital to do so (105 cases in 1953).
This is a reflection of the inadequacy of the maternity accommoda-
tion in the acute general hospital, which 1s causing great anxiety
locally.

(d) There is the closest liaison between the Superintendent of the
Midwives’ Home and the Superintendent Health Visitor ; they
discuss cases together, and full information about the mothers
recently delivered in their homes is given to the Superintendent
Health Visitor systematically, weekly.

() The arrangements initiated in 1952 whereby oxygen was
made available to general practitioners for temporary administra-
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tion to newly born and young infants in need of it were continued.
In a few cases it was administered to babies with respiratory
infections whilst en route to hospital. [ feel that if it is expected
that continued administration will be necessary the baby should
be in hospital. Due care has been taken to reduce the risk of
causing retrolental fibroplasia (a form of blindness) by excessive
oxygenation in very young babies. No child (except one who had
it for twelve hours) had oxygen for more than two hours. We
now have Sparklet oxygen resuscitators for the new born and the
midwives take these with them to their cases for temporary use
in the event of emergency. We are not using intra-gastric oxygen
because we feel more experience of this method of resuscitation is
necessary. Of the 16 babies to whom oxygen was administered
during the vear 8 died, but in the remaining 8, oxygen materially
contributed to the babies’ survival.

BIRTH CONTROL.

A Birth Control Clinic is carried out by the Exeter and
District Women's Welfare Association. Cases suitable in the
sense of the Ministry of Health’s Memorandum 153/MCW are
referred to the local authority and granted financial assistance
Since 1930 a total of 299 cases has been referred.

HEALTH VISITING.
Organisation.  During the year it was decided to allocate to the
health visitors as from January 1954, school health visiting in
relation to 6 infant schools : and also to transfer the v isiting of
mentally defective women and girls from them to the mental
health worker.

Staff. At the end of the year the staff was a superintendent
health visitor and 7 other health visitors, as well as a whole-time
tuberculosis health visitor, 2 part-time school nurses and 3 part-
time school clinic nurses who also come under the Superintendent’s
supervision.

Three of our health visitors secured other appointments and
one was appointed here during the year.

Transport. The health visitors use bicycles, A car allowance is
available for the superintendent health visitor.

Visiting. The health visitors made 18,135 home visits to young
children (including 1,153 first visits to infants under 1 year of
age, 4,971 subsequent visits to these infants and 12,011 to children
over 1 year of age), 919 to expectant and nursing mothers, 3,230
in regard to infectious diseases and 3,200 for other reasons in 1953,
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In 1953 (in which a measles epidemic occurred) they made
3,230 home visits in regard to infectious disease control and 5
visits were made to schools for the examination of child contacts.
They also visited old people in their homes and 583 visits were
made to 99 old people in 1953, as compared with 507 visits to 69
old people in the previous year. This work is very time consum-
ing.

After-Care.  The visiting of patients awaiting 1‘1(1‘:1)1':&1 or on
discharge from hospital has been increased and there has been
more co-operation hetween hospitals and the health de ‘partment.
The majority of cases, apart from diabetic patients, were awaiting
hospital admission ; 144 visits were made to them last year.

Driabetes. Two health wvisitors attend alternately, weekly, the
Diabetes Clinic at the Royal Devon and Exeter Hospital. They
made 335 visits (including 34 first visits) to diabetic patients at
home ; 11 were evening visits to people who were out working
in the day time. The health visitors concerned believe their
visiting is worth while as the patients seem to be able to concentrate
on their problems better and to [“FECUS-F&- them more confidently,
as well as more confidentially, at home rather than in ' Out-
patients.” A few }mtmnta I'{"-:f'ﬂi' such visiting and it 1s not
continued against their wishes. A few who are not resentful,

nevertheless find that the nurses’ visits make them more conscious
of their disability and this worries them ; in these cases also
visiting is not continued. Only persons who have difficulty in
managing their affairs in relation to their illness are visited, and
the problem most discussed is the diet.

All after-care visiting is carried out in the closest co-operation
with the family doctors, who have been invariably willing and
generally glad to have such assistance as the health visitors are
able to give.

Health visitors visited once a month a general practitioner’s
clinic session held in his own surgery and devoted to maternity
cases ; they had 134 interviews with mothers and felt their

attendance was worth while.

Refresher Courses. One health visitor attended a fortnight's
refresher course on Health Education,

Student Training. (1) The Council appointed one student health
visitor who attended the 19: 53/54 course at Bristol University, and
has since commenced active work in the department.
(2) Arrangements whereby student nurses at the Royal Devon
and Exeter Hospital accompany health visitors in some of their
visiting in order to give the student nurses some insight to social
medicine were brought into effect during the year. I welcome
this link with the hospital nursing service.
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HOME NURSING.

Organisation. The arrangements continued in the way described
in my report for 1952,

Staff. The nursing strength at the end of 1953 included the
Superintendent (joint midwifery and home nursing), 1 assistant
superintendent, 12 home nurses of whom 8 were Queen’s nurses
and 1 was a part-time State Enrolled Assistant Nurse : up to 12
students (each in residence from four to six months) are trained
annually.

Vistting. 2,943 cases, mcluding 2,680 new cases, were nursed
during the year and the total number of nursing visits was 73,912.
385 visits were paid after 9 p.m. to very ill patients, the nurses
working on rota for this duty. 522 visits were made to old people’s
and blind people’s hostels. It 1s difficult to assess from figures
whether the service is meeting the needs of the population : I can
say that no case is ever refused at any time, day or night ; that
in the opmmion of the Superintendent no unnecessary visits are
made ; that I never hear complaints from either the public or the
doctors ; and that it is generally accepted that a visit ratio of one
visit to each person in the population is evidence of an adequate
service. I believe we can claim that this service, which is still
growing, (about 109, increase in cases and visits last year com-
pared with 1952) is a first class service.

Transport. All nurses use mechanical transport—either cars,
motor bikes or cycles, owned either by the City Council or them-
selves ; in the latter case, appropriate allowances are made. It is
the Council’s policy to enable all nurses ultimately to use cars
(professional driving tuition is allowed free to the nurses), or motor
bicycles or bicycles (only if the nurse prefers these to cars). The
use of autocycles has been discontinued since September 1953.
All the nurse motor cychists are provided with crash helmets.

The following table, which is a reduction of Table XXX,
which should be consulted for fuller details, sets out the work of
the Home Nurses for 1953 according to a simple classification
of the cases made on the doctor’s diagnosis or the nurse’s descrip-
tion if no precise diagnosis was offered by the doctor. The number
and proportion of cases grouped as degenerative diseases and
senility increased slightly as did also those included as acute
diseases.
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- — ;
I i Mo, of rases
| New | Total cases Total over 3 vears
| Cases 1 nursed visits of age
|

Degenerative Dizeases and Senility | 857 1,047 b BT 1708

Tuberculosis I 210 26 1,420 199

Acute Disease incldg. infectious diseasze 1,000 1,001 10,421 4%,

Maternity and Gynaecology 213 H2 B 1,501 440,

Accidents : . 78 b 1,880 3828

Others : 412 : 439 4,534 339,

Totals : ; o 2,650 [ 2,033 74812 469,

Casual visits - 1,801
(Mot Norsing) - :

Just under two thirds of all the cases nursed were females ;
rather less than half were over 65 years of age; about one sixth
were children under 15 years of age—a slight increase over the
previous year (470 cases as against 384 in 1952} ; diabetes again
took far and away the greatest number of visits per case (at 152
per patient, rather less, fortunately, than in 1952) though they
are not generally so time-consuming as other visits ; a good many
of the nursing visits are for giving injections of antibiotics., Peni-
cillin was given to approximately 1,300 patients, usually in short
courses of less than a week’s duration. Streptomycin was given
to 25 patients in courses lasting in most cases three months or
more. No cases of sensitisation occurred in any of the nurses,
but one nurse who had reason to believe she might be sensitive
to streptomycin has been excluded from giving such injections.

Co-operation with general practitioners. This is entirely satis-
factory.

Co-operation with Hospitals. This is entirely satisfactory and we
gladly acknowledge the help the Hospitals give us in many ways,
Arrangements were completed during the year for hospital student
nurses to commence (early in 1954) visiting with the home nurses
as part of their training,

In the city, I have for some time been anxious to extend the
use of the home nursing service in care of children, not to supplant
the mothers who are the natural nurses for their children, but to
help them, to support them—and the mother of a really sick child
needs a great deal of support—and to give skilled professional
nursing, under the Doctor’s direction, for the special needs of the
sick child. We are all agreed that so far as possible people should
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be cared for at home rather than in hospital, unless exceptional
skill and specialised methods of diagnosis or treatment are needed :
this applies especially to children whose psychological reactions
to being ill among strangers are much more acute than in adult
life. One of the home nurses, who was a state children’s nurse
as well as Queen’s nurse and midwife, was, by kind permission
of the Matron of the Royal Devon and Exeter Hospital, given a
fortnight’s refresher experience in the Clhuldren’s Wards as a
resident nurse, and has since been detailed almost exclusively
to the nursing of sick children. A slight increase in the number
of children home nursed by our staff has occurred during 1953,

Other related services. Three services which are provided under
Section 28 of the Act and are administered for the Council through
the Superintendent of the Association’s Home, are Nursing
Equipment Loans, Old People’s Laundry Service, and Night
Home Helps ; they are discussed on page 89.

IMMUNISATION AND VACCINATION.

Organisation. The general arrangements remained as described
in my last report.

Whooping cough vaccination continues to be offered at all
the immunisation clinics and is proving popular. Plain whooping
cough prophylactic, and combined whooping cough and diphtheria
prophylactic are both offered at 2 months of age, diphthena
prophylactic alone from 4 months of age. Nevertheless so far
very few children are immunised at these early ages, but I hope
that will come. The best arrangement in my view is a course of
combined whooping cough and :111:11ther|¢1 pmph_&lactlc starting
at 2 months of age followed by smallpox vaccination at 5 months.
Fortunately smallpox is not very difficult to control, though it is
a very serious disease,

The diphtheria antigens used are APT and TAF supplied
through the Medical Research Council Public Health Laboratory
Service, and the whooping cough antigens used are the Glaxo
suspended whooping cough vaccine and the Glaxo suspended
Diphtheria-Pertussis prophylactic, provided by the City Council.

All general practitioners giving service under Part IV of the
National Health Service Act take part in the general scheme of
immunisation and the return of records is satisfactory.

Smallpox Vaccination. During the vyear a total of 684 persons
were vaccinated for the first time and 158 persons were re-vac-
cinated. The number of children under 1 year who were vaccinated
in 1953 was 595, this being equivalent to 51.79%, of the number of
live births in the year. The national figure is 349;. Most of the
vaccination is done by the general practitioners.
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Diphtheria and Whooping Cough Immunisation. The total number
of children immunised against diphtheria has shown little change
over the three years 1951 to 1953, although there is a slight
decline, but in 1953, 799, of the children so protected received
combined whooping cough diphtheria prophylactic whereas the
year before the percentage was 199 (such combined treatment
was Introduced in July 1952). The total number of children
having whooping cough prophylactic inoculation numbered 1,020
as compared with 263 (in both years including those immunised
by the combined prophylactic). The combined injection against
whnm]}mq cough and dlphtm,rm has become much more popular,
1ncleaa1ng from 196 courses in 1952 to 790 courses in 1953. About
13.59, of children aged 5—14 years and about 729, of the children
between age 1-—4 and over 59, of the children under 1 year at the
end of 1953 were known to have been immunised against diph-
theria. By the end of the year 965 persons completed a primary
course of (hp itheria immunisation in 1953, and 1,111 persons
received a * boosting ' injection. 230 persons received a course
of immunisation against whooping cough and 790 persons a course
of combined anti-diphtheria and anti-whooping cougih prophy-
laxis.

No interruptions of thie immunisation programme occurred
during the year. Next year I shall review the effect of whooping
cough vaccination so far as it can be assessed.

The figures for the vear are set out in Tahle XXXI.

AMBULANCE SERVICES
Organisation.
As previously, the Ambulance Service included three sections :
(1) the ambulance and sitting case car service operated by the
St. John Ambulance Association which also dealt with removals
by train directly ;

(2) the infectious disease ambulance service operated from the
Isolation Hospital by the Health Department ; and,

(3) the hospital car service operated by County Organiser, Devon
Hospital Car Service.

Waork done.

The total number of patients carried (26,453) was slightly
more than in 1952 (25,624) : this was due entirely to an increase
in the work of the hn‘;pltﬂ.l car services (by 209). The mileages
concerned increased in every section totalling 162,924 compared
with 154,198 in 1952. Approximately 299, of the work included
here was performed for other Authorities [a.t a cost to them of
£6,173-1-2) : on the other hand, work was carried out for us by
other Authorities at a cost to us of £2,134-6-4. Details are set
out in tables XXXII and XXXIII,



82 Medical Officer of Health's Annuai Iiapnrt.

Consideration has been given to fixing appropriate charges
to other authorities for the use of the City Ambulance Service and
mutually satisfactory arrangements at 1/3d. per mile for sitting
case cars and 2/9d. per mile for ambulances have been agreed with
a number of authorities. The City Treasurer has been giving
special attention to the formulation of a comprehensive financial
arrangement with the Devon County Council based on a block
payment subject to periodic revision.

The transport by sitting case cars of a small number of
physically handicapped children daily from their homes to school
-has been a great help to the Education Committee.

A small amount of work has been done in traiming Civil
Defence volunteers for the C.D. Ambulance Service.

On the whole the Ambulance Service was used fairly evenly
throughout the year : May was a heavy month for ambulance
work, August for train journeys and July, May and October for
hospital car work. It does not appear as if the holiday months
made any very great differences to our work, though being in a
holiday area the city has many demands on its ambulance service
on behalf of summer visitors.

Staff.

No difficulties have been experienced. Staffing has been
satisfactory and no changes occurred. The usual refresher train-
ing of the staff was car rte:{I out. Mr. [reland, Organising Secretary
of St. John Ambulance Association, has been appointed Civil
Defence Ambulance Officer, responsible to me for this duty.

Vehicles, Equipment.

One new ambulance was put into commission in February
1953, and at the end of the year there were 5 ambulances and 2
cars owned by the City Council for general work, 1 ambulance
owned by the St. John Ambulance Association available to the
Council for general work, and 2 ambulances for infectious disease
cases. 2 light alloy stretchers with telescopic handles (mainly
for use in hospital lifts) were purchased during the year.

Future Developments.

The agreement with the St. John Ambulance Association for
the provision of ambulance transport was due to terminate in
July 1953 ; a renewal of the agreement was agreed in principle
by both the Council and the Association during the vear.

At the request of the Exeter Special Hospital Management
Committee, on account of staff problems at the hospital, it was
decided to discontinue operating the ambulance service from the
Isolation Hospital and to amalgamate it (from April, 1954) with
the general ambulance service administered by the St. John
Ambulance Association as agents for the Council; two extra
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garages were built on car park land at the rear of St. Pancras
Lane, almost contiguous to the present Ambulance Headquarters.

A new ambulance station is clearly desirable and the Council
intend that a new Ambulance Headquarters Station will be built,
when convenient, in association with, though independently of,
the new Police buildings and Court House proposed to be erected
in Ht:dutiw Road.

PREVENTION, CARE AND AFTER-CARE.
TUBERCULOSIS,

It is convenient here to include a full account of tuberculosis,
although notification 1s carried out not under the National Health
Service Act, 1946, but under the Tuberculosis Regulations, 1952.

ORGANISATION AND STAFFING.

The general arrangements were unchanged, and remained as
described in my last Annual Report.

TUuBERCULOSIS REGISTER.

The number of notified cases on the Register at 31st Decem-
ber, 1953, was 650, a sharp increase on last year’s figure and
continuing a trend evident since 1950. This is due (1) to the low
mortality and (2) a maintained high rate of case finding, due in
part to Mass Mimiature Radiography, and in part to intensified
case finding among contacts. [ believe it does not imply a greater
amount of tuberculosis in the C ltj, but a more complete knowledge
of the * tuberculosis reservoir ” in the City.

During the year there were 103 new notifications of cases
and 22 deaths (from all causes) ; 24 names were taken off the
Register as having recovered. A total of 86 transfers were received
from clinics outside the City during the year, and 65 cases were
transferred to other clinics on taking up residence elsewhere.

DEATHS.

The number of deaths from tuberculosis was wvery little
different from last year (23 against 21) ; the age distribution was
much the same. Of the deaths 5 were in persons not notified
before death, but one of these was in the end proved to be non-
tuberculous,

Concern has been expressed at the high proportion of deaths
in tuberculous persons not statutorily notified during life. This
has been unusual here, but during the year there were five such
deaths. In one, the patient was, in fact, known to have been
tuberculous some twenty years ago when abroad, and had had
extensive surgical treatment and had been removed from the
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register at least 15 years ago as cured : she had refused further
investigation in recent years. The second case was that of a
patient whose death was certified as due to broncho-pneumonia
and chronic tuberculous pulmonary fibrosis (non-industrial).
This patient had, apparently, suffered from chest trouble since
childhood, and had been investigated on numerous occasions from
1922 onwards witihh negative results. In the third case, in which
death was certified as due to tuberculous pneumonia, it was found
that she had only recently come into the district from the North
of England. The fourth case was that of a male pulmonary death
(aged T0O years) which occurred in one of our City llﬂ‘-]‘.l]t"!,]‘s The
patient was not a notified case and enquiries revealed that he had
only been in Exeter seven days and was admitted from an address
in South Devon, and was formerly in Haverfordwest. None was
known to the Authorities concerned. This last was the first
instance of a death being assigned to the City under the Registrar
General’s new arrangements (Part I1I Accommodation) and is an
lexa,mph of how unreasonably they can work out. Fortunately,
they have now been modified. The er‘meg death was certified
as due to tuberculosis of the kidney in a woman, aged 70 years,
found by post-mortem examination. This had not been notified,
but in the m-::ul, it was not confirmed on microscopy which showed
a chronic pyelonephrosis so that this really was not a case of
tuberculosis.

Mass MINIATURE RADIOGRAPHY.

Co-operation with the Regional Hospital Board's Mass
Miniature Radiography Unit under the direction of Dr. G. Sheers
1s entirely satisfactory ; the Unit visits Exeter twice a vear, being
established in one of the Council’s Community Centres. On one
of these visits the greater part of the work is the radiography of
educational groups (college students, older school children,
teachers, etc.); the other visit is mainly for industrial groups.
The local arrangements are largely left to the Medical Officer of
Health, and on all visits there 1s a small number of open sessions
for the public which are well supported.

There were two mass miniature radiography surveys in the
City during the year in May and Dﬂtuhvr the first for general
occupational groups with four * open ” sessions for the public ;
the second primarily for educational groups including school-
leavers, residential school children, University and C nllf:"-., students
and teachers, but also 111:]11(]111*1 nursing staffs of Children’s
Homes and Nurseries, etc., U:rta_m industrial en‘lplm'cus with
two “ open " sessions for the general public. Although the Unit
was set up in the Buddle Lane Community Centre and, therefore,
at a considerable distance from the centre of the City, the response
has been excellent. In all, 10,355 persons (5,551 men, 4,804
women) mainly but not exclusively from Exeter attended, includ-
ing 1,237 school-leavers. 64 newly discovered believed significant



Vital Statistics, Sanitary Work, etc. ' 85

cases of tuberculosis were referred as a result of the surveys to
Dr. Boyd, Chest Physician, at the Chest Clinic. 20 (including 13
‘open " cases) of these were confirmed on full examination at the
Clinic to be new, definite, cases, 13 of them subsequently receiving
treatment 1n a sanatorium (sce Table XL). Thus 13 “ open’
cases with tubercle organisms in the sputum were detected and
appropriately dealt with so that they themselves were suitably
treated and the risk to the public obviated,

ConTtacT TRACING.

Apart from the routine contact work carried out at the Chest
Clinic (which is given in detail elsewhere) there were two special
surveys carried out during the year. The first survey, which was
a small one, was the result of a case of pulmonary tuberculosis
arising in an office where there were several female clerks in
direct contact with the patmnt. Arrangements were, therefore,
made for 15 of these fellow workers to be X-rayed, with negative
findings, although 2 girls were kept under observation for a few
months. In the second and larger survey there had been 2 cases
of pulmonary tuberculosis in an establishment employing a large
number of staff, and in this case, bpcrldl arrangements were made
for the staff to be X- rayed ' in shifts.” All the employees—70—
were dealt with in this way and as a result of the survey, 1 patient
was found to be suffering from active pulmonary tuberculosis,
and was in an infectious state. Appropriate sanatorium treat-
ment was offered and accepted. The majonty of employees were
advised to attend for a further X-ray in twelve months’ time, and
about 12 remain under observation for varying periods of three to
siX montis,

These two surveys were both carried out with the help of the
new Watson miniature camera which has been installed 1 the
Chest Clinic at ** Ivybank "’ during the vear.

EMPLOYMENT OF TUBERCULOSIS PATIENTS KNOWN TO BE
INFECTIOUS. ?

Of the 650 cases on the Tuberculosis Register only 11 (1.79%,)
are working while still producing positive sputum (i.e. with
tuberculosis germs). Of these, all but 1 patient had exceedingly
few tuberculosis organisms in the sputum, only detectable by
culture methods. In all instances the employment conditions
have been carefully regulated to aveid any risk of infection to
other people. Some cases are self-employed in their own businesses
or single-handed, and some are entirely out-door workers with very
little, or no contact, with fellow employees. Every possible
effort is made to discourage patients who are known to be infect-
ious from working under conditions of risk to their fellows. The
tuberculosis notification regulations preclude any approach to
employers on the subject.
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RE-HOUSING.

Of 9 families referred to the Housing Committee in which
no decision had been reached at the end of 1952, 6 were re-housed
in 1953. By the end of 1953, of 45 tuberculous families referred
during the year to thie Housing Committee by the Department,
20 were re-housed, 12 had been passed for re-housing, 4 had been
refused, 2 referred back for further information, and 2 applications
had been allowed to lapse. 5 patients died after being referral ;
in 1 case the dependents were re-housed and in 4 cases no further
action was considered necessary.

EXTRA NOURISHMENT.

From 1944 to the end of 1952 some 90 patients had been
grante 2 extra nourishment in the form of milk supplied daily
to the patient and paid for by the Exeter City Council. During
1953 it was possible to assist a further 49 patients in this way,
either by commencing a new supply in the case of more recent
patients or in some cases by renewing a supply which had prev-
iously been discontinued on account of the expenditure ** ceiling ™
having been reached. This service seems to be a most helpful
and beneficial one and well worth continuing. Under the heading
certain other forms of extra nourishment are also supplied.

HoMme HELPS.

During the year, Home Helps were provided in 7 cases of
tuberculosis. The workers are volunteers for households in which
this disease 1s known to be present and precautions are taken in
regard to them, viz : X-ray and medical examination at the Chest
Clinic at rf:gula,r intervals, and also Tuberculin Testing and B.C.G.
Vaccination when appropriate. Such volunteers are paid 3d.
an hour extra. It became obvious during the year that there
was still the danger of non-volunteer Home Helpers being sent
unwittingly to homes in which the incapacity was tllbLTClllU‘:lb
Arrangements were, therefore, made for the details of all new
applications to be sent to the Chest Clinic where the names can
be checked against the records of known cases of tuberculosis
and comments made regarding the known active cases.

IMVERSIONAL THERAPY.

The British Red Cross Society have continued to undertake
simple training in recreational occupations to tuberculous patients
on the rec mmmndatmn of the Chest Physician, and five patients
were helped in this way. A grant of £l per case was made by
the Council to purchase suitable equipment.

TUBERCULOUS SPUTUM DISPOSAL.

[n conjunction with Dr. Moore, Director of the Exeter
Public Health Lal o S i
ublic Health Laboratory Service, investigation of a specia
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caustic disinfectant fluid for the disposal of tuberculous sputum
was made during the year and it was found that the fluid resulted
in sputum being rapidly liquefied and cultures then taken remain
sterile. It, therefore, appeared that the fluid was a most promis-
ing one for use in the homes of tuberculous patients in the disposal
of sputum and a practical trial was arranged. The fluid (known
as Miltherex) has been now in constant use for many months in
the City in several homes with beneficial results. Special poly-
thene flasks were also purchased for the use of patients where this
fluid was being used.

Crinics.

During the first two months of the year a trial run was made
of evening clinics from 5 p.m. to 7 p.m. for patients who were
working and for others who found it difficult to attend the after-
noon sessions. These clinics appeared to be of some benefit and
in March, 1953, this ar rangement was adopted permanently in
substitution of one afternoon session.

WAITING TIME FOR ADMISSION TO SANATORIA.

The average waiting time for admission to the T.B. Unit,
Isolation Hospital, to undergo treatment was five weeks for men
and four weeks for women. The waiting time for admission of
children to Honeylands Children’'s Sanatorium for observation
was eight weeks.

TuBErRCULIN TEsTING AND B.C.G. VaccINATION,

The increase in the number of B.C.G. vaccinations during the
year is the direct result of the follow-up carried out in a school
in which 2 cases of pulmonary tuberculosis had been discovered.
Tuberculin testing was carried out in 308 persons. B.C.G.
vaccination was Efrf‘f‘tt'ti in 173 persons, mostly in infants and
school children. During the year, the Council decided to com-
mence in 1954, with the parents’ consent, B.C.G. vaccination of
tuberculin negative older school children.

PaTHOLOGICAL EXAMINATIONS.
Pathological Examinations carried out for the Clinic by the

Medical Research Council’s Laboratory and the Royal Devon and
Exeter Hospital Laboratory numbered 3,187 (see Table XLV).

A summary of the work of the Exeter Chest Clinic which is,
of course, still mainly engaged in Tuberculosis work, 1s set out
in Table XI.I. Dr. Boyd, Chest Physician, has kindly given me
the details : most of the work indicated is work carried cout for
the Exeter Special Hospital Management Committee, but some
of it is work carried out for the City Council.
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VENEREAL DISEASES.

The clinic for the treatment of venereal disease 1s in the Royal
Devon and Exeter Hospital and serves a much wider area than
the City. St. Mary's Home for the treatment of infected un-
married mothers, formerly owned by the Exeter Diocesan Associa-
tion for the Care of Girls has been part of the national hospital
service since 1948 ; it has been closed in 1954,

The Council is only concerned with the social medical work
relative to the patients—in particular in seeing that the patients
continue treatment to the stage of cure, in contact tracing and in
seeing that children of infected parents are examined. 1 have
mentioned previously (in my report for 19: 50) the difficulties of
doing this work satisfactorily and in fact such work as has been
done has been done by the hospital staff, mainly, so far as I can
judge, by correspondence.

Fortunately the incidence of new cases as measured by
attendances at this clinic has been declining steadily since the
late war and immediate post-war years r;*c;pumllw., in relation to
gonorrhoea (table XLVII). Dr. Dunkerley who is in charge of
the clinics has kindly told me that there were 15 cases of syphilis
(including 2 cases of recent infection and 2 cases of congenital
sypinilis) and 15 cases of gonorriioea (attending for the first time).
Only 8 of the syphilis cases and 1 of the gonorrhoea cases were
from the city itself.

[n all 126 cases of syphilis (in various stages) and 30 cases
of gonorrhoea in city patients were treated during the year.
Roughly as many cases examined and treated were non-venereal
as were venereal. [t i1s indeed fortunate that modern treatment
is so effective and that on the whole persons suffering from these
diseases do secure treatment ; for the ravages of syphilis and
gonorrhoea used to be terrible. But they are still dangerous
diseases.

Dr. Dunkerley has kindly told me that during 1953 he sent
out 54 letters to “ defaulters " of whom 6 were fmmd to be already
receiving treatment at other centres, and 9 attended again. The
rest were struck off the books. All had received adequate treat-
ment but had defaulted in the * follow-up ™ stage,

ILLNESS GENERALLY.
PREVENTION. There are no specific efforts directed to the
prevention of illness apart from the ordinary environmental and
personal health services detailed in this report.

HEarLt Epvcarion. This proceeded on the lines indicated
in my last report. One health visitor attended a fortnight’s
residential course on this subject and has employved some of the
methods demonstrated there, since, in the clinics.
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CARE AND AFTER-CARE. Details of the health visitors’ work
in after-care visiting are set out on page 77.

Two health wvisitors work with the Diabetes Clinic of the
Royal Devon and Exeter Hospital. Details are set out on page 77.

NURrsING EQuipMENT Loaxs. The loan of nursing requisites
I1s carried out by issue from the Exeter Maternity and District
Nurscs' Home.  All issues are free and no abuse of service nor
substantial loss nor breakages have occurred. 1,534 loans were
made during the yvear. We are building up a very satisfactory
“loan cupboard " and it is being 111{1¢‘mn§_;h used by the sick
people of the City and the r:lr.iv-rij.' infirm.

OLp PEOPLE—LAuNDRY. Where old penplv are incontinent
and arrangements for washing the laundry at home cannot he
made, the dirty linen is washed at the laundry of the City Hospital,
the cost being charged to the Health Committee. There is no
general laundry service for old people. The soiled linen is brought
into the Home in bags by the nurse attending the case and Call
soiled linens taken tUth]lt' in a laundry haal{ut by the Health
Department van, which is also responsible for collecting the clean
linen from the hospital for return to the Hmm:, to the City Hospital
Laundry. The greatest help and courtesy has been shewn by
the staff of the Hospital. This service has prmed most valuable,
combined as it 1s with the issue of linen from the * loan cupboard.”
The 496 articles laundered included sheets 176, pillow cases 50,
draw sheets 105, towels 33, clothing and other articles 132. The
21 persons concerned were helped for varying periods from one
week up to the whole year,

Nicat HomeE HELP,

Under Section 28 of the National Health Service Act, 1946
(the Care and After-Care Section), the Council commenced a
night home help service. The Ministry required that it was to be
used only in cases where admission to an institution for carc was
thereby obviated. [ think myself this is too close a limitation,
but it was duoptcl by the Council because half a loaf is better
than no bread. It has been organised under the immediate control
of the Superintendent of the Exeter Maternity and District Nurs-
ing Association (Miss Brvant) because the district nurse is generally
the first to know of the needs. She has found suitable persons
available for this very part-time and inconstant sort of work.
The duties include giving any simple care necessary for the aged
or sick person in the night, making drinks or small meals, helping
the person in regard to the toilet, but no domestic work uncon-
nected with the patient. The helps are paid 12/6d. per night
(10 p.m. to 8 a.m.) and recovery of the charge is made so far as
practicable. Some of the patients have in fact kept the workers
on after the most pressing needs have been met, and in these
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cases the charge has been recovered in full. Now, every case
must be carefully reviewed after a maximum of 2 weeks and only
continued in exceptional circumstances. If it seems probable the
case will be long continued the person requiring the assistance
must make his own arrangements with the help, who is then no
loniger employed by the Council. This means continuing efforts
by Miss Bryant to find fresh suitable workers., The financial
side of the work is dealt with by the Home Helps Organiser.

The service commenced on the 8th July 1953, and has been
much appreciated.

25 cases were so helped in 1953,

2 cases were helped free, 3 at part cost (in line with existing
home help charges relative to hours worked), the rest at full
charge. 27 helps were recruited and worked for 562 nights.

DOMESTIC HELP.
ORGANISATION AND STAFF,

The general management continued unchanged. Miss
Humpherson (Organiser) resigned on her appointment as Domestic
Help Supervisor at Brighton, and Miss M. M. Davies (Matron of
one of the City Old People's Hostels) was appointed in her place :
she is assisted by a part-time clerk. All the home helps (32 at
the end or the 'i.{-zu} were part-time, 7 of them having a guaranteed
minimum working week of 36 hours. Joint Industrial (mma:ll
Cﬂn-:htmnb L‘rf service apph What we have always called “ lost
time " or " waiting time " (i.e. time for which pavment was made
to workers but for which no work was done) and which 1s inevitable
in a home help service has been considerably reduced during the
year.

Cases HELPED.

235 houscholds were helped during the year involving 41,277}
hours of home help. The amount nf ml;;r given to maternity
cases was considerably less both proportionally and d.bsr.}lutm,h,

than in 1952. Tuberculosis families helped numbered 8. Cases
of old age and infirmity took far more time than in pn.t’mub years.

TraINING,
There are no arrangements for training.

GENERAL.

The Organiser has spent a good deal of time visiting the
families and thereby ensuring supervision of the work of the I’mmfr
helps. This is really a most important service : the problems are,
first, to provide a service immediately available at times of urgent
need, without having an excess of staff at other times : second to
reduce “lost time "’ to a minimum ; third to avoid frequent changes
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of workers in the one household ; fourth to make it available at a
cost to those helped which they can easily pay, having in mind
the other great demands sickness makes on a family purse, and
the almost inevitable reduction in income which sickness involves,
especially i those families that are least well off. I have never
felt, in a long experience of this work, that the home help service
was really fully meeting the needs of the people. To do that costs
a lot of money.

MENTAL HEALTH SERVICES.
(National Health Service Act, 1946, Sections 28 and 51).

(1) ADMINISTRATION.
(a) Commattee.

The constitution etc. of the Committee is the same as des-
cribed in my report for 1952.

(b) Staff.
No change has occurred in the staffing position which was
fully described in my report last year.

(¢) Co-ordination with Hospitals,

Satisfactory co-operation, as described in my last report
between the authority and the Devon Mental Hospitals
Group and the Starcross Hospital for Mental Defectives
continues. The Medical Officer of Health is a member of
the Devon Mental Hospitals Management Committee. There
is no joint user of staff although the Council and the Digby
Hospital have jointly tried without success to secure the
SErvices {}f a trained psychiatric social worker. During the
year two ' phv-? of safety ” cases have been accommodated
at short notice in spite of a very long waiting list at Starcross.
In addition 3 temporary admlqalnna of cases in 1953 under the
terms of Circular 5/52 have helped the Authority considerably.
Monthly reports of Exeter patients on licence from Starcross
have been received and we have made home condition reports
in regard to patients proposed for, or on, licence from Star-
CTOSS,

(d) Veluntary Organisations.
There has been no delegation of duties to voluntary organisa-
tions.

(e) Training,
One assistant at the Occupation Centre attended a short
refresher course at Birmingham University under the auspices
of the National Association for Mental Health, during the
year.
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CoMMUNITY MENTAL HEALTH CARE.
Under Section 28,

Duly Authorised Officers either in this capacity or as Mental
Health workers made 1,234 visits to patients in their homes
during the year of which 447 were by way of care and after-
care.

The family doctors in the city appmc]atu this service and
confidently expect help in the care or * dispusal " of their
mentally ill patients. The problem of caring for old people
with deteriorating minds is uwrcaqmg Home visiting is
especially valuable here and in 25 cases of old people who
were proving difficult and aggressive, visiting by the mental
nealth workers obviated the need for hospital care.

There is excellent co-operation between the Council's
Mental Health Service and the Ministry of Labour, National
Assistance Board and various voluntary organisations.

In regard to Health Education, the Mental Welfare Officer
has given lectures on Mental Health Services to the local
British Red Cross Society, the Devon and Exeter Association
for Mental Health; he attends the Occupation Centre’s
Parent/Staff Meetings held two or three times a year. The
local press has also been helpful.

Duties carried out by Authorised Officers under the Lunacy and
Mental Treatment Acts, 18390—1930.

The initial proceedings and conveyance to hospital are
undertaken by the duly authorised officers of the department,
whose duties are so arranged as to give a 24 hour service, day
and night. During 1953, there were 252 Exeter [)dtlunts
admitted to llmplldl an increase of 21 over the previous
year. (See Table XLIX). As there were 198 discharges
of city cases and 22 deaths, the number in hospital at the
end of the year (350) was 32 more than at the beginning
(318). (See Table L).

There was a sharp rise in the admissions of * Section 20
cases ' (cases of great urgency); this has not been due to
any change in the methods of {1931111;.5 with cases. The num-
ber of deaths also increased.,

Social histories of all ]mtwntL; admitted were provided
fm the hospitals by thn‘- authorised officers. In the case of

“ Section 20 patients,” these histories are invariably obtained
on the day after admission ; they are essential if it prove
necessary for the Medical Superintendent to act under
Section 21A,

Patients * on trial " from mental hospitals are supervised
by the mental health workers. When requested, patients
are given the benefits of the Council’'s after-care advisory
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service ; this is a time consuming business, but well worth
the trouble.

The admission rate of voluntary patients continues high.
70.29, of all admissions during the vear were without certifi-
cation—this is slightly higher than last vear. We appear
to be reaching a stable figure here.

Apart from the 252 patients mentioned above, the auth-
orised officers were called upon to investigate a further 160
cases (834 men and 76 women) but no statutory action was
necessary. Twenty five of the 160 cases were old persons
(aged 65 or over) who were helped over their temporary
difficulties.

The total number of domiciliary visits made to and on
behalf of persons suffering from mental illness was 1,234
(including 787 wisits in relation to admission to hospitals).
(See Table LI)—an increase of 339, on the previous year'’s
number.

H(ﬁp:mf Psvchiatric Out-Patient Clinics. These are as
described in my last Report : The Consultants have always
been very helpful to the Department.

Mental Deficiency Acts, 1913—1938.
Ascertainment and Supervision.

Ascertainment of mentally defective children continues
to be satisfactory in Exeter. More time has been devoted
to the investigation of IEducationally Sub-Normal children in
Exeter during 1952 and 1953 and the result has been to
increase the number of school children who have been
reported under Section 57(3) and 57(5) of the Education Act,
1944. In 1953 the number of children reported to the
Mental Health Sub-Committee was 35 as against 18 in 1952
and 8 in 1951. (See Table LII).

Supervision is maintained by the Mental Health workers
and the system has worked very satisfactorily. At the end
of the year there were 144 Exeter persons under statutory
supervision in the community as well as 39 under voluntary
supervision, and there were 152 in institutions.

During the year the mental health workers made 754 home
visits to mental defectives in the community and 475 other
visits on behalf of the welfare of defectives such as to the
National Assistance offices, Magistrates’ Courts, Employ-
ment Exchanges, etc. The ' voluntary supervision " of
mentally defective women by health visitors was discon-
tinued in October and taken over by the Woman mental
health worker. (See Table LIII).

During the year 8 defectives (3 male and 5 female) from
Exeter were discharged from control under Mental Deficiency
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Orders by the Board of Control. In addition, 10 (4 male and
6 females) discharged from the Order in other areas came into
Exeter and voluntary supervision was continued.

The majority of adult defectives under supervision in the
community are in employment but 38 of them are unable
to hold a job; of these 30 (17 men and 13 women) may
benefit from training in an industrial centre. This is being
borne in mind and at some not too far distant future date,
I hope the Council will be able to establish an industrial
centre for adult defectives.

Guardianship.

There are still 2 patients (1 man and 1 woman) under
guardianship and both are receiving financial assistance from
the National Assistance Board.

By special arrangement one woman attends the occupation
centre on three afternoons each week where she receives
instruction in sewing and knitting ; in addition she continues
rug making at home.

Occupation Centre.

The staff, which consists of a fully trained Supervisor
and two assistants, have done remarkable work and the
children, now numbering 36, continued to progress. Two
of the girls and one of the boys reached the age of 16 years
during the vear and efforts will be made for them temporarily
to continue training, pending the establishment of an in-
dustrial section. But we must not lose sight of the basic
principle, that we are, in the Centre, caring primarily for
the group 2—16 years. There were four young defectives,
excluded from school under Section 57(3) of the Education
Act, 1944, and awaiting admission to the centre early in 1954,

The health of the children has remained good and there
were no outbreaks of infectious disease. Helped by the
provision of a taxi transport service, the average weekly
attendance of the children has been 829, during the year.
Children continued to receive, at the ordinary school rates
or free, mid-day meals provided by the School Meals Service
and they also had the benefit of the milk-in-schools scheme.

Sense training, habit training, speech training, training
in rug and soft toy m’tkmg, and a new activity viz. i—indian
club swinging, which was very much enjnj,ul b} all the
children taking part, were among the activities of the centre.

I 1pprr;=r11te the kindness of many people who sympathise
in a ve rv practical way with the work of the centre. On
]nrw 5th the children, accompanied by the staff, were taken
by charabanc to [l‘("}llI‘I‘l St. Mary as part of the Coronation

Celebrations ; tea was provided in the wvillage institute
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through the generosity of the villagers assisted financially
by the City Coronation and Mental Health Sub-Committees.
In July the staff and children were invited by Mrs. E. Martin
of Tedburn St. Mary near Exeter, to a garden party ; the
children and staff thoroughly enjoyed themselves. In
July also, by kind invitation of the Medical Superintendent
at Starcross, the children and staff held their sports day in
the grounds of the hospital at Starcross. The annual Open
Day was held on 9th December 1953, and a large gathering
of parents and friends saw a display of handwork, rhythm
and music, and a Nativity Play * The Flight into Egypt " :
this was performed with feeling and reflected great credit
on the staff. The Christmas Party was held on December
18th, at the end of term. * Father Christmas '’ visited the
centre and all the children and staff received presents, from
the Christmas Tree,

Well attended Parent-Teacher Meetings were held in
March and December : The Mental Welfare Officer addressed
the members present on * Mental Deficiency Legislation "
and Mrs. Eve Lewis, Educational Psychologist, Exeter
Education Committee, gave a short talk on * Child Psycho-
logy.”

During the vear negotiations were commenced (and have
now been completed in 1954) for the purchase of the Pinhoe
Remand Home for Girls (formerly the Heavitree Isolation
Hospital), a fairly modern single storey building, very suitable
for conversion and with grounds for expansion. The present
occupation centre building is totally unsuitable and out of
date ; we expect rapid strides to be made wiien the transfer
is made to these new premises where, if suitably adapted,
it is anticipated that up to between 50 and 60 children may
be accommodated. The problem of caring for children
attending the centre who have reached the age of 16 years
is becoming quite acute and I hope the Council will consider
catering for adults in the near future, possibly by extension
of these premises, or by securing some central premises for
the purpose,

HospiTaL CARE.

The number of Exeter mentally defective persons in
hospital remains almost the same as in 1952. In this City
a number of mental defectives on licence from Starcross
Hospital is at work, in residence, at places where continuous
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stay or supervision is impossible through the whole of the
yvear. They return to hospital during holiday times. When
these persons have worked for two years or more outside
the hospital it might well be thought they should be fit for
the next grade of control, i.e., statutory supervision, though
they migit by no means be ready for complete freedom. We
would like to arrange statutory supervision when the hospital
authorities consider that desirable but unless the hospitals
are able to guarantee that they will accept them back for
temporary periods (which, under present arrangements,
they can hardly do) it is impossible to secure this essential
intermediate kind of control as a prelude to complete freedom
In the community.

TABLES.

Table XXIII.

ANTE-NATAL CARE
MunicIPAL ANTE-NATAL AND PosT-NATAL CENTRES

No. of sessions held e 4 AN 5 73
No. of mothers attending .. it e s 152
Total attendances i ind i e a69
New cases B e e o at 67
Post-Natal cases .. e o i i 449

Referred for treatment :—
Dental treatment i e o e 33
Royal Devon and Exeter Hospital ¥ i &

V.. Clinic

Mass Miniature Radiography .. e T —-

EXETER MATERNITY AND DISTRICT NURSING ASSOCIATION,

ANTE-NATAL AND PosT-NaTaL CLINICS.

Cases seen at the ante-natal clinics .. 4 i 550
Attendances at the ante-natal clinics e .o 2308
Examined by doctor T i e A 198
Cases seen at the post-natal clinics .a .e 22
Attendances at the post-natal clinics - e 22

Cases examined by doctor .. s ol 1% 22
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Table XXIV.
CHILD WELFARE CLINICS

Bl Meadow-—
Buddle 1.ane—
Bull Meadow—
Whipton
Shakespeare Rd.—
Countess Wear—

Toddlers' Clinies,
Shakespeare Rd.—
Whipton—

ATTENDANCES
| 5 § e I e ; i
| Average No, of | Average No. of

Infants on Attendances

| ks per Sesston
Central g I 2G5 bt
Western : 3z 67
Northern Area = : 314 HE
Morth Eastern 363 i)
South Eastern . 425 il
I 1354 4
South Eastern , 595 14
Naorth Eastern 244 1%

Centre

_— —.

ATTENDANCES BY AGE GROUPS

| Age Groups I
U O i I — Tota
U'nder 1 1l to 2 2 to 8 8 to 4 4 to &

—_ — e e | r—— = e ——

Bull Meadow {Central) 1,867 | 407 230 165 172 288
Buddle I ane 2 2138 | 428 252 | 182 M 3,200
Bull Meadow (Northern) 1,973 [ 412 221 | L5 134 2967
Whipton e 1,886 | 417 183 | 230 187 | 2,908
Shakespeare Road 1,545 [ 4594 24 247 195 |  Z 706
Countess Wear 791 154 124 | Libs (i 1,244
Toddlers' Clinies, !
Shakespeare Road - 87 3 | 3 5l 155
Whipton = 47 46 | 47 41 171
|
1y 15] 2,400 1,353 | 1,201 1,072 16,177
Table XXV.
r T - -
DAY NURSERIES
MNURSERY Buddle Lane. | Burnthonsze Lane Paul Street
AGE Groir 18 YeaRrs 1-2 2-5 1-2 25 1-2 2-0
Number of Places 15 an 15 a5 = 34
Number on rolls beginning 1953 11 98 7 15 — a5
Number on rolls end 1053 i 2 4 14 - =
Mothers working jull-time e 25 11 ! = —
At |
Mothers workinge part-time enel een 1 = -—
1953 |
Other reasons I 5 | =
Maximum Attendances 110 26 b 19 | = i}
Minimum Attendances |
fexcluding Saturdays) i 9 1 8 | = .
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Table XXVII.

PROVISION FOR THE UNMARRIED MOTHER

(Work carried out by the Social Worker).

New cases
Visits paid

AND HER CHILD

Interviews given i
Cases outstanding from 1952

New cases 1953

Total cases dealt with 7 S e

How dealt with :(—

Booked at

Home

Mowbray Hospital

5t. Olave's Home

Dunmore, Bradninch

St. Mary's Hospital s
Redhills Hospital .. o
St. Gabriel’s Home, Weymouth
St. Raphael’'s Home, Bristol..
Roval Devon & Exeter Hospital
Plymouth (Southview Home)
Salisbury

Left Exeter
Not pregnant

Affiliation orders obtained
Affiliation orders pending
Payment by private arrangement
Subsequent marriages
Co-habiting with putative father
Referred to V.D. clinic

a3
666
856

=]

-
£

e |
|‘Hl|lﬂl-ld'.-|¢-l_-"a|1".-ll—~lﬂ-h-i\‘;l:.|—l-.]

IR |

b 00 =]

The disposition at the end of 1953 of the 58 illegitimate babies
born in 1953 and coming within the Social Worker's ambit is set out

below ;—

Kept by mother in own home
In lodgings with mother

Adopted

Placed in Dr. Barnardo's Nursery
Placed in Nazareth Home, Yelverton

Fostered

Not known

Dried
Stillborn

24

- .

B

=
-

=

as
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Table XXVIII.

WORK OF DOMICILIARY MIDWIVES, 1953.

BooKINGS.

No. of cases brought forward on Ist January, 1953

No. of cases booked during the year

No. of emergency unbooked deliveries 2t

No. of cases found not pregnant
No. of cases delivered during the year

No. of cases of miscarriage of booked patients

No. of cases left Exeter before delivery
No. of cases admitted to hospital undelivered

No. of booked cases subsequently delivered in maternity

homes

No. of cases remaining on the books on 31st December,

1953

WorK DoNE.

Cases attended as midwives

Visits paid as midwives

Cases attended as maternity nurses

Visits paid as maternity nurses

Cases booked during the year

Ante-natal visits to patient’'s homes

Medical Aid forms sent o
Midwifery cases transferred to hospital

No. of health visits paid by midwives

No. of health visits paid by maternity nurses

(GAS AND AIR ANALGESIA,

No. of cases where gas and air analgesia given

No. of cases where other analgesia given s

No. of cases where analgesia not given

No. of cases where pethidine administered

Reasons for non-administration of analgesia :

Labour too rapid

Medical reasons

Premature labours S5
Patient refused analgesia e

&8

+

Tolal
153
494

430
11
10
36

18

148

Total
196
4,126
234
4,504
404
2 204
30
(i
G238
G106
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Table XXIX.

MEDICAL AID FORMS SENT IN 1953.

By [ By By
Keason for calling Medical Aid. E.DN.A.| Privale | Hospitals,
Midwives efc.

Ante-Natal Period.
Raised Blood Pressure and Al-
buminaria . o
Gross Odaema .. =
Post Maturity
General Debility
Cardiac Failure .
Ante-Partum Haenmuhawc

Dol b o [l b

Labour.

Uterine Inertia - o

Prolonged First Stage o

FProlonged Second Stage (L -

Ruptured Perineum .. el

Foetal Distress '

Breech Delivery

Maternal Ihistress ", £3

Ante-Partum Haemorrhage .. |

Transverse Lie

Post-partum I-launurr]mg:, and
retained placenta :

Torn Perineum and Post- partum .
Haemorrhage B i3 - - 1

| el

i
—

[

I | -—-—-l'-:cctl| —

i

—_

Puerperium.
Pyrexia .. e e s 2
Flushed breast .. ' 2 . — | —
Pain and Inflammation in Lc;., , 1 :

—_—
Ty

Infani.
Discharging Eves L S 1 - - —
Prematurity - '
Illness of baby

TOTAL .. G2
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Table XXXI.
IMMUNISATION AND VACCINATION DURING 1953.
SMALLPOX VACCINATION.

SMALLPOX VAccINATION figures for the year 1953 were :(—
Primary vaccinations 684 By general practitioners 569

At clinics 115
Revaccinations ... 158 By general practitioners 135
At clinics 3

AGE (GROUPS OF PERSONS VACCINATED DURING 1953.

Under | 15 and
1 l to 4 | 5tol4 Over Totals
: | s
Primary .. ol | ngePefze A N 54 684
Re-vaccinations ‘ 143 158

-

Live births in 1953 numbered 1,152,

DIPHTHERIA [MMUNISATION.

The figures for Diphtheria Immunisation for 1953 were :—

Primary Courses By private practitioners G648
of Immunisation ... 965 At clinics e 1 b
(Including 790 combined Diphtheria—Whooping
Cough immunisation courses).

Re-inforcement By private practitioners 278
Injection ... 1,111 | At clinics i Bk

Of the 965 primary immunisations 860 refer to children under

the age of 5 years, and 372 to children under the age of 1 year.

More children are taken to general practitioners for primary
immunisation now than to clinics, but the wvast majority of re-

inforcement injections are done at clinics.

IMMUNISATION AGAINST IMIPHTHERIA BY AGE.

(Including children who have had combined whooping cough—diphtheria

immunisation).

AGE AT [ |
[ NIsSATION Uniler 1 1 g |

Total
1 i D=t Bi-14 ill:ﬂ:i!"l' ]

MNumber Tmunumised, | [
by end of 1953 Sl 27 LT =0h RN i 072 4,384 | 12,429

WHOOPING-COUGH IMMUNISATION.
Course completed ;—

By private practitioners .. o e i 58

At Clinics i i 5 L o o 172
CoMBINED WHOOPING-COUGH—DIPHTHERIA [MMUNISATION,

By private practitioners .. i by = 569

At clinics L i By 2 o2 s s 221
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IMMUNISATION AGAINST WHOOPING-COUGH BY AGE.
(Including El.lb':) combined whooping cough—diphtheria immunisation).

AGE AT | Total
IvmmMUNISATION | Undder 1 1 | 2 3 A i} | under 15
"-Ilt‘ilb-tr Imlmlm'-ui Ln. end of
1953 ; | 241 46l [RilH i 52 [ an3a

[MPHTHERIA IMMUNISATION IN RELATION TO CHILD POPULATION.

Number of Children at 31st December, 1953, who had completed a course of

Immunisation against Diphtheria af any fime before that daie, (i.e. at any time
since Ist January, 1939).

AGE AT 31.12.53. Undler 1 1—4 3—1 10-—14 Tatal

- T R T e T i E - = = under
1.E.- Bﬁu\:u &a.m 1953 1952—1040 | 19483—10d4 | 1943—1939 15

Last complete course of
injections (whether pri-
mary or booster)

A, 194919358 af 3172 i, 50 3,270 11,085

B. 194% or earlier el o0k T TA0. i -_r._wt_l-_

C. Estimated mid-vear s T e e A g
child population 1, L 4,400 L, Tuaeh 165, 20

“ Immunivy Index ' :;.-I_- o 5 T‘-..".l | _ T.':..‘l: I 153_5‘

*Table XXXII.
AMBULANCE SERVICE DURING 1953.

RETURN SHEWING (CLASSES OF WORK DONE BY
ExETER (ST. JOHN) AMBULANCE SERVICE.

AMBULANCES. CARS.
DISTRIBUTION, — 1
| Patients | Miles | Palients | Miles

Accidents .. = s ol 499 | 1,406 155 71
Acute Illness .. 1 s 417 | 1,207 155 618
To and from Huqntﬂlb 3 ..| 2,592 | 10,413 2,800 | 12,240
Inter Hospital transfers i i 1,459 | 10,425 aT70 1,799
Maternity B S i B 219 915 416 2,201
Mental o b i ! 75 037 | 42 453

Miscellaneous—/(including work for | i
Education Department) e | 762 | 3.299 | L] 3,716
Administration (journeys) .. S 483 | LTS 295 746
Abortive (journeys) : .o 53 | 252 | T4 171
tTo and from adopted Area o | 334 5,789 | 450 | 5,496
*I*mm Exeter to places in Devon .. 971 | 26,371 | 296 5,463
:-Dther Local Authorities .. et 84 | 2,748 | 124 2799

Civil Defence Corps Training I ; .
(journevs) .. s o s 72 | 1,385 | 4 52
ToTaLs ..| 8,255 | 66,264 & h 444 | 3“.225

+4,731 miles were covered by car and light ambulance for the purpose of
conveying handicapped children to school.

+All the work included under these headings is chargeable to other Aut!_mritic-s_

*Because of the difficulty in obtaining the figures, table XXXI1I is not in quite
the same form as last year.
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.

Table XXXIV.
TL‘BERCULDSIS STATISTICS FOR THE CIiTy.

Total cases on Register, 1st January, 1953 :
Pulmonary .. 2 ex e 487
Non-Pulmonary s e e 88 575

Total notifications received after deduction of 9 duplicates :

Pulmonary, including 3 posthumous
notifications e e = 92

Non-Pulmonary ‘s o s 11 103

Inward transfers and cases previously ' lost sight of " which
returned to the Clinic during the vear :

Pulmonary .. g e o 76
Non-Pulmonary s s 73 11 87

Outward transfers :
Pulmonary .. o g - 58
Non-Pulmonary s o o 7 £

Deaths during the year from Tuberculosis :
Pulmonary .. -5 3, o 22
Non-Pulmonary e ¥ 7 1 23*

Deaths during the year of Tuberculosis patients from other
causes :

Pulmonary .. a5 55 i -—
Non-Pulmonary . e X | 1

Number of cases removed from Register as " Recovered " or
“ Mistaken Diagnosis ™ :

Pulmonary .. £ e o 17
Non-Pulmonary e i L 0 26

Taken off the Register as * lost sight of ™' :

Pulmonary .. A bk L 1
Non-Pulmonary g s i 1 2
Total cases on Register, 31st December, 1953 :
Pulmonary .. b = I 548
Non-Pulmonary = S s 92 650

*5 of these deaths (4 Pulmonary, 1 Non-Pulmonary) were in persons not
notified during life and consequently not named in the Clinic Registers ;
2 were not notified at all and 3 were notified after death.



108 Medical Officer of Health's Annual Report.

Table XXXV.
 Cases oN TuBERCULOSIS REGISTER (31sT DECEMBER, 1953).

Nox-RESPIRATORY

AGE RESPIRA- Other
GrouUP. TORY Neck | Genito- | Spine bones Ab- "-Ien~nge5| Lupug,
glands | urinary | and dominal | Mastoid
| | Jomnts | {
iy | 1 f
MaLE [
0-5 nes| 2 — — | —_— — - wen —
=16 ... | 28 i - —_— 1 2 —_ =
15=23 78 3 e | f 1 — — —_
25-85 ... 73 3 1 ‘ 3 = s = X
3545 ol 40 - 1 2 1 - - —
4565 ] L - & | — 1 —_ — -
66 & Cwer .. b | — | — (= BAT 1 = =t
¥ !
Total Male s 323 11 | 6 10 I 1 3 - —
FEMALE ; |
=5 ¢ 1 _ — | [ - o —
5-15 g 12 3 — 1 3 —_ — | 2
15-26 . | g1 3 3 — 1 2 — —
25-356 L. 80 5 3 | ] 5 1 1 | -
3545 4n 1 T e T o 3
4565 24 1 | 2 — 4 —— - 1
83 & Over ... | 8 — | 1 1 — - - —
Total Female .| 239 I T T 3 N

GrARD Totar, MALE Axp FEMALE — 630

Table XXXVI.

TABLE SHOWING THE MORTALITY IN EXETER FROM TUBERCULOSIS
DURING THE PAST 10 YEARS.

| DEATHS. ' DEATH RATE. |

e

| PER 1,000 PoPULATION

Year = DEATHS OF

Non- | | Non- | CHILDREN

Pulmon- Pulmon-| Total | Pulmon- Pulmon- Total UNDER &.

ary ary | ary | ary | |

TTOR DR e 0.68 | 0.1 i 0.78 | 1
1945 42 10 52 0.62 f 014 | 0.76 I =
1946 = 33 10 | 43 0.45 | TR
1947 35 ¢ | 30 047 | 0.05 0.52 1
1948 31 PR R T B =
1949 32 8 40 0.42 0.1 0.52 1
1950 32 2 34 0.41 0.03 0.44 =
1951 14 5 19 0.18 0.07 0.25 =
1952 19 2 21 | 025 | 008 | 027 =3
1953 22 1 2% | 028 001 | 0.20 =
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Table XXXVII.

NOTIFICATIONS OF NEw (CAsEs oF TUBERCULOSIS DURING 1953.
ARRANGED ACCORDING TO AGE.

AGE AT i Pulmonary. Non-Pulmonary.
NOTIFICATION i '
| Male. Female. Male. Female.
gy A P g B v = =
l— — 2 —_— ' — —
2— - 1 —
= . st o 2 1 — 2
10— el 3 | —_— s —_—
Al - i R T 1 -
20— i i B ' 7 2 -
25— i e ) = [ 10 = —_
35— 5 I i — 2
¥ - 14 | 3
65— 3 4 a9
gpa e 3 | — —
75 and over ! 1 I e — i
Totals 51 : 41 5 6
L% - F
103

Table XXXVIIL.

DEATHS FROM TUBERCULOSIS DURING 1953,
ARRANGED ACCORDING TO AGE.

— - ——ma

Pulmonary. | Non-Pulmonary.
AGE AT DEATH. -
Male. Female. | Male. Female.
0— o x == ==
l— — — i — —
2— — - | — —
5— — — | = —_
10— — e ‘ -— —
15— —_ S —
20— 1 1 | — —
25 1 R i
35— 3 -- ; = —-
45 2 1 | —_ e
55— 5 i —_
65— 4 1 i — 1
75 and over —- - i - -
Totals 16 fi | — 1
5, o 4 i, e J
22 1

NoTtEs : The above table includes 5 deaths in persons not notified
during lhife (see page 83).

In addition to the above, 1 Chest Chinic patient (Non-Pnl-
monary) died from Causes other than Tuberculosis.
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Table XXXIX.
Mass RaprocrapHy UNIiT SURVEYsS, 1953.

l \Ialc | FCll’ldk‘ Total.
Number cmmmcd — : |
In May survey . 3,797 2,988 6,765
In October survey 1,7?4 1,816 3,500
ToTaLs o | 5, 351 | 4 =204 10,355
Table XL.

CASES EXAMINED AT CHEST CLINIC ON REFERENCE FROM THE
Mass RADIOGRAPHY UNIT DURING 1953, WITH FINDINGS.

AceE 1% YEARS.

Under| Ohver ToTaL

15 | 15-24 | 25.34 | 3544 4549 | 5059 60 |
" Male | e e Tl I e T 28
Female : = e e e e R 56
ToraLs . .'_:-__m_l 4 [12 [0 | s 6| o

Of this total of 64 cases referred, 2 were already known to the
Chest Clinic to be suffering from Pulmonary Tuberculosis and 1
was outside the area covered by the Clinic and was transferred.
Of the 61 cases remaining 20 were proved to be suffering from
Pulmonary Tuberculosis as follows :—

AGE 1% YEARS

o . — e ke

Under | Over | TotaL
15 15-24 ! 20- :.I 30-44 | A5-4D | H-50 (1]

Positive Sputum — — ! 2 1 1 1 = b
MaLE — T —

MNegative Sputum ... | — 3 1 1 —_ - | - — &

Positive Sputum ... =— 4 3 | =— - _— 1 B
FEMaLE ————— - IS O RE R RS P, TN e

MNegative Spu ltum o= z 1 — — — =, =z
Torars ... N L] T 1 1 1 1 an

Of the 20 cases proved to be Tuberculous, 13 have had or are
still undergoing Sanatorium Treatment, and it is expected they
will recover with good result. 1 patient wished to return to her
home area for treatment and arrangements for this were made
accordingly. A further elderly patient did not wish Sanatorium
Treatment and is being kept under Clinic Supervision, as are the

remaining 5 cases for whom chemotherapy was not considered
hLecessary.

Of the remaining cases, 22 are still being kept under observa-
tion at the Chest Clinic, and 17 have now been taken off the Books
as not suffering from active Pulmonary Tuberculosis, and 2 have
been transferred elsewhere for continued supervision.
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Table XLI.

111

SUMMARY oF W DRK c.a.lmll-n m1 AT LhETER LH]:SI {_LI‘JIL,

14 I{-I [ RUAL 184451 1962 1
1. Number of new cases diagnosed as :-ufil.ruq,_
from Active Pulmonary Tuberculosiz a8 G5 Liks 111 103
s D B e | e S| R A
2. Mumber of new patients examined during
the year and found not te be :-uff{*nng
from Tuberculosis | &8s 7 | 48 [ ind
i "‘-«.llmi.lt r of old contac 1-\1r:-.amm:=ql1;h|r:mh the I
year i 439 303 101 Ts [E1H)
4. Xumber of new I'“uul:m:l.s examined l:iut'm;‘ '
the year i ) 151 213 | 3w 117 511
5. Re-attendances of Tubereulosis Patients al- |
ready Known I, 1Mi5 930 (] 1,054 10
G. Number of Inward Transfers received (Iunng.. . i
the vear from other Clinics | 43 i i) 66 &
7. \umlmr crt' B.C.G, Vaccinations carried out !
during the vear - : o6 1ind I 175
i e Y
8. \llmbu.r u! Xeray Films taken tl.!:l:mi, the |
vear 1,159 | 1,408 1,788 1,042 1,708
. \umht o1 of scTeenings mﬂ:dn during the year 1104 1' 1,166 1,462 1,380 =i
10, Number of R-; r:1l- given durnu.; the vear ... 61y | 1,004 1,455 ] R i
11, Number of I’aihﬁlﬁg]fﬂl i_.mmmaum:-: :nmde |
during the vear | — | 623 1,220 1,437 2813
12. I*»-'umb-er of old contacts referred to Mass | |
Eadiography Unit during the year | - | — = 297 104
13, Mumber of new contacts referred to Mass | I
Radingraphy Unit during the year - 121 17
| | | |
Table XLII.
Ex AMINATION OF Cm*r ACTS—AGE GROUPS,
2! AV et e o e s e e | ——
Lmln:*r Over
| 15- "'1 i‘: Al | B5-4d | Ph-449 | S-50 Gl I ToraL
Number of contacts exam- ' | | I I
med during the year by | | { [
the Chest Physician ... New I iy | TR | 63 ] | 25 12 4 g } =
¥ - - e—— 415
Ol i3 | 21 | 8 b 1 — - r 1
= - ——r e |- e e e e e
Number of contacts refere- [ : |
ed to the Mass Radiog- | | |
raphy Unit dunng the [ [ |
vear e OB L] 2 | 34 12 2 — —es 77
S ! | = R T
od .. 2 | 58 | 30 I | 4= | — 1 100
S e e s L - — e
Number of contacts found [ | | |
to be suffering from ac- Sputum | |
tive Pulmonary Tuber- Positive | i 1 = e |
culosis . e == i == 10
":pur.tlm | | |
h-.gnhw i — - | 1 | - —_ &

272 contacts failed to keep appointments made for them to
be examined at the Mass Radiography Unit.
of the absentees were workers who found it impossible to attend
Sessions during the day (unfortunately there was only one evening
Session available).

A large proportion



Medical Officer of Health’s Annual Report.

112

‘uaald SEM UOIBUDOERN 0y E 191JE JNO PAaLLIBd §1531 ()F 9Pu[dul jou op $aIndiy asau [
80§ = SISH] NITIADHHAN] 40 IVIO], ANVHL)

RN |

systderany 1

peuoryed ooy

silpapy awoH

BLTOAY

SR N

s e T TR i

4 3 & 081 o] & 9 0l Il | 6T L | o ! Gl FL i 21 i e

[
&L Loh | o ! b L] ) ol 0l al | 8 &l [ = ol &l il |

1-0

AALLYOH N

r
|

44
HALLISO]

HOLLY-

= — o T e S T
|
|
0 0y _ 6 (1] === | ¥ g i o gL | 9 ] = = u &l fi
1 | |
| |
| [ |
_ |
{ | | _ | = Aty e | 00N
8] o SR (SRR hr LA E e i el el i e
- | = | | | |
| ==~ |
2o loRp|528 Su |
= o (L S = = VLA | = | | 2 o -
m S BELISS o HLm. CT-FT | #T-B1 | RT-8T1 | 81-1T7 | I1=00 | O1=6 B8 | B! el B T o-¥ it 5 il |
= | =5 2T lap B BEEE | |
5 g% EEE|zg7 728 AR Y
& Ms o | | |
s anom e | |
2 _ _ . |
. = ST te, o SIS O RS R AL TR, - A [ — i e e - -2t =
..__.L-.__L_.__._”u_ __.u.—ﬁun—..—ﬁ ._ﬂ. wn..ﬂm_”__._:_“».-

IOUBIAA] JO SANEN]

"ONILSH] NITOD¥HEN],
HITX °lqel



113

papnuwon)y juswaieuely [endsol uoad([-PlY PUR 1239X3 2y} Ag SpEW SJUILDSURLIE 1Dpun
SUTPY "N Aq [0oyog Sulurel] JIN0IMaN 3 PIjRUIDIEA )7y E 21am AN SY3 Ul S[eirdsoy wolj sasinu Juspnis Lg A[[RUOIMPPY 4

Sanitary Work, etc.

ICS,

Vital Stati

5 [ 0 4 - | 3 1 A TR L i E Pl Id FI
eyerdeaag T SOy O] &SI LAY )
[euoyednaay (DS oS | 1 | |
— — —= . - o FI-8T | 127  &1-T1 | T1-00 | 06 | 68 gL | L0 a-c -1 F-E b | -0
o1 HAAD | . | | [ |
| 1 i

& Te2A au) Sunnp suosiad ¢p1 ur pajerdwod sem uoneuep "0)dg
"NOILYNIJOVA "0’ )'d

"AITX 2lqelL



114 Medical Officer of Health’s Annual Report.

Table XLV.
PATHOLOGICAL EXAMINATIONS.

This work is carried out at the Public Health Laboratory
(except for Sedimentation Rates and Haemoglobin Examinations
which are done at the Department of Pathology, Royal Devon
and Exeter Hospital).

RestinTs,
NATURE OF EXAMINATION. Positive, | Negative.
Direct Smear 164 =0
SPUTUM ... ; 3 Culture 11006 AU
Guinea Pig Inoculation i 22
Wi o 30
Swaps .. Throat all eulture 3 30
| Sinuws - - 2 7
: Direct : _— 31
Gastric CONTERTS i Culture 8 6
i Guinea Pig Inoculation B 16
URINE 1 . 17
Fagces 1 . 1
| Resistant _— | —— 12
AXTIRIOTIC | STREPTOMYGIN — ) B
AND Sensitive - | -— a0
CHEMOTHERAPY e e - [
SENSITIVITY Resistant - | — 18
Tests lsoxiazin — =y
oM Sensitive .- | - 17
TUBERCLE { -
BaciLii Resistant — | —_ | i
RECOVERED, | BP.AS. — S e —
Sensitive - | = | s
SEDIMENTATION Rates (Wintrore TecHnouEe) — I — | Ha0
|
HaemocLopiy EsTiMaTiONS . — | m—a | 523
CoMrLETE BLoop Couxts .. o | — | 248
HocrEx PreEcxancy TESTS ... i 1 l —_
Bexcarns Skin Tests ; b - 12
Broon Urea s — i
S ¥ ot e _1}._

ScHUADDIN TESTS
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Table XLVI.
Home VisiTs.

During the year 1,692 Home Visits were made by the

culosis Health Visitor (Miss A. Dawson).

This figure is made up as follows :(—

(a) Primary visits to New Patients
{(b) Primary visits to New Contacts
() KRepeat visits to Patients

(d) After-care visits. .

(e} Visits for carrying out Jelly Tests at home ..

(f) Visits for carrying out Gastric Lavages at home

(¢} Other visits

115

Tuber-

80
85
319
210
377
34

297

The Chest Physician (Dr. R. P. Boyd) made 214 Home Visits
for the examination of patients. The visits were, almost without
exception, to patients who were too ill to attend the Chest Clinic.

Table XLVII.

VENEREAL DISEASE CLINIC—EXETER RESIDENTS.

Examined and found

——

New Cases MNew Cases New Cases
YEAR. of of of not to be suffering
Syphilis, Comorrhoea, Chancrod, from V.IN
1942 23 42 - 6
1504 3 . - 11 b l 9
[HEE] ik 149 - 134
1545 B 25 - 116G
1946 ot 4 53 a6 —_— 02
L4 7 i il 1 o= 115
1945 17 20 [— 1)
1549 i 22 — Ling
Lkl jE 1 13 20
1951 i = -— Fi
1952 7 0 - il
1953 = | 1 - v

|
BT R

Table XLVIII.

DOMESTIC HELFP SERVICE.

Summary of work undertaken :

No. of cases helped.

No. of hours worked.

Full- Pari- Full- Eari-
time. fime. fime, time,
MATERNITY.
fa) Confinement 25 29 2,2574 1,101
{(b) Ante-natal 2 ] 176 a78
AcuTE [LLNESS.
(a) Under pension age 7 29 2032 3,219
(b) Over pension age — 8 363 2,950%
CHRONIC SICKENESS.
(a) Under pension age 2 31 2,376% 4 977
(b) Ower pension age 4 27 3,092% 7,436
OLn AGE AND INFIRMITY | 65 a71 10,878
MeNTAL DEFECTIVES - - — -
OTHERS = s — -— - -
Tatals ... 41 194 10,1274 31,150
[ % S| - - ]
235 41,2774
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SERVICES.

Table XLIiX.

Table shewing admissions of persons suffering from mental

illness to hospitals during 1953, througn the Authorised Officers :—

Health Service Class. Male | Female Total
(1) Voluntary 52 781 130
(2) Temporary 1 3 4
(3) Section 20 36 44 i
(4) Certified : 14 : 24 38
ToTaLs 103 | 149 252
t1 remaining from Section 20 cases last vear.
The 80 Section 20 cases subsequently became :—
Type of Patient. Male Female Total
(1) Voluntary 15 31 46
(2) Temporary | 3 4
(3) Certified 7 3 10
(4) Inscharged 11 4 15
(5) Died it 1 1 2
(6) Remaining at 31/12/53 2 1 3
TorarLs 37 43 80
Table L.

EXETER RESIDENTS SUFFERING FROM MENTAL ILLNESS IN
HOSPITALS DURING THE YEAR 1953, TOGETHER WITH AD-
MISSIONS AND DISCHARGES.

(In this table every admission and discharge is counted.

Some patients

have been admitted and/or discharged more than once during the year).

Stale al | Remaining in
AGE st Dec, 1952, Admissions. Discharges. Deaths, Hospital on
Grour, (Fn hospilal), 3lst Dec., 1953,
{Years). ® . | w L ®
() (). (3). @[, @. @). @] @ 6 @ 0. @ @ (0 Q). @ () @
0-14
Male e L = 1[5 — — e e— = — = = = = = —
Female f — — — — l — — — | = = == == | == = = - ]l — — =
|
1544, :
Male | 18 — 33 28 1 6 185 | 27 1 4 18 —_—e— —_— — 14 — 33 1
Female ; 22 — |3 1 5 18| 28 1 I I ] — = — 11 — 235 —
45-64, |
Male P 7 Bl = 32 — 15 — 2 313 — — 11 2 — 1 1 12 — 3b 1
Female . 11 T3 1. BY 2 Boogn] 2 — 1 1% 1l — — — 16 2 97 1
65 and over,
Male I I Bl R g8 — & 4 8 —_ 1 — 6§ — | 13 — 25 —
Female .. |21 — 6% — 10 — 11 % |10 — 1 8 4 — 4 1| 19 — 63 —
ToTaLs I Bl — 287 1 ilfm 4 3R RO .||1.'-i. 2 G 76 8 — 11 2 BT 2 258 3
[ '““"v-"‘—"'."‘—v—'——" SR g oI = L R e
318 i 197 23 350

*Figures in brackeds denole ; (1) Voluntary ; (2) Temporary ; (3) Certified ; (4) Section 20,
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Table LI.

TABLE SHEWING MENTAL HEALTH WoORrRKERS HoME VisITS TO
‘\Ir_.'rur_v ILL PERSONS DURING 1953.

T_'_l.-',l!?:* U_,.f I’I.ﬁf ! Male Female ! Total
(1) Upon discharge from hﬂspital ' !
or Forces 151 136 287
(2) Prior to and after removal of
case .. ' 347 440 787
(3) Visited but no %tdlutnr‘l. .iLtmu
necessary - 3 54 76 1600
ToTars .. | HR2 G52 | 1,234
Table LIL.
"LSCERTAI\‘IJE\T OF ’uIrWﬁ.L DEFECTIVES DURING 1953 :—
How Reparrﬂd Male Female Toial

(1) By Local I'.l:inmtmn Authornity

under Section 57(3) of 1944

Education Act .. 3 6 11
{2) By Local Education -"s.ut]unlt'l.

‘under Section 57(3) of 1944

Education Act, on leaving

ordinary schools .. i ] 13 20)

(3) Reported through Police and
Magistrates’ Court T 3% - as
(4) Other >Sources o o 1 - - I*
ToTalLs .. 16G 19 35

*Over 16 vears of age.

7 of the 11 children excluded from school (4 girls and 3 boys)
commenced training at the Occupation Centre. 2 of the remain-
ing 4 will do so in the near future ; the other 2 were unsuitable for
training.

DISPDSAL OF 3; {:."tS]ZS ““* ASCERTAINED "' DURING 1953 :(—

Hﬂw dealt with I Male ‘ Female | Tufa-i

— |
(1) Placed under Statutory Super- !
|

vision - 12 18 S0

(2} Admitted to Imtatulmna a3t 1 4
(3) Placed under Voluntary Super- _
vision, not at present " sub- : {

ject to be dealt with e 1 - l

Torais: .- | 16 I 19 35

tThese 3 boys, over 16 yvears of age, came through the Court.

At the end of the year there were 3 urgent cases (1 male and
2 females) awaiting admission to hospital.

No cases were de-certified under Section 8 of the 1948 Educa-
tion (Miscellaneous Provisions) Act, during the year.
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Table LIII.

TABLE SHEWING MENTAL HEALTH WoRKERS HoMme Visits TO
MENTALLY DEFECTIVE PERSONS DURING 1953.

F [ isits to children | Visils fo Persons
| under 16 years of | over 16 years of

Type of Case and reason for visil, age. ase. T'otal.

Male | Female Male | Female
Voluntary Supervision R [ GR 1 i
statutory Supervision ) 43 | o =G0 157 a4
Guardianship ; — | = : a 2
Keview Reports : o - - 47 19 (i
Licence and Holiday Reports s - - | 14 EE
433 | ol £ AL 243 7ot

Adult ** Voluntary Supervision "' by Health [

Visitors (up to 3005 1353) | = a0 30
ToTaLs 43 : 50 4 a3 754

In addition to the 754 visits made to mental defectives' in
the community, 475 visits were made to various organisations,
courts, National Assistance Board offices, Ministry of Pensions,
Emplovment Exchange, etc., on behalf of mental defectives.

Table LIV.

TABLE oF MENTAL DEFECTIVES UNDER SUPERVISION
AT 31sT DECEMBER, 1953.

STATUTORY VOLURTARY
SUFPERVISION, SUPERVISION,
AGE GrROUP. Male Female ! Tatal Male | Female : Tatal
Under 16 wyears ; 23 27 it | =—
Ower 16 wears ; 43 49 HE 20 | 19 | in
ToTAaLs ... | Gs 76 104 ) | 149 | 39
| 1
Table LV.

TABLE oF MENTAL DEFECTIVES FROM EXETER IN HOSPITALS
AT THE 31sT DECEMBER, 1953.

MavrE, FEMALE. Totar.
: _f_'r-rd;r" "_ﬂ‘vrr Under | ﬂwr_. [nder ﬂur:r_
NaMme oF HospiTaL. 16 16 16 16 16 16
Koval Western Counties 3| T 2 B 11 . 129
Other Hospitals : 1 [ o 10 1 | 18
Rampton Hospital : — 4 — l 2 e | 1|

Torars ... 100 = z 63 12 152
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Table LVI.

EXPENDITURE ON HEALTH SERVICES.

119

Approximate Actual Expenditure, March 1953/March 1954.

Expenditure Income

£
Public Health Services .. i G ok 19,344

Health Centres

£
1,863

—

5,836

1,508
1,300
387

35,979

Care of Mothers and Young Children ds o 14,7594
Midwifery e 4 AL o i 0,804
Health Visiting. . o 55 s o 5,032
Home Nursing .. i o = 5 13,985
Vaccination and Immunisation .. i s 1,501
Ambulance Service 5 = £ e 18,410
Prevention of Illness, Care and After-Care (excluding
Mental Health) o gt s it 3,716
Domestic Help .. B T P = G, 8949
Mental Health Service .. i - S 4,945
General Establishment Changes .. 4 o 3,524
Ministry of Health Grant da. i oy —-
£102,046

- -

£51,974
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APPENDIX 1.

TRAINING OF HOME NURSES

As the training of home nurses is now engaging wide attention
it is appropriate to indicate the ideas we-—the Superintendent and
[—hold here.

TRAINING CENTRES.

We think there is an advantage in every training centre being
associated with an active District Nursing Home or a headquarters
of a Local Health Authority Home Nursing Service but not with
a service which is entirely based on nurses working from their own
homes. In most counties there is normally one or more centres
of population large enough to sustain an active Home of this sort,
There should be a moderate concentration of centres—to quote a
phrase now current in a much less agreeable context in public
health ; but we do not feel it is necessary to have very few very
large centres : geographical considerations are obviously important
in this.

DURATION OF TRAINING,

Training should be whole-time, should last 4 months (as
usual at present), and only candidates with general state registra-
tion should be accepted : of applicants only those who shew a
sympathetic appreciation of the problems of people in their own
homes, especially poor people, should be considered for training.
Block study periods are desirable in large centres but they are
not practicable in smaller ones, though even there study days are
desirable.

NATURE oF TRAINING.

We do not consider all centres should be large centres since
in our judgment the essence of the training should be in the
application of existing knowledge and skill in nursing techniques,
by nurses already trained, to home circumstances, where improvis-
ation of methods and sometimes of material is inevitable : the
theoretical training should be supplementary to general nurse
training and should be related more to those domestic and social
problems (which can cause illness, affect the course of an illness,
hamper rehabilitation or predispose to relapse), and of course
should include discussion of the agencies and methods available
for their remedy. We believe that students should undertake
practical work under the supervision of a very experienced nurse
for the first two weeks of their training and then be subject to a
fortnightly inspection by way of a round with one of the senior
tutors ; and that during the course they should, if training in an
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urban centre, work for two weeks under the supervision of a home
nurse in a rural area, so as to appreciate the differences in town
and country life and nursing, and to get an idea of the way com-
bined nursing, midwifery and health visiting may be undertaken.
Practical demonstrations should take place both at the centre and
at the patients’ homes : visits to hospitals, clinics and other
premises should be undertaken in accordance with a syllabus,
and nursing of all types not excluding infectious disease should
be covered in the practical training.

We believe three short examination papers of 2 questions
each during the training would be useful in assessing progress.

NATIONAL STANDARDS.

There are advantages in the training centres being associated
with a central national institution requiring national standards of
efficiency, and in there being a national standard of examination
pass which should be required of all nurses as a pre-requisite to
full home nursing status, with appropriate salary rewards!

The qualifying examination at the end of training should be
a practical examination, conducted by observation of the nurse’s
work with cases in the District, in relation to the basic nursing
skills and the more specialised techniques as applied in the home.

QU."LLI FYING EXAMINATIONS.

A theoretical paper of three hours covering six questions
should include questions devised to show not only the nurse's
knowledge of the variations in method necessitated in home nurs-
ing care and her resourcefulness, but also her knowledge of causes
of social-medical distress : the sources of help available for persons
so affected ; the personal contribution the home nurse can make
in any domestic circumstances, quite apart from her nursing skill ;
knowledge of budgeting and dietetics ; and a general understand-
ing of environmental public health and social welfare work.
[t is important that the standard set in this part should not be
ton high.

The practical examination should be u;-mlmtml by an ex-
perienced nurse of standing, preferably nominated by a central
body and taking into account the estimation of the Superintendent
of the Training Centre : a high standard should be required in
this part of the examination.

Candidates should be required to pass in each part separately ;
and in the practical examination, three-quarters of the marks
should be allocated to the practical nursing part of the examination
and one-quarter to the candidate’s work during the course, as
marked by the Superintendent. 509, should be the pass mark
in each section,
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SYLLABUS OF TRAINING IN USE IN EXETER.

The syllabus followed in our own centre is set out below.
This is conditioned by the requirements of the Queen’s Institute,
but we think it is reasonable,

SYLLABUS.
ok =N : No. o
Lecture. Lecturer. | L.e ﬁw{ :
The practical, economic, and A lecturer with special ex-
administrative aspects of the perience in social adminis-
Social-Welfare Services | tration e o T 3
District Nursing, both urban Superintendents of City and
and rural s s o County District Nursing
Homes | (4]
Public Health Administration
Legislation, and Authorities Medical Officer of Health . . 6
concerned in medical [ social
work.
Evolution of Public Health and
Allied Services. .
Control of Infectious Disease.
Vital Statistics. |
Infant “ elfare i iss:stant Medical Officer of |
| Health ik i g | 2
S B e i . .
Nursing nI ‘mi.. Children .. Paediatrician 2
l’rematme Babies .. s “'-Ildulfc w1th special exper- |
| ience o3 % |
L s Sl = s o s P T
Nursing Care of cases ::rf 1115‘ Midwife Teacher ! |
carriage* |
Dietetics P ol -+ | Supt. of School Meals ol
Environmental Hygiene, inclg. | Medical C*ffn:m of Health or |
Industrial Hygiene .. o) Chief Sanitary Inspector .. | 4
Geriatrics G " e Geriatrician or G.P. L 2
tamlnnma—l- arly recognition ; General Practitioner 3% 1
and nursing care of late cases. |
T TR =
Diabetes = o Za Consultant-Physician = 1
Tuberculosis .. 7 i Chest Physician .. T 2
Venereal Disease s T V.D. ‘Epeclallst it o i 1
Prevention of Accidents . Film ¥ 2 15 1

Occasionally, special extra lec-
tures.

*Not for 5.K.N. or 5.C.M. Candidates.
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S e e el M e e e —

VISITS.
As many of the undermentioned as can be managed.

*Slum Housing.

*Old Peoples’ Club.

*Old Peoples’ Home.

*School Kitchen.

*Factory Canteen—A factory employing women and young persons.
Bakery.

Dairy.

*¥*Rural School with difficult conditions.

*Dav Nursery.

*Nursery School.

*MMinor Ailments and School Clinics.

®*Child Welfare Clinics, urban and rural if convenient.
#*Vaccination and Immunisation Clinics.
*Midwifery and Ante-natal Relaxation Clinics.
Water Works.

Sewage Works.

Caravan Site.

Special Schools.

Hospital for Mentally Defectives.

Occupation Centre for Mentally Defectives.

Child Guidance Clinic.

And other visits according to local opportunities.

*Compulsory Visits.
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APPENDIX I1I.

HEALTH VISITING

Duty.

The work of the health visitors is of enormous importance
to the health of the people. It is not so readily understood as is
the work of home nurses and home midwives, who, attending the
sick, and mothers in labour, are giving obviously practical help
to people only too anxious to have it, and ready to recognise and
appreciate it. The health visitors’ duties include statutorily,
the giving of ** advice as to the care of young children, of persons
%uffu‘ing frum illness and expectant or nursing mothers aml as to
the measures necessary to prevent the spread of infection.”” DBut
today their field is much wider ; they are usually responsible for,
or attend, clinics of various kinds—child welfare f:llmf:% ante-natal
clinics, immunisation clinics and others ; they may assist in the
after-care of hospital patients, e:pu:mll} children ; they may
assist in the control of tuberculosis as tuberculosis uealth visitors :
they frequently help in the prevention of deterioration of families
which appear likely to succumb to difficult circumstances, and
in the rehabilitation of families already in grave difficulties and
distress ; they may assist by way of advice, sick persons to whose
illness factnrb in the social background substantially contribute :
they may assist in the care of unmarried mothers : they may
assist old people at home to meet their problems—and not only
health problems—helping them to continue a happy and indepen-
dent life ; they may help mentally disturbed persons in relation
to their 3(:-1“111 plﬁhlf‘l]h they may help any who call on them for
advice 1n mgdnl to social or health pmhloma: they are often
engaged in enquiries involved in research into the social epidem-
1logy of ill-health 1n many forms; they sometimes undertake
duties outside health visiting, such as school health nursing
(very commonly), and midwifery and home nursing (as 1s not
unusual in rural areas).

ADVISORY FUNCTION.

Their function is always advisory : it is in no sense the
practical apphnltmn of bedside nursing. The clinical nursing
background they have—and it is extensive (general nurse training,
midwife training in hospital and often other forms of hospital
nurse training)—is designed to fit them to take their place in the
medical care of the community. Their health visitor training—
more commonly than in the past, within the University—is
designed to fit them as advisers in social and public health and
personal health problems, to enable them to educate mothers, and
fathers, and chil in groups or individually—in
health matters, and to understand the social scene, stresses and
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strains, and the problems of everyday cares in the family and the
community. Their practical experience should consolidate their
knowledge and shew them the most fruitful methods of application
of their knowledge. They are responsible to their consciences
first ; and then to the Medical Officer of Health, and the Auth-
ority ; and to the family doctor, in so far as their work affects
the medical care of the patient at home. Their purpose cannot
be achieved at all if they do not achieve a right relationship with
the family, and Espeualh the mother, nor can it be achieved in a
satisfactory way if they do not achieve a right relationship with
the family doctor. They must know the family doctor and discuss
their joint interest in patients. They cannot do all that they
might do if they do not achieve a right relationship with a large
number of social workers in other fields within the ambit of the
Local Health Authority (such as those in the Home Help and
Mental Health Services, and the sanitary inspectors), in the
hospital service (such as physicians and almoners), and 1 volun-
tary organisations such as the National Council of Social Service
and the National Society for the Prevention of Cruelty to Children,
Moral Welfare workers, and others. It is no mean task, and other
workers must be willing to co-operate : goodwill on one side alone
does not bloom for very long. I conceive it as a major duty of
the Medical Officer of Health to make it easier for this goodwill
to flourish and to facilitate the contacts of the health visitors with
all who labour in the same vast effort of health preservation.

FaMiLy CARE.

Their attitudes are all important. Their philosophic outlook
towards the family and especially the family in distress is of
great significance. None of us who work among the people and
see them in their homes, should be other than humble, realising
that so many have to do so very much with so very little, and
realising, too, that in their circumstances many of us might
achieve very much less than they do. The health visitor must
always support the family and, in particular, the mother. Advice
is what most of us seek, few of us really want, and practically none
of us take. The health visitor has to advise even when advice is
not sought. In the less straight-forward work, for example, in
general advice regarding home management or budgeting, or in
relation to social difficulties or unhappy mental attitudes, she
must do it so skilfully that the conclusion reached appears, or
truly is, a conclusion reached by the mother herself. At the
least, it must be a joint conclusion. In the more straight-forward
work, e.g. infant welfare, which is generally within the nursing
skill and knowledge of the health visitor, where the mother openly
seeks advice, a simpler and more dogmatic approach 1s practicable.
But even here she must beware lest the advice she gives conflicts
with advice given by others also having duties towards the family
and, in particular, the family doctor. The health visitor must
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endeavour, too, to keep her advice in line with modern medical
thought and in tune with the general health teaching of the welfare
centres, and close association with the medical officers of these
centres is essential. Association with the hospital paediatric
department is important, not alone because the health visitor
should know a good deal about sickness in babies, so as to be
fitted to recognise the degree of urgency of child illness with a
view to reference to a family doctor in any case, certainly not
alone for her own interest and prestige, but also because the general
tone of medical advice in the district in regard to infant care, is
so much conditioned by the views of a respected and clinically
successful paediatrician. All this is not easy to secure, but come
it must. Again, the policy of the health department (representing
the Local Health Authority) must be always in the mind of the
health visitor—the emphasis in health education will shift from
time to time as knowledge and experience grow and needs change.
Contacts with the Medical Officer of Health should not be so
infrequent as to leave him a remote figure ; and this implies much
more than the regular meetings between the Medical Officer of
Health and the Superintendent Health Visitor to settle practical
details of administration.

The health visitor goes to every family when a baby 1s on the
way, and as soon as practicable after the baby 1s born. Whether
the midwife takes charge for the first two or the first three or even
four weeks matters little so long as the health visitor and the
midwife are working together. The health visitor must then
decide in conjunction with the mother when and how often she
should wvisit the home : and the greatest problem is to decide
just this point. Routine visiting is undesirable, and in the present
shortage of skilled staff, just w asteful : on the other hand, it is
not infrequent to find in enquiries into infant deaths that a child
has not been visited for some time, because routine visiting was
not considered necessary. We just cannot always foresee what
will arise. I believe that babies under 3 months should be visited
at least monthly and between 3 months and 1 year they should
not be left longer than two months nor older children longer than
six months between health wvisitor wvisits (unless the mother
positively objects—which in these days is most unusual) ; at the
other end of the scale, some homes should be visited two or three
times a week or even daily. It is in the care of the baby that the
health visitor's nursing skill should be most used : in infant feed-
ing, in dealing with the many problems of management. She
must be expert in this field and her training in this must be
intensely practical. But as well, she must be a medical social
worker in her relation to the family.

INFECTIOUS DISEASE VISITING.

Visiting in the hope of preventing the spread of infectious
disease and in the elucidation of its epidemiology must be carried
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out as it arises and this may involve an urgency which interrupts
the work of infant welfare ; obviously, the directions of the Medical
Officer of Health must be followed : in some diseases, e.g.
those that are most likely to be spread by food and drink, e.g.
dysentery, typhoid and the food-poisoning groups, it is, I believe,
desirable that the sanitary inspectors, not the health visitors,
should do the visiting, but where the disease is spread by direct
contact and especia 11_3? among children, there are advantages In
the health wvisitors doing it. Measles and whooping cough and
poliomyelitis are examples : but during epidemics of measles,
how can the health wvisitors do it without allowing their child
welfare to go by default ?  Selective visiting becomes imperative,
but this is to defeat all hope of satisfying epidemiological enquiry.
Well, in measles, especially, the health visitor can do a great deal
for children who are most likely to receive insufficient or very
inexpert care and she must choose her cases accordingly. She
cannot hope to contribute a great deal in this to our epidemio-
logical knowledge. If that is sought, extra staff and extra visiting
must be arranged. Poliomyelitis cases will all be wvisited, but
there is wmethmg to be said for this "'.’lbltll'l.g to be carried out
by doctors, whose special authority and interest may lead to
important epidemiological clues not readily recognised by the
health visitor.

OrLp PEOPLE.

What of old wnple’q visiting ! Wherever the health visitor
can contribute to the welfare of the old person by way of acince
as distinct from the help that is given by “ any human noc
she should wvisit. DBut 1t should not be ‘-,lmplv social visiting—
what might be termed a social call. We cannot afford specialised
workers for that. But only too often there ¢s a health problem
in which help may be given : diet, getting care for the feet,
diabetes, making arrangements for other forms of help and visiting,
all demand attention. The health visitor should be freely avail-
able for such purposes and the * social-call © element in the visit
need not then be discounted.

CARE AND AFTER-CARE.

Care and after-care in relation to the diabetic is often carried
out by district nurses ; health visitors can contribute very much
by helping the dlﬂbf‘tlc to maintain his ‘:LIf—lI‘ﬂ}]USEd Or perhapq
more accurately, medically-imposed discipline in relation to diet,
exercise, rest, urine testing, care of the feet and habits. Others
may be similarly helped, notably the peptic ulcer cases. Should
such visiting be specialised ? Clearly, this question can be applied
to many aspects of health visiting and much depends on the size
and nature of the area served. Generally, I believe health visitors
should be generalised as much as possible, but in urban areas some
degree of specialisation may be necessary for particular problems,
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such as after-care ; 1 do not, however, myself believe that mental
welfare visiting should ordinarily be undertaken by health visitors
at all.

FAMILY REHABILITATION.

In relation to the prevention of deterioration in families,
it seems to me that the health visitors should not attempt directly
to influence families in relation to their mode of hife unless there
is real evidence of deterioration ; it would be improper to assume
that because adverse circumstances are evident—poverty, mental
submornality, maladjustment, marital difficulties, she has any
duty or right to act as a guardian or to intervene in any way—
though she might, of course, realise that the families are those
who may be willing to have help at an early date. Nothing would
be worse than for any group of social workers to regard themselves
as mentors of the farmh, When there are signs of failure which
adversely affect children or the neighbours, th(—*n she should be
willing and prepared to help-—she should, so to speak, invite the
mother’'s request for help ; the skilful health visitor knows how
to secure the desired response. This is not to say that she should
wait until the family is derelict, the furniture broken and lost, the
food inadequate, stale and unrefreshing, the atmosphere fetid,
the clothing dirty, torn and insufficient, the premises squalid,
the children dirty, unkempt and underfed, the family despised or
detested by the ncu;hh-::rum But she must beware of infringing
the right and duty of the family to manage its own affaqu and
intervention too early must be discouraged. " Support © must
at all times be the watchword of the health visitor, but it should
be constructive, based on the ultimate need to re-establish in the
family the will to betterment, based on sound medical and social
and philosophical principles, respecting always the personality
of the parents, however backward, stupid, lazy or indifferent
they may be : only if malice is undoubted, should the ““ heavy
hand " be used, and it is more than a little doubtful if the health
visitor 1s the right person to engage in that particular kind of
reformative effort.

TraNSPORT, CLERICAL HELP, AUXILIARY NURSES.

Would we be able to make better use of health visitors if
they had mechanical transport ? As in so many public services,
geographic considerations are of great importance. Of course,
in rural areas cars are essential, but in compact urban areas I
doubt whether car transport is necessary or economical, if the
health visitor takes generalised duties over a small section of a
town. DBut the attraction of a car allowance is one of the ways
in which, in the days of uniform salary and conditions of service,
the Cf_‘mnt} areas do attract health visitors from the cities. And in
wet weather there is no doubt the health visitor could do with a
car.
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With regard to clerical help, sufficient clerical help should
be available for the Superintendent, but I cannot see that note-
taking by health visitors should be done otherwise than personally
by hand. We do not want enormously lengthy accounts of the
health visitors observations at a visit : concise but accurate notes
are essential. It is frequently said that health visitors should do
nothing that can be done by others with less qualifications. The
underlying idea here is sound but there is a limit to its application.
It is every bit as wasteful, more wasteful in fact, to employ in
excess of need—whether in time or number—staff for duties
which can be perf(:rrmul quite conveniently by the health visitor
without detriment to her primary work. This applies to a great
deal of clinic work. It is possible to claim too much in an abstract
situation.

CaseE Loans,

The work of health visitors is sometimes compared unfavour-
ably with that of hospital almoners who are specialised social
workers without nursing experience, but who have as a rule, a
good educational and social science background. But the com-
parison 1s never valid because the case load imposed by circum-
stances are so different (the advantage lying well with the almoner)
and because the variety of work under taken by health visitors is
so much the wider. The health visitors have too heavy a load
at the present time and we could greatly increase the number we
employ, with very beneficent effects, and in the long run with
sound social health and economic returns. I consider the total
case load measured in pre-school children in an urban area should
not exceed 500 per whole-time health visitor, allowing for a
moderate amount of medical-social family work not directly con-
cerned with babies. I would add that if the work outside the
maternity and child welfare service is very extensive so that it
prejudices this side then the case load should be further reduced.
The figure of pre-school children is used only as a convenient
measure because these children represent only part of the case
load most health visitors now carry. This is a slightly lower
standard than that adopted by the Women's Public Health
Officers’ Association, the Royal College of Nursing and the Depart-
ment of Health for Scotland—which all recommend a case load of
500 children under 5 years for a nurse solely engaged on maternity
and child welfare duties. The Standing (nniewmu of Training
Centres for Health Visitors have suggested (1950) a case load of
665 children under 5 years of age for health visitors under similar
circumstances. Other indices suggested have referred to live
births in a vear on the district of the nurse, e.g. 125 live births
(the L.C.C.’s * practicable standard ”’) or a number of families,
e.g. 2,500 families per nurse, or population (as in America) where
for public health nursing {nun bedside nursing) one health visitor
per 5,000 population is regarded as the right ratio. The most
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mnvenient is the number of children under 5 years. On this
basis, I imagine most local health authorities would have to have
further staff and it must always be borne in mind that extra staff
cost money and that the number of women available for training
for professional social work of all kinds is not inexhaustible.
Ultimately, we have to fix a relative allocation as between all the
different kinds of nursing and medical social workers.

At present, speaking in round numbers, the population of
England and Wales is 45 millions and children under 5 years
number 3} millions : there are in hospitals in England and Wales,
again in round numbers, 130,000 whole-time nurses of all kinds
(men, women, students and pupils), and 23,500 part-time nurses,
including 5,500 whole-time and 1,000 part-time midwives. The
shortages in 1950 were estimated at 41,000 nurses and 2,500
midwives.

Home midwives number about 7,500 (half of them whole-
time) and home nurses 8,900 (rather more than half part-time).

The number of health visitors is about 1,500 whole-time and
4,700 part-time, equivalent altogether to about 4,100 whole-time
health visitors. On the standard given above, the health visitors
should number 7,000 or according to American standards 9,000.
Exeter at present employs on health visiting duties, but bj no
means exclusively in maternity and child welfare work, the
equivalent of 8% health visitors. If any of the standards referred
to were fﬂlluwerj we should have a minimum of 11 or 12 health
visitors for general duties. It would not be unreasonable to say
that the number of health visitors desirable for the country is at
least 509, higher than the present figure. More and more emphasis
must be placed on medical-social and preventive work if the costs
of sickness (and especially hospital care) are to be kept within
reasonable bounds.

Health visitors must work with the midwives and home nurses
because their differing skills and experience are complementary
and they should know in respect of any particular family what the
others in the public health nursing service are doing. It is some-
times said that the health visitors are not available at night for
urgent baby visiting, say, regarding an infant feeding problem,
which is then passed to the midwives or home nurses. Broadly,
that is at present true. But so long as the job is well done it does
not matter very much. On the other hand, to secure night work
or availability in the evening, for these calls are few and far
between, we should certainly have to increase substantially our
present staffs. Doctors must, of course, take the rupunblblhtv
when they are called in in the evening for treating the babies and,
if necessary, securing the best nursing care available. There is a
problem here that can be best met by a satisfactory relationship
between midwives, home nurses and health visitors and a willing-
ness to share each other’s burdens as the occasion arises. Evening
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visits by health wvisitors are desirable, although it cannot be
expected that health visitors, more than others, should work day
and night : nevertheless, the evening is often the only time in
which she can talk to the father, and see the whole family at home
and I believe some evening visiting 1s necessary.

Doctors as a whole are not yet perhaps fully aware of how
much the health visitor can do and how much she does do to help
the harassed mother, the aged, the handicapped, the case recently
discharged from hmslntal Family doctors (with an interest in
the effect of the social milieu on the patient within it) could do a
great deal of social-medical work through the health visitors.
As a counsellor of mothers, as the general field worker in public
health, in relation to the effects of the social group on the indivi-
dual, as a co-worker with so many other health workers, doctors,
midwives, home nurses, sanitary inspectors, mental health workers,
home helps, the health visitor is in a powerful position to help the
community as a whole, assisting on the one hand, the practitioner
in the individual case, and on the other, helping the Medical
Officer of Health to carry out the Council’s overall plan for the
prevention of disease and the preservation and improvement of
the health of the community.






