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BORCUGH OF HYTHE

Annual Reports of the Medical Officer of Health and Chief
Public Health Inspector for the Year 1558

Mr. Mayor, Aldersen and Couneillors,

I have the honour to present to you my Annual Report for the year 1958.

Fopulation

The Registrar-Generel's estimate of the mid-year Home Population of the
Borough was 9,820 = an incresse of 90 over that of the previous yeeor.

Birth Rate

The number of live-~births was 120 (56 male, 6L f&ma.l&}, an inerease of
17 over the previous year, and the crude birth=-rate wes accordingly 12.20;
when the Registrar=General's comparability factor is applied, which is computed
from a population standardised for age and sex distribution the adjusted rate
becomes 1L.76 and is an index of the preponderance of elderly residents in the
Borough; that for England and Weles was 16.4.

Stillb t

This rate was nil, as there were no still=-births in the Borough throughout
the year. The rate for England and Wales was 21.6.

Infant Mortality Rate
Two infant deaths were registered, both from unavoidable causes, viz;

[1} Prematurity and Atelectasis (failure of lung to expand at birth)
2) Prematurity and Mongolism

The infant mortality rate was accordingly 16.67, in comperison with that
of 29.6 for England and Wales. In 1901 the rate was 138 per 1,000 live-births
in England end Wales and the comparatively low rate of today, although not yet
ideal; reflecta the great progress that has been achieved.

Maternal Wortality Rate

It is noteworthy te record that this rate was again nil, as there were
ne deaths from Pregnancy, Childbirth and Abortion. In general terms, this nil
rate, as with the nil stillbirth rate, is a measure of the careful ante-natal
supervision and of the obstetric skill exercised by Practitioners, Midwives and
Consultants.

Death Rate

The total number of deaths from all causes was 137 (70 male, 67 female)
and the crude death rate was 13.95, which when adjusted by the Registrar Generel's
Comparability Factor, as for births, becomes 9,90 in comparison with that of
11.7 for England and Wales.

As would be anticipated, the chief cause of deaths was asmongst the apged
from Heart and Vascular lesions, which are usually the penultimate causes of
death. The total number was B5 from these causes.

Of thiz total, Coronery Thrombosis caused 23 deaths or 27%, the ages at
death ranging from 55 to 88 years. It has been postulated that prolonged
emotional atressz and excessive smoking are precipitating factors, but the resl
cause or combination of causes, is still obscure.

Predominating as the second cause of deaths, as also anticipated, was
Cancer, the total number having been 23. The majority of these were amongst the
aged.
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Cancer of the Lung caused five of those deaths, all rather significantly
in males whose agus at death ranged from 59 to 76 years. The hypothesis
that excessive smoking is a primary or contributory cause has many eminent
advocates.

There was no unususl incidence amongst the remainder of the deaths, and
there was no death {rom Infectious Disease, which would have been regarded as
recently as fifty years age as being in the nature of 2 miracle.

Infectious Diseases

Medern methods of prevention, control and treatment have rcached an
advanced stage, particularly and fortunately against the most serious of these
diseasez, with the exception of winter epidemic Influensza, for which however a
protective vaccine may in the near future be prepared.

Acute Poliomyelitis

It is noteworthy that no case of this dresded disease occurred within the
Borough during the year.

During the year 1,299 children and others were ineculated against the
disense.

There is firm ground for optimism that vaccinntion will oreate an effective
barrier ageinst its prevalence and that it may eventunlly be eliminated as
effectively as immunisation has ersdiceted Diphtherie.

Scarlet Fever

Five sporadic cases of this disease occourred. All were mild but two
were admitted to Hospital for social reasons. Today, this is not the dreaded
dizeese that it was in the last Contury and methods of prevention, control and
treatment are highly successful.

Whooping Gough

A small ocutbreak of this rather distressing illness ocourred thirty-one
ceses having been notified. It is hoped that the new vaccines being used to
protect children will prove to be effective. Its chief complisation, Bronch-
pneumonia, occurs infreguently. Every precaution should be token to shield
infents from inflection as they are very vulnerable to Eroncho-pneumonia and
collapse of the lung.

kieasles

There was also a small outbreak of this Jdisease, 38 casesz having been
notified. Broncho-pneumonia, which is also the chief complication, occurs
infrequently, and Otitiz Medla still less infrequently.

Erysipelas

One case of this disease was notified, but modern treatment is highly
successful and mortality from it, which was frequomnt beflore the introduction
of the Sulphonamides and Antibictics is now rare.

Acute Ino is i

One ecase of this illness was motified, but no caussl micro-organism was
identified. The child made a complete recovery. The number of viruses capable
of causing signd and symptoms of Encephalitis and of Meningitis, with a variable
cercbro-spinal fluid picture appears to be increasing, but death is rare, and
recovery complete.

Acute Primary or Influenzal Pneumonia
(nly four cases of these illncsses were notified.

There were only two deaths from Primary or Secondary Pneumonies, which
reflects the success of modern treatment. Before the introduction of the
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Sulphonamides and Antibiotics the mortality rate, especially cmongst the
elderly, was comparatively high.

Malaria

One case of this illness was notified, but the patient was a soldier
who hed contracted the infection abroad.

Nene of the other serious infectici.s disenses occurred in the Borough

throughout the year.

Tuberculosis

Two new cases of Respiratory Tuberculosis were notified, ot there was
no case of non-respiratory Tuberculosis. No death from all % Wl
registered, which is a positive reflection of the success of wosiin trestment.

Methods of prevention, cantrol and trestment have all reachod an
advanced stage.

The Borough is within a specified arca in which all herds - zattle must be
tuberculin-tested, and only Tuberculin-tested or Fasteurised mil.n can be sold
within the Borough. The foot that there were no bovine eases of Tuberculosis
may be attributed to this and to the 100% meat inspection so ably done by the
Public Health Inspectors. :

B.C.G. waccination is offered to school-children before leaving school
and is to be extended to other older nge-groups.

The Mazs Radiography Service is of great value in detecting latent or
unsuspected cases of lung infection, who would socner of later become
open sources of infection to others. It is hoped thet all open scurces
of infecticn with positive sputa will be found and successfully treated and
that the diseasze will be eliminated entirely from the Country within the
foreseeable future.

In conclugion, I would take this opportunity of thanidng you for your
interest and assistance of the work of the Department and also to express
my appreciation to the staff for their efficiency and co-operaticn.

I am,

Your obedient Servant,

J« MARSHALL MsBs, CheBs, D.F:H

Central Public Health Office,
1, Elwick Road,
Ashford, Kent.

Tel: No: Ashford 1485
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FROM VITAL STATISTTCS

EXTRACTS

Total

Live Births 120
{a) Legitimate 116
(v} Illegitimate L

Stillbirths
(a) Legitimate
(b) Illegitimate

Total live and still-
births

Deaths

Deaths from Pregnancy,
Childbirth, Abortion

Deaths of Infants
Under One Year of Age

(&) Legitimate

(b) Illegitimnte

Denths of Infanta
Under Four Weeks

of Age
(e)

(b)

Legitimate

Illegitimate

120

137

1
1

56
53

L]

ri)

s
6L
63

1

&l

Birih Rate
per 1,000
estimated
resident

population

Rate per
1,000 total
(1ive and
atill)
births

Death rate
per 1,000
regident
population

Rate per
1,000 (live
and still)
births

Rate per 1,000
live births

Rate per 1,000
legitimate
live births

Rate per 1,000
illegitinate
live births

Rate per 1,000
live births

Illegitimete birtha per cent of total liwve birtha

Deaths from Cancer (a2ll ages)
Deaths from Whooping Cough (all ages)
Deaths from Gastritis, Enteritis and Diarrhoca

Deaths from Measles

Eythe England
Borough and
Wales
12.20 164
(Adjusted
rate
14.76)
Nil 21.6
13.95 117
( Ad justed
rate
9.90)
- Hot
available
16.67 22.5
8.62
250.0
16467 16.6
3. 33%
23

The following cases of Inflectious Disenses were notified during the year.

Soarlet Fever
Whooping Cough

W
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Acute Primary or Influenzal Pneumonia

Measles

Acute Encephalitis ( Infective)

Malaria
Erysipelas
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CAUSES _OF DEATH IN HYTHE BOROUGH

DURLIG 1958

ALL . CAUSES '
s e R Uy T B S S __I
1. Tuberculosis, respiratory ses  sEm  mas  mas T
2. Tuberculosis, other BEs mas mss wEw |
3. Syphilitic disease :
4. Diphtheria san  sas  swe  wes i
5. Whooping Cough |
6. Meningococcsl infections $5s  sew  ses  sas |
7+ Aoute Poliomyelitis !
B. Measles _’.
9. Other infective and parasitic diseases ses  sus  sse t
10. Malignant neopleasm, stomach S wws | oawal  suw :
14, Malignant neoplasm, lung, bronchus ses  see  sse  sse i
12, Malignant neoplasm, breast T R A
13. HMalignant necplasm, uterus eaa  mes  ass eus :
14 Other malignant eand lymphatic neoplasms ses was  aws i
15. Leuksemia, aleuknemia res T ue |
16. Diabetes Wea e b awan B !
17. Vasculer lesions of nervous system «se sss  sss  sss f
18. Coronary disease, angina sas  sus  sae  aas i
19. Hypertension with heart diseasé = T - S
20. Other heart disease a N T - |
21. Other circulatory diseasc waa o CEes  wEe wwa ;
22, Influensza i ey Rk
23+ Pneumonia v et L Eiel S |
24. PBronchitis i arerai R S .
25, Other diseases of respiratory system sv  ese  sse  sse '
26. Ulecer of stomach and duodenum P il s o
27s Gastritis, enteritia and diarrhoea ses  sss  sse  sse ¢
28. Nephritis and nephrosis
29, Hyperplasia of prostate ST T R S S
30. Pregnancy, childbirth, abortion E
M. Congenital malformations saf ! dns . wsww  ww :
32, Other defined and ill-defined Giseases  ees  see  oes l
33« Motor vehicle acecidents sse ens wes aee
35. All other accidents i et T A e i
35. Buicide T . aw £ea !
36. Homicide and operations of war ser EEe ese . wes
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DMMUNISATION AGATNST DIFHTHERTA, 1958

The following is & retwn of the nusber of children
under the ag: of 15 years on ]
completed & course of immunisat
that date (4. Ewy

st December, 1958, who had
ion at any time before

at any time since 1st January, 1944),

V ] ¥ | H | 7
i | I I { | i | | { i H
wy e | 2 = | m| oo { 3
o (333 32 BE[ 88288 5|5 3
L el B e el el B A B Pl el e YT
Last complete courss ! | — [ !
of injections , | | ; s |
(whether primary - ’ _1 4'
or booster) 7| 319796 | 8|71 |7 76|53 (130110173 [103, 77| 19! 1,067
1954 - 1958 || = i I |
- o | e N ) & = IHCIE] SIS SO SR I (S F | | e
. i [ |L' i‘ | ' i
1953 or earlier jEz 68 170162 | 45| 49 | 47 55|5Lii. Sife= { =% =l =} HEr |
: i b i 1 I- |l ! ’I
POLIOMYELITIS TFECEMIOHI 1255
The following table Eilves the numbers of persons
resident in the district who reeeived injections against
poliomyelitis during the year ended 3 st December, 1958.
| A e T i R R
mmﬁn!ﬂ!ﬂiw = lo | ! s | '?!j:ﬁ[?
- mmmmimlaamsm!?&%aﬁﬁ[mmm.:s
:-w B e = el = s J =l e 3 | B
5 P i . |
E I i e e o L W O N S R S
i 4 i i ! L] ' ! I 1
Given two | l j ' . o | |
indestions |3 175 197|748k 95 169 (74 Isk |42 |u4 65 [128[89 (79 162 |1,252
=3 i ST | ) SR [ Sl = e M
Given third | T' T : T_ [
- injection. kit 3 5p 6] 8 n.?ln 5i5112,-i-|-:4: 67
. i i ' - O [ e | S
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SECTICH B.

GENERAL, FROVISION OF THE HEALTH SERVICES IN THE DISTRICT

Fublis Health Leboratory Scervice, Preston Hall, British Legion Village, Maidstone.

This service is directed by the Medical Research Coungil for the Ministry
of Health. Samples of water, milk, ice-cream and other foods are examined
bactericlogically on behalf of District Fublic Health Departments.

A wvirclogical service for the study of wiruses has also been established
in this Laboratory.

Kent County Council, Leboratory Service, County Hall, Maidstone.

This laboratory provides a service for the chemical analyses of Food and
Drugs.

Hospital Laborstory Service, The Loyal Viectoria Hospital, Folkestone.

This laboratery serves the Consultants in Hospital and the General Practitiomers

in relation to the examination of their patients.

Ambulance Service Station, Bouverie Road West, Folkestone.

This service is administered by the County Council and the above-named
Station adequately provides for the regquirements of the Boroughs The
establishment comprises 6 Ambulances, 5 Sitting-case Cars, with a staff
complement of Station Officer and 17 men, ell of whom are on a full-time basis.
The Station and Ambulances are equipped with radio-telephony, which provides a
means of inatant inter-communication, particularly waluable in emergoncy.

The Child Welfare Centre, Prospect Road.

besaions are held weekly on Tuesdays and Fridays from 2 to 4 peme A
Medical Officer is in attendance on Tussdey aftcrmoons, The services provided
in these Cliniocs are complementary to thosc provided by the family Dector who is
eoncerned meostly with children who are suffering from illnesa. The Health
Vigitor provides the link between the Clinic and the homes of the childrem. Each
child is examined at his/her first attendance and thereafter at regular intervals
to ensure that there are no defects, of which the parents may not be awarc, and
that nutrition and growth are normal.

Immunisation against Diphtheria, and Vaccination against Foliomyelitis,
Smallpox and Whooping Cough are all awveilsble in the Child Welfare Centre.

Various baby foods such as the Dried Milks and Vitamin produets are sold at
gost price to the mothers, which is of financial advantage to them.

It is unequivocal that the Child Welfare Scrvice has been and is an
invaluable agency in the prevention of infant deaths and in the promotion of
positive health.

The Ante-natal Clinig, Frospect Road.

Sessions are held on the 1st and 3rd Tuesdays of each month and are
supplementery to the ante-natal examinations done by the family Doctor and
Midwife. These services have been invaluable to expectant mothers in the
prevention of the dangerous complicaticns that may beset pregnancy, and maternal
deaths are now rclatively rare.

The Home Midwifery Service

There is one Home Midwife on duty in the Borough, whe works in c¢lose liaison
with the Practitioners and with the Ante-natal Cliniec




al

e

10.

Home Nursing Services

Two Home Nurses are on duty. The majority of their cases are those in

the chronic sick or aged and infirm group, whe do not require Hospital in-patient
treatment.

{ﬂ.:l' The Dometic Help Service

The address of the office of the local Domestic Help Organiser is 26, Cheriton
Flace, Folkestone. This scrvice has expended rapidly since the inception of the
National Health Service in 1948, and has become cstablished as an essential
health service on behalfof mothers who become ill end have no relations or
neighbours able to do the work of the household and core for the children; by
the relief of this anxiety the mother is more quickly restored to health and to
her family. The service is also of great assistonce to old and infirm or
ohronie sick personsz, who would otherwise be obliged to break up their homes and
be admitted to & Chronic Sick Hospital, in which there are insufficient beds to
cope with the long waiting lists.

(b) The Pamily Help forvice

Frior to the introduction of this service, it wes necessary to remove
children, particularly those under five years of age, to costly Children's
Institutions from families in which the mother was absent due to severe illnaas,
death, estrangesment or desertion or other causc. The service is desipgned to
provide help and care for the children whilst the father is at work, and the
Domestic Help may be required to reside in the home, if the father is on night-
work:s The maximum period of help is for three months during which period the
father is expected to make permanent arrangements for the care of his children.

The demand on this serviece is not considerable but when it ia necesaary
it is of velue in keeping the children at home, and alsoc obviates expensive
Institutionel maintenance.

(e) The Evening Attendance Service

This service is occasionally required on behalf of old people for half to
one how each evening to asaist them to retire for the night.

(d) The Might Attcndant Service

This gervice is provided on behalf of persons of any ege who are ill and
who usually live slone, The helpers usually go =t 10 pem. ond stay until 6 a.m.
the following morning and attend each night until the patient recovers or diea
or iz admitted to Hospital. Assistance may also be given for several nights
to relatives who ore unsble to be in attendance ewery night.

(e} Child Help Bervice

This domcstic help sendec was introduced in 1957, and was designed to help the
so—gnlled Freblem Families, the objectives being threefold; to reise the standard
of living of these families, to improve the stendard of Child Care and to prevent
the btreak-up of the family.

Nursing Hones

1. The Hythe Nursing Home, 23, North Road, Hythe

This iz a private Nursing Home in which there arc twelve beds for maternity,
surgical or medical patients and a moderm fully eguipped theatre, labour ward and
nursery.

The fees are from 13 guineas per wuelk.
2+ Horthendene Bursing Home, 91, Scabrook Road, Hythe

This Home provides accommodation for nine nodical or chronic sick patients.
The fees are from 6% guineas per week.









