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To the Chairman and Members of the
Isle of Ely County Council.

GENTLEMEN,—

I beg to submit my fourth Annual Report as your Medical
Officer of Health.

During 1937 the County Counecil Scheme under the Midwives'
Act, 1936, came into foree and is, on the whole, working well. Thers
has been a considerable extension of the ante-natal facilities provided
by the County Council, and arrangements have also been made for
the treatment of minor ailments, eye defects, and dental decay in
children of pre-school age.

The Public Health Department co-operated in the National
Campaign to ensure that the health services provided by doctors
and by the local authorities were utilised, and reference to the matter
will be found on a later page.

Each year, of course, sees some advance in the health facilities
provided in the county, but the change in any one year is usually
slight and it is only when one looks back over a term of years that
the extent of the advances made is fully appreciated.

In conclusion I would wish to express my grateful thanks to the
Staff who do so much to make the work of the Department run
smoothly. In large measure this Report is but a record of the
service which they render so well.

To the other members of the County Staff, to the Medical Officers
of Health of the Districts, to the Medical Practitioners of the area, I
owe much for their help and co-operation.

Not least to the members of the Public Health and allied com-
mittees do I owe a debt of gratitude for their help and support
during the year.

I have the honour to be, Gentlemen,

Your obedient Servant,

Thos. C. Lonie.
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Administrative County of the Isle of Ely.

The Annual Reports for the year 1937, from the Medical Officers
of Health for the Districts within the Administrative County, as
submitted to the Isle of Ely County Council, in pursunance of
Section 24, of the Local Government Aect, 1888, were received as
follows :—

Area. Medical Officer. Date Received. Btyle.

% Chatteris .. Dr. Nix & .. July 12th, 1938 Typewritten
g Ely .. .. Dr. Maurice Smith July 6th, 1938 Typewritten
W i

=) _;[ March .. Dr. Governor .. August 10th, 1938 Typewritten
E Whittlesey .. Dr. Crawley .. July 2nd, 1938 Typewritten
=~ | Wisbhech .. Dr.H.L.Groom .. July 20th, 1938 - Printed
= Ely .. o D Howe' .. .. July 1st, 1938 Typewritten
=

E North Witchford Dr. Thomas .. Jun 29th, 1938 i Printed
EE i Thorney .. Dr. Crawley .. July 15th, 1938 Typewritten
E Wisbhech .. Dr. Gunson .. August 11th, 1938 .. Printed

Wisbech Port .. Dr. Crockatt .. Report not to hand

San. Authority

FINANCIAL STATEMENT.

The expenditure on health services for the last financial year
amounted to £32,020, including the cost of the School Medical
Service, the nef expenditure being £27,083. The net total is therefore
£27,083, out of a total net county expenditure for all purposes of
£155,5620. Having regard to the fact that the Public Health
expenditure covers such varied matters as Grants in Respect of
Water Schemes, Administration of the Vaccination and Food and
Drugs Acts, as well as the cost of Maternity and Child Welfare,
Tuberculosis and Mental Deficiency Services, &c., the proportion of
the County’'s budget which is spent on health can hardly be con-
sidered exorbitant.
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STATISTICS, 1937.

Area of Administrative County (land & water)...acres 239,794

Rateable Value ... ...£280,268
Produce of 1d. rate ... $1,137
Population (Census 1931} b 100
Population (estim. to middle of }rem 19.37} ... 81,590
( Legitimate 649
[m‘q'“]EIS EIT Hleg1h1mate 28

No.of live Birthsin the year - +1303

( Legitimate 59
‘fema,las ﬁﬁﬁl Tlegitimate 35'

Birth-rate per 1,000 ... 15-97
Le oitimate 23

I]legrtlmu,te L | |

les 24
J males { 51

No. of Still-births in the year -
| Legitimate 34
“ females 3T[ Illegitimate 3

Still-birth rate per 1,000 total births ... 44:72

Total No. of Deaths in the year ...[R8% 508 | g7

iuncorrected 1209
"* | corrected ... 10-77

Rate per 1,000 total Births
No. of women d]riniin, or in | from sepsis 3 2:19
consequence of, childbirth l other causes 7 213
Total 10 733
( Legitimate 44}
:Illegttlm&te 6 78
lfama.lﬁs 96 | Legitimate 24
| Illegitimate 21

Infantile Mortality-rate in legitimates 5484 ) 58:35
(per 1,000 Births) { in illegitimates 12-:69 |~
T naTes 73-86 (in legitimate males... 67-79
iin illegitimate males 214-28
T ftoalens.. d1ER (in legitimate females %{]'l’}
|inillegitimate females 57-14
Deaths from Measles (all ages)
& »  Whooping Cough (all ages)
5 ,» Diarrhoea (under 2 years of age)

England and Wales—
Birth-rate ... 14-9
Death-rate ... 2 12-4
Infantile "lriowa,lm}?-rﬂ.te 580
Maternal Mortality-rate per 1 ,000 total births ... 311

Death-rate per 1,000...

‘males 50
Number dying under 1 year old -

= O b2
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VITAL STATISTICS.

POPULATION.

The Registrar General has supplied the figure of 81,590 as the
estimated mid-year population for 1937.

This estimate is shown below with that for the three previous
years. Owing to readjustment of boundaries in 1934 it is nof
possible to carry the figures further back.

1934 82,582
1935 82,500
1936 81,700
1937 81,590

The fall shown this year is much less than was the case last year.
The birth-rate has again fallen slightly but is still above that for the
country as a whole. The death-rate is slightly lower than last year.

All these changes are however, slight, and there is as yet no
definite indication of sustained changes in the trend of either birth
or death-rates.

BIirTHS.

The births in the Urban Distriets numbered 798 (412 males and
386 femalesg), this being a birth-rate of 16-1 per thousand of popu-
lation.

In the Rural Districts the births numbered 505 (265 males and
240 females), the Rural birth-rate being 1576 per thousand.

The total births for the County numbered 1,303 (677 males and
626 females), a birth-rate of 1597 per thousand. This compares
with a birth-rate for England and Wales of 14-9 per thousand.

The illegitimate births in the Urban Districts numbered 42, a rate
of 5263 per 1,000 births. Of this 42, 15 were males and 27 females,
giving rates of 36-4 and 69-9 respectively.

For the Rural Districts there were 21 illegitimate births, a rate of
41-58. Of these, 13 were males and 8 females, giving rates of 49-05
and 33-3 respectively.

Taking the County as a whole the illegitimate births numbered
63, or a rate of 48:35. There were 28 male and 35 female
illegitimate births, and this gives rates of 41-36 and 550 respectively.
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The birth-rate shows a decrease as compared with last year, and
this also applies to the Urban Area. The rate for the Isle is still

above that for the whole country, the respective rates being 15-97
and 14-9.

DEATHS.

The deaths in 1937 numbered 987 compared with 999 in 1936.
Of these 987 deaths (506 males and 481 females), 626 occurred in
the Urban areas and 361 in the Rural, giving an uncorrected death-
rate per thousand of 13-44 and and 11-27 respectively.

When corrected, however, by the factors for comparability, the
Urban death-rate becomes 1169 per thousand, and the Rural 10-25,
whilst the rate for the whole County is 12:09 uncorrected, or 10-77
per thousand when corrected, these figures comparing with a rate of
12-4 for England and Wales.

The figures for the several areas are shown in the following table :—

Ay Factor for Apparent Corrected
Correction. death-rate. death-rate.
Chatteris N0 Loy e | L O 4 1
Ely Urban o ot R [ i L PR U 0
Mareh... S N R (el Tl 1),
Whittlesey ... .o PBG L., B0d ... Bi8d
Wisbech Borough ... 084 ... 1385 ... 1163
Ely Rural s eERs e 16 v 983
North Witchford o OO0 ot 28NS L 1286
Thorney % e Al s 10:4EE oo 1366
Wishech Rural... SN 2 PSR 1 1 L SR ¢
Aggregate Isle of Ely
Urban Distriets ... 087 ... 1344 ... 11:69
Do. Rural Distriets ... 091- ... 11:27 ... 1026
Whole Isle of Ely ... 0089 ... 1209 ... 1077
England and Wales ... — .. —— ... 124

INFANTILE MORTALITY.

The death-rate in infants under one year per 1,000 births was
58:33 in 1937.

The rate in the country as a whole was 58, a decrease of 1 per
1,000 as compared with the previous year.

In this county there were 3 deaths from whooping cough in
children under 1 year in 1937 as compared with 6 in the previous
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yvear. The group labelled congenital debility and malformation
shewed 44 out of the 76 infantile deaths, this percentage being much
the same as that shewn last year. As I said in the last Report, most
of these deaths occur in the first month and are apparently little
affected by measures directed to the reduction of infantile mortality
generally.

The other principal cause of death under 1 year is pneumonia,
and this accounted for 15 of the total deaths, which is the same as
last year. Bad housing, over-crowding and other environmental
factors undoubtedly affect this part of the rate.

The balance of the infantile deaths resulted from a variety of
causes, no one of which was outstanding.

The figures in the table below show a considerable irregularity in
the infantile mortality-rate. 1t is, however, lower than was the
general experience in the previous ten years (1917—26).

England
&

Isle. Wales.
1927 64-91 69
1928 5894 65
1929 83:43 74
1930 22-19 60
1931 5811 66
1932 2368 65
1933 aT-7i 64
1934 58-89 59
1935 46-49 a7
1936 60-29 59
1937 0833 58

MATERNAL MORTALITY.

Ten women died in, or in consequence of child-birth, an increase
of five on the corresponding figure last year.

It is regrettable to note the rise this year in the number of deaths
of women in child-birth. The number occurring as a result of
puerperal sepsis is, however, the average for a number of years back
and the inerease in the total number 1s due to * other canses.” It is
almost certainly merely a chance increase.
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No inerease in maternal mortality can be viewed with equanimity,
however, and I trust that there will be a very considerable fall next
year. The inereasing attention now heing given to ante-natal
services will, I hope, bear fruit in this direction.

DEATHS FROM ZYMOTIC DISEASES.
The deaths from these diseases in the County in 1937 comprised
five from Whooping Cough, four from Diphtheria, sixteen from
Influenza, three from Encephalitis Lethargica and two from Measles.

DEATHS FrROM TUBERCULOSIS.

There were 37 deaths from pulmonary tuberculosis (21 in males
and 16 in females) during 1937. This number is an increase of five
on that of the previous year.

The deaths from other forms of the disease numbered 6, a decrease
of six on the figure for the previous year.

The following are the death-rates per thousand from tuberculosis

since 1926 :—

Non-

Pulmonary. Pulmonary. Total.
POE6 vt aliBr e cIHSE a0 EF0R
192¥ ... 568 ... 088 ... 620
e R 1 e
1929 ... Gld ... d8d ... U768
1930, ... 476 ... 184 .. 630
1981 ... 4% ... 218 . =681
1982 ... 488 - .o 188 . 6l
1983 ... Ao i AT o o6l
1984 o w480 Lo elER - G6E2
1835 * .. 486 ... 109 ... ‘b4b
1986 - .. B8d - . AT L. 538
1L e S 1 SRR 1 S 1 1

It will be seen that the death-rate for the pulmonary form of the
disease shows an increase over 1936, while the non-pulmonary rate
has fallen.

It should be remembered that the population on which these rates
are calculated is a somewhat small one, so that a small difference in
the total number of deaths in any year may make a considerable
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difference to the rate. For this reason, comparisons between single
years are not so useful as comparisons between the average rates per
year over longer terms of years.

A study of the death-rates for a period of years shown above is
interesting as showing that, while the general tendency is toward a
falling mortality for tuberculosis in general, the fall is very erratic.
For instance, the increase in the pulmonary rate is balanced by a
great (and probably abnormal) fall in the non-pulmonary rate.

There is still much preventable tuberculosis and it is still necessary
to use every means to ensure that its sources are effectively dealt
with. The remedy is largely in the hands of the individual members
of the ecommunity themselves. There are practically only two
sources of infection, infected persons and infected milk. Sufferers
from the disease are advised how to prevent its spread by destroying
infected secretions and by avoiding close contact with other members
of the community, particularly their own families. A careful follow-
ing out of such advice would do much to prevent new cases arising.
Unfortunately much of the trouble arises because the diagnosis is
not made early enough, or the proper treatment secured, and this is
often because the pabient will not go to his doctor when he first
begins to feel unwell.

So far as milk-borne tuberculosis is concerned, the remedy lies in
eliminating the danger from the milk and eliminating tubercle from
the cattle. The method of securing safe milk is to buy efficiently
pasteurised milk, to obtain it from cows which have recently passed
the tuberculin test, or failing either of these, to boil it. It is to be
hoped that the recent inauguration of a full time Veterinary Service
will be but a prelude not only to a drive to eliminate tuberculosis
from the cattle in this County, but also to the securing of a national
milk supply which can be consumed with complete confidence.
Until this is so the medical profession cannot be expected whole-
heartedly to support any campaign to increase the consumption of
raw milk.

The mortality-rate is only a part of the story in this case. Nou-
pulmonary tuberculosis leads frequently to life-long ecrippling in
cases recovered from active disease, while its treatment in the case
of bone and joint tuberculosis usually involves long periods of
residence in hospital and much suffering.

There is in addition the question of interrupted education, and
also the great expense of keeping these cases in hospital for, in some
cases, very many months.
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A considerable amount of this non-pulmonary tuberculosis is of
bovine origin, and is spread by the milk of infected cows. Any
scheme, therefore, which helps to eradicate tuberculous animals, and
any measures which help to make milk * safe’” are worthy of every
encouragement

OTHER DEATHS.

Full details of the causes of death in the County are shown in the

sub-joined fables.
It is noteworthy that of the total of 987 deaths, 429 were aged
75 years or over.
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GENERAL PROVISION OF HEALTH SERVICES
IN THE AREA.

There have been no changes of note under this head and, in
particular, it may be said that the arrangements under the heads of
Poor Law Medical Out-Relief, Nursing in the Home, Laboratory
Facilities, Hospitals, Ambulance Facilities, Institutional Provision
for Mothers and Children, and Clinies remained as in previous years,

INSTITUTIONAL MEDICAL SERVICES.

The County Council has now committed itself to the policy of
retaining the three present institutions. There seems, therefore,
little prospect of any proper provision being made in the area for the
sick who cannot be accommeodated in our only voluntary hospital,
but who are in need of hospital treatment, for which they decline to
enter a poor law institution. Meanwhile the alterations at the
institutions have not yet been commenced.

INSTITUTIONAL PROVISION FOR THE CARE OF
MENTAL DEFECTIVES.

Since the last Report was written a certain amount of progress
has been made towards the provision of the new County Home for
the above cases.

The plans are in an advanced stage and by conferences with the
Board of Control most of the details have been settled.

The Council has purchased an ideal site on the outskirts of Mareh
where not only privacy will be secured but where the patients and
nurses will be near enough the town to enjoy the amenities available,

1 trust that 1t will be possible to commence the actual erection of
this much needed Home before very long.

During the year the Institution at Ily bas continued in use, but
cannot possibly be considered as in any permanent sense satisfactory.

From time to time vacancies are obtained in various Institutions
and suitable cases admitted. Most of these Institutions are, however,
at a considerable distance from the County and this is an un-
satisfactory arrangement. It also militates against the removal of
certain cases which undoubtedly would beneﬁh by Institutional care
but whose guardians refuse to allow them to go so far from home.
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It is also becoming increasingly difficult to secure vacancies in the
various Institutions.

Miss A. Mort, one of the Council's Health Visitors, continues to
undertake the visiting of mental defectives for the purpose of
supervision and also assists in the work of ascertainment.

On 31st December, 1937, there was known to be 224 mental
defectives for whose maintenance the County Council is, or may
become, responsible.

The following Table sets out in detail the classification and
whether at home or in Institution.

Classification— Males Females
At Home | 1 cifiion | AtHome | 1 fion : G“U:EE“'
Feebleminded ik o a7 15 47 19 1
e N L 16 | 15 T
Idiots Vi i o N =
Moral Imbeciles ... .. | — 1 = 1 .
80 37 68 38 1
= L T
Total EV;

ORTHOPAEDIC TREATMENT.

No change has taken place in the arrangements noted in last year's
Report. Orthopaedic clinics situated in the County or attended by
patients from the County are held as follows . —

Place Address Surgeon Time

Ely Central Hall, Ely. Dr. Roderick 2nd Thursday
11 a.m. to 4 p.m.
& 4th Thursday
1 p.m. to 4 p.im,
gach month.

Wisbech North Cambs. Dr. Roderick 1st Thursday
Hospital each month at
11 a.m.

Peterborough  Memorial Hospital Dy, Wilson-Stuart 1st, 3rd & 4th
Tuesday each
month at 2 p.m.
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MEDICAL BENEFIT ADMINISTRATION UNDER THE
NATIONAL HEALTH INSURANCE ACTS.

The following details regarding medical benefit for insured persons
have been supplied by Mr. Edwards, the Clerk to the Insurance
Committee, to whom I am obliged for his co-operation.

1937 1936
No. of doctors on Panel List ... 44 44
No. of chemists’ shops ... s 17 17
Average permanent insured populatmn 32,925 31,672
No. temporary residents treated S L 1,945
Average total No. on doctors’ panels ... 32,557 31,403
Average No. on doctors’ lists
for medicines 13,042 12,628
Average No. on chemists’ lists
for medicines 21,289 20,720
No. of preseriptions issued ... ... 89,670 88,5564
£ s d 8 = d
Average cost per prescription ... 0 0 8562 0 0 832
Average cost per person
(medicines) 0 211491 0 2 11-56

Total cost of preseriptions ot 2 e 5 TR 7 TR 3070 9 8
Total cost of insulin ... 67T 7 11 7811 0O

Payments due to
doetors and chemists ... 21,649 9 7 20,670 12 3

HEALTH EDUCATION AND PROPAGANDA.

Co-operating in the Government's Health Services Campaign, the
Public Health Department, during last Autumn and the Spring of
this year, distributed through schools and welfare centres, a very
large amount of literature. Posters were also displayed on hoardings
and on notice boards throughout the County, and for their kind help
and co-operation in this matter we are greatly indebted to the police,
to shop-keepers and to all others who assisted us in this matter.

In addition, by kind courtesy of the management, a special showing
of the two health films, *“The Health of the Nation” and “ One
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Hundred Years,” was given in the March Hippodrome. A number
of addresses on various aspects of the Health Services were also
given to various organisations in the County.

SPECIAL INVESTIGATIONS.

During the year a special study of the diets of a number of
families in the County was undertaken in co-operation with the
Ministry of Health. The work was carried out by a trained investi-
gator and covered all types of families. The working out of the
detailed results of such a study takes, however, a long time and the
results are not, therefore, yet available.

SANITARY CIRCUMSTANCES OF THE AREA.

WATER SUPPLY.

I commented last year at some length on the thoroughly unsatis-
factory position with regard to the piped water supply to Manea and
Chatteris. In spite of promises of an early remedy there is not yet,
I understand, any improvement.

[Since this paragraph was written the question of water supply in
these two areas has been brought prominently to the notice of both
the Ministry of Health and the County Council. It would appear
that the problem is, to a large extent, one of distribution so far as
these areas are concerned. Now that the actual causes of the
failure of the water to reach certain areas is more clearly known, the
appropriate remedies will doubtless be applied. Much light was
thrown on the matter at the recent unofficial inquiry by an officer of
the Ministry of Health].

There is still no change in the position so far as Benwick and
parts of the Wisbech Rural District are concerned. The conditions
in the northern part of the Isle as regards the supply of water give
cause for serious concern. Any action which is likely to be taken at
an early date will leave unaffected the major part of the problem,
which is the supply of the more rural areas where long lengths of
unproductive main make the provision of an adequate water supply
a most expensive procedure.
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The matter of the actual purity of water supplies has been brought
prominently to the notice of the public and of water undertakers by
the recent water-horne epidemic of typhoid fever in another part of
the country. No doubt all who have the responsibility for piped
water supplies are taking, or will take, the necessary steps to safe-
guard their consumers, especially by the most careful control of
gathering grounds and by the frequent bacteriological and chemical
examination of the water itself.

Since a considerable number of householders in this County are
still dependent upon sources of water supply other than piped
supplies a few remarks on fthe necessity of taking adequate pre-
cautions to render such alternative sources as safe as possible may
not be out of place. Very many houses in this area have one or
more rain water tanks but few use them properly. It is essential
that such tanks should be kept elean and should be closed with a
well-fitting cover. Again an arrangement should be provided where-
by the first washings from roofs should be run to waste since these
contain practically all the dust, &e., which has collected during the
dry period. It is this material which contaminates the water in the
tank and, in decaying, so often gives tank water an unpleasant odour
and taste.

Rain water collected in a clean tank from a clean roof, is pure and
wholesome and should always be used for drinking in preference to
water from shallow wells and from ditches. Unfortunately it is
often more highly valued for washing on account of ifs softness than
it is for drinking. This is a very great mistake, since rainwater is
likely to be much purer than well or stream water and much less
likely to be a cause of disease.

SEWERAGE.

It is with pleasure that I record the virtual completion of the new
sewerage scheme in Whittlesey. Many house connections have
already been made and the works, certainly the most up-to-date in
the County, are now in actual operation. With the provision of a
water supply, a sewerage scheme, and with its progressive housing
policy, Whittlesey can no longer be considered a backward area so
far as the prime sanitary services are concerned.

Since the issue of the last Report the usual Ministry of Health
Inquiry has been held in connection with the extension of the
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Wisbech sewerage scheme. The new scheme for Ely is in an
advanced stage of preparation. Some steps have, I understand, been
taken with regard to the preparation of a sewerage scheme for March,
but details of the proposals are not available at the time of writing.
I trust that the scheme will not only be adequate, but will be carried
through without undue delay. The continued increase in the amount
of untreated sewage entering what is, after all, a very small water-
course, i3 bound to make the condition of the March river progress-
ively worse until a secheme of sewerage is brought into operation.

HousIiNg.

The schedule on page 30 sets out certain interesting matters
relating to housing in the area and it will, no doubt, be instructive
to the members of local ecouneils who wish to compare the position
on their own area with that obtaining in others. It must be noted,
however, that areas vary greatly in the amount of old and insanitary
property to be found in them and places of recent growth are
unlikely to have a large proportion of unsatisfactory housing.

The number of houses reported to be *“unfit for human habitation ™
varies greatly. In Urban Distriets the highest proportion is in
Chatteris with about 1 in 9, and the lowest March, with 1 in 58.
In Rural areas the highest is Ely Rural District, with about 1 in 88.
If a house is not repairable and must be pulled down it may be dealt
with either by a Demolition Order or by a Clearance Order. The
latter is the usual method where a number of adjoining houses have
to be dealt with, this forming a Slum Clearance Area. Whittlesey
and Wisbech appear to be the only distriects which have dealt with
any considerable proportion of houses by means of Clearance Orders.
The number of houses actually demolished at any given date depends
largely on the progress of rehousing schemes. The proportion of
Council Houses to the total number of houses is interesting. In
Urban Districts this varies from approximately 1 in 8 in Ely to
approximately 1 in 14 in Wisbech, the comparable figures being 1 in
7 in Ely Rural District to 1 in 17 in North Witebford.

These figures, of course, represent the state of affairs at the
time the information was supplied, 7.e.,in April, 1938. They take no
account of any projected housing programmes or buildings not yet
erected but proposed.
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Every Council house in the Urban Disfricts has a piped water
supply, with the exception of some of the Whittlesey houses. This
is, of course, accounted for by the fact that a number of these are
erected in parts of the area where such a supply is not available.
In the Rural Districts 10 council houses in North Witechford and 64
in the Wisbech Distriet are without a piped water supply, but the Ely
Rural Distriect can claim a piped supply for every one of its 544
houses, no mean achievement, having regard to the very rural
character of much of the area.

A fixed bath should, of course, go with a piped water supply in
every case, but only in Chatteris is that ideal reached. One hopes
that, whatever may have been the case in the past, no new Counecil
houses will be erected without this provision in the future. It is
appreciated, on the other hand, that when some of the earlier houses
were erected a piped water supply had not become available.

The rent to be paid for a house is a matter of the greatest import-
ance. However necessary good housing may be and is, adequate
food is even more essential and it is, therefore, desirable that rents
should be fixed at a level which will leave a sufficient balance from
the weekly wage to allow for the cost of an adequate diet. It is not
the actual figure for rent which matters so much as the ratio which
it bears to the total wage. It is not always realised how much
higher this ratio is among the lower paid workers than it is among
the more highly paid members of the community. Moreover, the
cost of an adequate diet is just as high for the poor as it is for those
more fortunately placed. Any difference which is found in actual
practice is due chiefly to the purchase of luxuries or to different
methods of marketing.

Rents, inclusive of rates, vary in the County from 4/3 to 13/- for a
3 bedroomed house. It is noteworthy that the lowest and the
highest figures come from Wisbech Borough. The lowest rent for a
4 bedroomed house is 6/- in the Ely Rural District and 12/- in
Wisbech Borough. Houses of less than 3 bedrooms (i.e., chiefly
houses for elderly couples without children), have rents of 4/4 to 8/-.
There is stated to be no diffieulty in letting Council houses and this
is not to be wondered at since, in general, such houses are reasonably
modern and have conveniences which are often lacking in older
private property. That there is a demand for these houses is
evidenced by the fact that in only one area were Council houses
vacant at the end of the year.
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During 1937 the County Council, in its administration of the
Housing (Rural Workers) Acts, received 24 applications in respect of
34 dwellings for grants or loans for the reconditioning of old property
in rural areas. Of these, 18 were approved and grants amounting to
£1,396 made. No loans were made.
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SCHOOLS.

The sanitary condition of the schools continues to improve
though progress is often exceedingly slow. BSteps are now being
taken to remedy the dangerous overcrowding in the Whittlesey
Junior and Infant Schools.

The following is a summary of notifications of infectious disease
received from head teachers.

= 8 |w | | g | o =
285 |5 658, |8 |28/ &|5 |2 3| 5
o!—-:"?_"ﬂ}.’: Solts o Ew E a 'E o o
c8l83| S (8812838 582 >8] 8
BEET| 2 E°0 | = ma,.zllé\,g B
. i i | i i
| | e =
75 132|63!1{}T 289 588 | 264 492|15] 7 | 5 | 1962

No schools were closed by or at the instance of the Local Sanitary
Authority.

(@)

INSPECTION AND SUPERVISION OF FOOD.

Milk Supply.

The arrangements for the examination of milk for tubercle
bacilli which were detailed in the Report for 1932 have continued
in foree.

The efficiency of the inspection of dairies and farms by the
Local Sanitary Authorities varies considerably. In many in-
stances the premises and methods of dairying are far below the
standards laid down in the Milk and Dairies Order, 1926, and it
is not to be wondered at that milk produced under such con-
ditions often contains a considerable amount of actual gross
dirt. Such milk is often poor in keeping quality and one
shudders to think of the conditions of cowsheds, of the cattle,
and of the milkers themselves on the farms where it is produced.
The production of dirty milk is a ecrime without excuse. There
is not the slightest reason why those who continue to supply it
should continue in business, and they could not do so if the
public would only insist on having a satisfactory supply. After
all, milk is practically the only food direct from an animal source
which is consumed raw. It is particularly liable from its origin
to pollution by the germs of disease, and upon it are chiefly fed
those who are particularly liable to disease, namely babies and
young children. Ordinary cleanliness, by which is meant
freedom from gross dirt, is only the first step towards a safe
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milk supply, but it is a step which can be taken immediately by
every milk producer and insisted upon by every consumer.

The number of producers of accredited milk in the County at
the end of 1937 was 28.

It is regrettable that the number of producers of acecredited
milk in this County remains so low. Those who hold an
accredited licence do, by that action at least, evince a desire to
produce clean milk and a belief that they are able to do so.
They can also be assured that they will receive every help and
assistance in maintaining the standard which accredited milk
must reach.

49 samples of milk were submitted for examination, all of
which were collected at the time of sale.

In 2 cases tubercle bacilli were found and further samples, 3
from one herd and 2 from another, were taken and sent for
examination. These, however, proved to be negative.

Sampling of Milk.

During the year 65 samples were obtained, 3 of which were
from a prospective applicant for an Accredited Licence. Thirty
of these failed to conform to the required standard. The
producers were notified of the failure and it was indicated that
the advice of the Agricultural Instruetor should be sought in
order to remedy the cause of failure.

The arrangements for milk sampling have recently been
improved by the appointment of an additional officer in the
Weights and Measures Dept., and this will allow of muech more
frequent sampling and more effective action in the case of
failures.

Meat and other Foods.

The inspection of meat, slaughter houses, shops, stalls and
vehicles and places where food is prepared is undertaken by
officials of the local sanitary authorities and not by the County
Couneil.

Adulteration.

264 samples (106 formal and 158 informal) were submitted
for analysis.

125 of these were of milk, and 20 were found to be deficient
in milk fat and 1 to contain added water.

Proceedings were instituted against the vendor in the case of
added water and he was fined 30/- and 7/6 costs.

Letters were addressed to vendors drawing their attention to
the deficiency in milk fat in milk retailed by them.
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Chemical and Bacteriological Examination of Food.

Samples of Food taken by the Inspector of Weights and
Measures are forwarded for anmalysis to Mr. S. Greenberg,
Public Analyst, at Cambridge.

The examinations include enquiry into the nature of samples
with regard to adulteration or deficiency in constitution, and
also as to the presence of preservatives.

No bacteriological examination of food is undertaken by the
County Couneil.
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PREVALENCE OF, AND CONTROL OVER.
INFECTIOUS DISEASES.

Scariet Fever.—The total number of cases notified this year is 223,
as against 260 last year. There was a considerable increase in the
number of notified cases in Ely and Distriet and this was offset by a
fall in the number from Whittlesey. Scarlet fever is not now
considered to be a simple infectious disease, but rather one of a
group of disturbances due to a reaction of the body to the presence
of one of several varieties of a small organism, the streptococcus.
This organism may, in different individuals, give rise to such different
““ diseases " as sore throat, tonsillitis, erysipelas, puerperal fever, or
scarlet fever, &¢. On the other hand, the individual may become
merely a carrier of the organism without suffering from any illness
at all. It is this which makes the disease so extremely difficult
to control.

Diphtheria.—There is an increase in the total number of cases
this year and this has affected several districts. Immunising in-
jections were given to a number of children in schools in March,
Wisbech, Whittlesey and Littleport. In the case of the last named
a small outbreak of diphtheria provided a favourable opportunity for
a campaign and of the total school population 60 per cent. received
injections. Together with the usual measures, such as the exclusion
of contacts and carriers, this appears to have prevented further
spread of the disease. It is doubtful, however, how far the method
of school immunisation campaigns is capable of extension. It is not
only the immediate campaign that has to be considered, but also the
fact that to be of real value new entrants to the school should he
immunised either before or shortly after they begin to attend.
Diphtheria is, however, particularly fatal to very young children,
especially after the first year of life, and our present arrangements
do not cover these. A scheme which is in force in some counties is
for the County Council to provide immunisation for young children
either in fixed clinics or by utilising the services of local practitioners.
This would do away with the need for campaigns in the schools and
would, moreover, deal with susceptible children as early as possible.
If well supported such a scheme would do much to prevent further
diphtheria outbreaks and would at least confer protection upon
practically every child receiving injections. This is a matter which
I commend for consideration by the appropriate Committee.

The number of cases of pneumonia shows a fall as compared with

last year. I am, however, rather doubtful as to the completeness of
notification of this disease in some areas. Chicken pox and measles
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are notifiable only in the North Witehford area, but a good idea of
the prevalence of these diseases may be obtained by noting that 289
cases of chicken pox and 588 of Measles were notified by Head
Teachers during the year. Mumps was responsible for 492 cases,
Geerman measles for 264 and whooping cough for 107 eases, all these,
of eourse, being school children only. Of these diseases, measles
and whooping c{:-uuh are the most serious, and both are much more
fatal than scarlet fever. The latter has for many vears shown a
very low fatality rate.

The Joint Hospital Board for the northern part of the County is
considering plavs for the proposed new hospital and it is evident,
from press reports, that the eventual cost will be greater than some
of the members anticipated. It may be of interest to point out in
this connexion that the Committee on Local Expenditure in 1932
stated that the average cost of isolation hospitals for which loans
had been sanctioned in the previous five years was £770 per bed, and
that an isolation hospital just completed has cost B.ppr-::r:\:mm‘:utel:F the
same sum. While also it is, of course, necessary that accommodation
in the new hospital should be adequate in point of space, it is equally
necessary that in its construction regard should be had to changing
conceptions of the uses and functions of isolation hospitals. For
instance, it is doubtful whether, in view of the general character of
scarlet fever at the present time, it is necessary to isolate all, or
nearly all, cases of this disease and if cases are isolated whether
wards should not be very small (if, indeed, complete cubicle isolation
is not desirable) in order to prevent not merely gross cross-infection,
but also the mixing of different strains of the scarlet fever organism.
And since the emphasis must now be placed more on the securing of
adequate treatment rather than the mere removal of infectious cases
from their homes, it is most desirable that the hospital should
provide for the nursing of severe cases of measles and whooping
cough, and probably also pneumonia, to mention only three infectious
diseases which require both careful nursing and isolation. The
provision of a large proportion of cubicles is, therefore, not an
extravagance, but merely taking steps to ensure that the best use is
made of the hospital.

It is to be hoped that, under no eircumstances whatsoever, will any
overcrowding of the hospital be permitted. Whatever the emergency
a crowded isolation hospital is much more likely to be a positive
danger to all who enter it than it is to be a source of help or a
means of security to the community.

Meanwhile, there are no actual changes to report in the arrange-
ments for the treatment of infectious disease, except that the County
Couneil have now come fo an agreement with the King's Lynn
Borough Council whereby the latter will provide in their own
hospital for any cases of small-pox arising within the County.
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Infectious Diseases Notified in the Several Districts

for the Year ending 1937.
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PUBLIC VACCINATION,

Vaceination of Children whose Births were Registered during the year 1936, and number of Certificates

and Statutory Declarations received by Vaeccination Officers during the year 1937.
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VACCINATION.

The details regarding the administration of the Vaceination Acts
will be found on page 40. I have nothing to add to the remarks
which I made last year regarding the apparent futility of maintain-
ing the present cumbersome system of legislation when it is so
largely ineffective.

MATERNITY AND CHILD WELFARE.

MATERNITY AND NURSING HOMES.

There have been no new applications for registration or exemption
from registration under the Nursing Homes Registration Aet during

1937,

The four nursing homes already registered have continued in
existence and no comments as to their working are necessary.

No application for delegation of the powers of the County Couneil
was received from any Distriet Council.

THE MIDWIVES AcT, 1936.

The Minister of Health requires that the present Report should
inelude particulars of the action taken by the County Council to
implement the Act, and the following account of our arrangements is
therefore given.

As a result of negotiation, all the Distriet Nursing Associations,
with one exception, agreed to be responsible for the midwifery and
maternity nursing work arising in their areas and to extend these
areas, where necessary, in order to secure continuity of service. The
Chatteris Nursing Association alone felt itself unable to co-operate
in the scheme. A new Nursing Association was formed in Thorney.
No alternative arrangements being possible, and as no Nursing
Association could be formed, it was found necessary to appoint
midwives directly under the County Council in the three districts of
Elm and Friday Bridge, Parson Drove and Wishech St. Mary, and
Chatteris. Eventually arrangements were made covering the whole
of the County. Substantial grants are being paid by the County
Council to the Nursing Associations for this work, and the amount
of these grants is dependent on the fulfilment of certain conditions,
such as the payment of certain salaries to the nurses, the giving of
adequate holidays and off-duty times, adequate superannuation
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arrangements, provision of a motor car where necessary, and the
installation of a telephone. The particular eireumstances of each
area were investigated before final agreements were drawn up.

Some difficulty was experienced in making arrangements for a
midwifery and maternity service in the parish of Tydd St. Giles and
Newton, but the Leverington Nursing Association eventually agreed
to be rqaa,pnnmble for this area. The paush of Outwell and Upwell is
served by the Norfolk County Nursing Federation, to whom the Isle
of Ely County Council pays a grant. The Littleport Nursing
Association serves, in addition to its area in the Isle of Ely, a portion
of Norfolk which is more easily accessible from the Isle than from
Norfolk.

The scheme is, on the whole, working well. There have been a
few minor difficulties regarding mrangements for reliefs, but these
have been settled. There is not the slightest doubt in my mind that,
so far at least as this County is concerned, the success of the scheme
is in the hands of the midwives themselves. Taectfulness and
commonsense, together with the desire and ability to live in harmony
with one’s colleagues and patients will, in most cases, smooth over
any diffieulties which are likely to arise in practice.

We are unfortunate in this County in that we have no County
Nursing Association and no County Nursing Superintendent. The
duties of the latter would involve regular visiting and inspection of
the midwives and their work, the co-ordination of the service
generally, the making of all arrangements for holiday and sickness
reliefs and the investigation of difficulties, professional and otherwise,
whiech arise In connection with the work. A County Nursing
Association might also be asked to assume responsibility for those
areas at present served by County Council midwives, the position of
the present midwives being, of course, secured. The Isle of Ely
must be almost unique in lm,vmg no County Nursing Association
working within its borders, but it is only fair to say that there was,
at one time, such an Association which, however, came to an end for
lack of public support. I feel that if such an Association had been
funetioning at the time the Midwives' Aet, 1936, came into operation,
the necessary arrangements under that Act could have been accom-
plished very much more easily and probably at considerably less cost
to the County, while the Association itself if acting, as it no doubt
would, as agent for the Council in distributing grants under the Act,
would have had its own position very greatly strengthened. At the
moment there is & move to investigate the possibility of again setting
up a County Nursing Association.

The above, however, is really a digression from the actual County
Scheme under the Midwives' Act. The following is a tabulated
statement giving the various details regarding the midwives employed
by the District Nursing Associations and by the County Couneil.



Area Coverad. Name of Midwifle.

_ Hon. Sec. of
District Nursing Association.

—— e

Benwick, Nurse L. A. Mills,
Doddington, Kenley,
Wimblington. Benwick Rd., Doddington.
Tel.: Doddington 214.
Ely, Nurses at—
Witcham. 18, Egremont 8t., Ely.

Tel.: Ely 124.

E-};l;l,a{:-lﬂﬂhzl m and
Wilburton.

Nurse M. Lowe,

Tel.: Haddenham 16.

Linden Farm, Haddenham.

Mrs. A. M. Morton,
Coneywood Farm,
Doddington.

Miss H. M. Willink,

Palace Green Cottage,

Ely.

Mrs. E. Robinson,
South Place,
Haddenham.

Leverin-gl;;u and
Gorefield.

ﬂhﬁsﬁ R. Barnsdale,
Gorefield.
Tel.: Newton T1.

H. J. Allitt, Esq.,
Manor Farm, Newton.

e —

Little Downham.
School Lane,
Little Downham.

Tel.: Pymoor 52.

Nurse ID. West,
33, Hempfield Place,
Littleport.
Tel.: Littleport 96.

-Lit.tle;m rt.

= }..I-a.nea and
Welches Dam.

ﬁursﬂ I'l-I L. Vincent,
Westfield Rd., Manea.
Tel.: Manea 223.

Mrz. BE. M. Young,
The Rectory,
Little Downham.

JE. Hon. Sees.:
Miss M. Martin,
Highfield House,
Littleport.
Mrs. M. Goy,

Main Street, Littleport.

Mrs. A. Hazel,
School Lane, Manea,

The Matron,
Nursing Home, March.
Tel.: March 3176.

March.

Prickwillow.
11, Counecil Houses,
Lark Bank, Prickwillow.
Tel.: Prickwillow 204.

Nurse J. B. Douglas,

Mras. A. Walton,
St. John's Rectory,
Mavch.

Miss 8. E. Willson,

Lambsware Hill,
Prickwillow.

Stretham and Nurse H. Cook,

Mrs. E. E, Stevens,

e ——

Thetford. 11, Ely Road, Stretham. Cambridge Road,
Tel.: Stretham 35. Stretham.
 Button, ~ Nurse V. E. Wild, Mrs. L. Haylock,
Mepal. Pound Lane, Sutton. High Street, Sutton.
Tel.: Button 14.
Thorney. Nurse E. E. Holder, C. E. Bolden, Esq.
Ta, Abbey Place, School House,
Thorney. Thorney.
Tel.: Thorney 325.
Whittlesey. Nurses at— Mrs, E. E, Brown,
30, Whitmore Strect, 7, Cemetery Road,
Whittlesey. Whittlesey.
Tel.: Whittlesey 181.
'l.‘.:'i;;l-rcf;-l-l.- R -Nu['SB Marsh, H. Fundry, Esq.,

9, The (rescent. Tel.: 68T.

Nurse Williams,

92, Norwich Rd. Tel.: 206.

Nurse Chitty,

33, Prince’s Rd. Tel.: 414.

Hillburn Road,
Wishech,
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CouNTY COoUNCIL MIDWIVES.
I_.l'l..:rea Covored. Mame of Midwile.

Chatteris. Nurse F. Millar,
Guisborough House,
London Road, Chatteris.
Tel.: Chatteris 144.

Fridaybridge, Murse B. Ward,
¢c/o Mrs. Ream,
Back Road, Fridaybridge.
Tel.: Wisbech 799.

Parzon Drove, Nurse A, L. Guiver,
Wisbech St. Mary. “ Pitsdale,”
Leverington Common,
Nr. Wisbech.
Tel.: Wisbech St. Mary 44.

In addition, 5 private midwives have notified their intention to
practise. There are also known to be 3 women holding a certificate
in obstetric nursing.

An Order under Section 6 of the Midwives' Act, 1936, came into
force on June l1st, 1938. Under this Order it will no longer be
lawful for unqualified women (handy-women) to act as maternity
nurses for gain.

So much for the Midwives' Act, 1936. Whether the present
scheme will do anything to decrease maternal mortality remains to
be seen. I am doubtful, however, whether it is really a wise thing
to encourage domiciliary midwifery, in spite of all that has been said
in its support. The average small house is no more a suitable place
in which to conduct a confinement than to remove an appendix, and
the former is no less liable to septic infection than the latter. There
are difficulties of space, of water supply and of equipment. There
are a thousand and one possible sources of infection and there is
nearly always a lack of skilled help. Much has been said about the
doetor not being available when he is required for a confinement, but
is the busy midwife any more likely to be with her patient at the
psychological moment? And if she eannot be present who is to care
for the mother? Moreover, there is the long period of the puerperium
which, while it ought to be a period of rest for the mother, is so often
not so. In most cases she still bears the burden and fret of the
household, which is not infrequently added to beeause of inadequate
domestic help and probably inadequate and unsuitable feeding.
Thus she may not only fail to recover her own strength quickly, but
the conditions may have their effect upon the breast milk and the
feeding of the child. Would it not be better to do away altogether
with domieiliarly confinements and to set up instead small maternity
homes, taking only normal cases, and linked to maternity hospitals to
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which all abnormal cases, and especially those with any suspicion of
infection, could be sent without delay? Of course, such homes
would need to be very efficient and to he closely supervised, but with
a proper aseptic and antiseptlc technique there would be much less
likelihood of sepsis, in my opinion, than is involved in the practice
of domiciliary midwifery. To point out cases of outbreaks of
puerperal sepsis in badly run homes with slipshod methods is not to
disprove the argument. An equally long list of cases in domiciliary
practice could easily be produced. In such a home, too, a doctor
would find it much easier to perform such manipulations as have
often to be done under appalling circumstances in a small house.
There would be proper means to sterilise his instruments, sterile
gowns and masks, sterile dressings, and so on. But to the mother
the suggested arrangements would be especially a boon. She would
be taken right away from the cares of the household. She would be
able to rest and to regain her vigour. Even the infant would not be
a worry to her, since other hands than her own would care for if.
At the end of a fortnight she would be much more fit to take up the
reins again than if she had had no respite at all.

The popularity of institutional confinement where facilities are
avallable is evidence that mothers appreciate the advantages to
be gained.

Incidentally, the fact that the domiciliary midwifery arrangements
have to be bolstered up by ante-natal schemes, provision of expensive
consultant services, home helps, a heavily subsidised nursing service
makes one wonder whether it would not be cheaper, as well as being
more satisfactory, to eliminate the domieiliary confinement entirely.
Of course, the services referred to would still require to be provided,
but there would not be nearly so much arrangement required or so
much dissipation of energy. Certainly it would be easier to supervise
cases in a home rather than to wander over the countryside after
them with makeshift equipment and makeshift arrangements.

MIDWIVES.

During the year under review 37 midwives notified their intention
to practise in the County. Some of these persons were only
temporarily resident in the area and at the end of the year 32 names
remained on the list. Of this number 21 were employed by District
Nursing Associations, 3 by the County Council, 3 were on the staff
of the Public Assistanece Institutions and 5 were working In-
dependently.

There are no bona-fide midwives in the area.

The Assistant Medieal Officer, as Assistant Supervisor of Midwives,
visits the midwives from fime to time and inspects their records and
appliances and investigates their methods of practice.
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ANTE-NATAL ARRANGEMENTS.

A new ante-natal scheme was introduced during the year to
provide for the ante-natal and post-natal examination by their own
doctors of all patients who have engaged a midwife to look after
them during their pregnancy and confinement. Two examinations
before and one after confinement are provided for such cases at the
expense of the County Council. The scheme is working well and it
18 hoped that in this way many cases who might otherwise meet
with difficulty during pregnancy will be able to have the trouble
detected and dealt with before any ill effects ensue.

The Regulations of the Central Midwives’ Board require a midwife
to call in the assistance of a registered medical practitioner in any
emergency and 89 such calls were made during the year.

The conditions for which help was sought were as follows : —

Albuminuria

Breech presentation

Cleft palate :

Delayed 2nd stage

Enfeebled child

Haematuria

Inflamed breast . e
Inflamed and d1s¢hargmg e:,ea
Inflamed leg .
Inertia B
Malpresentation ...

Other conditions

Puerperal pyrexia

Raised blood pressure
Retained placenta

Rigor

Rise of tampemﬁme

Ruptured perineum

Still-birth

Talipes .
Threatened miscarriage

—_

Pl
B == OB = BD =B S BED DB WD O

oD
=)

—

The sum of £93 0s. 9d. was incurred in respect of fees to medical
practitioners summoned to the aid of midwives in necessitous cases.

The following is a summary of other notifications received from
midwives :—
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Artificial feeding ... PRI

Death o 1
Laying out dead body : 7
Liability to be a source of infection 9
Stillbirth ... 3

Twenty-seven cases of difficulty in connection with parturition
were treated at Addenbrooke’'s Hospital for a total period of 592
in-patient days.

There is no County Nursing Associaion in the Isle of Ely.
Nurses employed by some of the District Nursing Associations,
however, receive visits from a Lady Inspector sent by the Queen
Victoria Jubilee Institute for Nurses, apart from those paid them by
the County Medical Officer of Health.

Milk to infants and nursing mothers was provided to the value of
£291 17s. 6d.

During the year the Health Visitors and District Nurses paid
987 visits to expectant mothers, 8,272 visits to children under one
year of age, and 10,018 visits to children between one and five years.

These visits are of the very greatest value and my only regret is
that with our present staff it is not possible for this most useful
work to be done more thoroughly. Only those who know how
diffieult is the Health Visitors’ task and how much help they may
and do render to the mothers and children in their distriets, can
appreciate the importance of the work of these women in raising the
general standard of bealth in the community.

OPHTHALMIA NEONATORUM.

The following table gives particulars of cases of ophthalmia
neonatorum notified during 1937.

(Cases !
o |
a2 | % F
Treated g2 | o= =8
22 | ‘2d - Deaths
SR 8 << L &8
Notified 3 B L =
At In
home | hospital
T b 2 ' T = s L

CHILDREN'S AcT, 1908—1933.

The names of 60 children appeared on the Register at the begin-
ning of the year as being in the care of foster parents. Thirteen



48

children were placed in the area during the year and 21 names were
removed from the Register. Of these 1 had died, 1 was removed from
the care of the foster-parent by order of a Justice, and 19 were
returned to their homes or had attained the age of nine years.

During 1937 the Health Visitors paid 224 visits to the homes and
children.

WELFARE OF THE BLIND.

The welfare of the blind in the County remains the responsibility
of the Isle of Ely Society for the Blind, to whom the Council has
delegated its powers. From the Annual Report of the Society it
appears there are 104 blind persons on the register, of whom 83 are
unemployable and living at home, and 10 are employed. Of the
remainder a few are receiving training and others are In various
institutions. Other details regarding the work of the Society will be
found in the Annual Report, which is published separately.

TUBERCULOSIS.

NEw CASES AND MORTALITY DURING 1937.

The following table shows the new cases of the disease notified
during 1937 and the mortality at different age periods :—

Wew Cases Deaths
A 5] PEI‘lﬂdh R Fisai T IS - TR
= Pulmonary | Non- Pulmonary Mo
; s | pulmonary e pulmonary
| M i"__r-"— M | F M F | M F
0- i o e | o o s | AR
3 ol IR e (A Y T 1 ST it 1
EA SR 5 | 4)
10, S N R
-~ SEeRRI b -
25- FEER N 4 sl e 7 B |
35. n o 1 a ] 4 | ..
45- 1 4 S b Nt 2 2 = s
5o- .. . 3 1 4 1 1 1
65 and upwards 1 3 ! 1 o 1
! : : | 1 . e A | -
Totals i 24 : 29 | 20 | 18 | 21 | 16 | 2 4

The Clinical Tuberculosis Officer, Dr. ¥. E. Crawley, reports as
follows :—

“The weekly sessions at the County Tuberculosis Dispensaries ab
March, Wisbech and Ely have been continued and the attendances
have been as follows :(—
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Wisbech ... 157 patients made 244 attendances

MiE s ) 956 i
Ely T 3 136 ;
372 636

The Dispensary Service is concerned wifh diagnosis and supervision
and no active treatment is given. Where treatment, other than
institutional treatment, is considered necessary the patients are
advised to obtain such treatment from their own doctors but may
be supplied with cod liver oil at the diseretion of the Tuberculosis
Officer. Many patients still require extra nourishment, which is
supplied by the Public Assistance Committee or the Public Health
Committee, and patients were assisted by the latter Committee at a
cost of £125 15s. 6d.

172 visits were made by the Tuberculosis Officer to the homes of
patients who were unable to attend the dispensaries.

During the year 54 patients were sent to Sanatorium or Hospital
and, with 46 patients already in institutions on January 1st, made a
total of 100 institutional cases who spent in hospital a total of
16,058 in-patient days.

A summary of the statistics of the Dispensary Service for the past
nine years is printed on pages 50 and 51.

The increase as shown in the work of the Tuberculosis Dispensary
Service does nobt give an indication of the increase or decrease of
tuberculosis in the County. This would only be possible if every
patient suspected of suffering from tuberculosis in its many forms
was referred to the Tuberculosis Officer. There are counties in
which this ideal is almost attained and in which 98 per cent. of
patients suffering from tuberculosis are seen by the Tuberculosis
Officer before notification, but during the past year in the Isle only
43 per cent. of patients were seen before notification and only
63 per cent. seen before or after. Thus, over one-third of the patients
notified in 1937 as suffering from tuberculosis were not referred
by the doctors to the Tuberculosis Officer. Since almost half of
these * hidden” patients were suffering from tuberculosis of the
lungs the examination of contacts was rendered all the more difficult.
In addition it has repeatedly been found that patients notified as
suffering from tuberculosis of the lung or non-pulmonary tuberculosis,
have been so notified without the confirmatory evidence of sputum
tests or X-ray examinations and further examination by the Tuber-
culosis Officer has shown that the notification was not justified. It
i8, therefore, more than likely that there are patients whose names
are still on the Tuberculosis Register, some invaliding themselves
under the mistaken idea that they are consumptive, when a visit to
the Tuberculosis Officer at the outset would have proved the non-
existence of this disease.”
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TUBERCULOSIS.
Details of the Notifications received during the year 1937 under the Public

Health (Tuberculosis) Regulations, 1912.

Previous years also given for comparison.

Pulmonary: Males in 1928

Non-Pulmonary : Males in 1928,

in 1929
in 1930
in 1931
in 1932
in 1933
in 1934
in 19356
in 1936
in 1927

Females in 1928

i

in 1929
in 1930
in 1981
in 1932
in 1933
in 1934
in 1985
in 1936
in 1937

il in 1929, .
o in 1980. .
,w  in 1981..
v 10 1982,
w1 1988..
i 1984 ..
w I 1985..
w 11986, .
w  In1987..

Females in 1928

= in 1929
% in 1930
- in 1931
o5 in 1932
" in 1933
ciE in 1984
i in 1935
i in 1986
e in 1937
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Total Notifieations on Form A.
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VENEREAL DISEASES.

The following table shows the details of Isle of Ely cases treated
for venereal disease from 1919 to 1937 at the Clinies at Cambridge,
Kings Lynn and Peterborough :—

3
(o] )
= =
g 8 New cases of FE =
33 g |_A
Year | 2373 | 32 [ 33
o 1 — (=]
ads| | & g | 2 | &% |E3
59 | = 8 = | @2 2 | A&
s U £ 8= s | &
2 @ | & 5 g 3 =i
2. =2 | == o |
| |
1919 | 35 -1 (S e 7 . 104
1920 | 48 26 | .. 16 6 | 416 | 197
1921 | 41 e | e 1 | 81 |155
1922 | 26 B 10 9 | 265 | 145
1923 | 29 0 | 1 | 18 2 288 | 386
1924 | 19 g 3 280 | 260
1925 | 40 ;G AR 7 298 | 270
1926 | 12 Sl 8 | 1 278 | 2
1927 | 2 £ o 14 3 244 | 89
1928 | 47 20 1 21 5 564 | 168
1929 ! 56 ] 32 g | &7 68
1930 | 58 13 1 31 8 | 608 58
1931 | 40 G [ 80 | 3 797 19
1932 52 11 1 31 9 629 | 266
1933 71 17 1 29 24 848 | 141
1984 | 84 |23 | .. | 3¢ | 28 |1475 | 269
1935 | 102 28 T 28 2770 | 279
1936 | 83 0 | .. | s 36 1502 | 228
1937 58 [ e 25 17 | 1280 | 186

Of the total cases attending the clinic at Cambridge (including
cases from areas other than the Isle of Ely) 129, ceased treatment
before their cure was completed. This is a considerable fall com-
pared with the 19 9, of the previous year.
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Of those attending at Peterborough (again including cases from
areas other than the Isle of Ely) 129 ceased treatment before their
cure was completed ; a similar percentage to that of the previous
year.

Of those attending at Kings Lynn (again including cases from
areas other than the Isle of Ely) 99% ceased attendance before com-
pletion of treatment, as against 7 9 in 1936.
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EXTRACTS FROM THE DISTRICT REPORTS.
I.—URBAN.

CHATTERIS URBAN DISTRICT.
Area 13,719 acres.

1937 Statistics:—Birth-rate, 14:3. Death-rate, 14-3 (uncorrected).
Death-rate (corrected), 12-18. Infantile Mortality-rate, 82:19. Illegit-
imacy-rate, 27-39.

Estimated mid-year (1937) population ... 9,093

The Medical Officer draws attention to the low pressure in the
trunk water mains prevalent during the summer months, with the
result that a considerable portion of the fown is without water
during the greater part of the day for considerable periods. This
creates a gravely insanitary condition and urgently demands remedy.
During the periods which the water supply was defective the result
of the inadequate flushing in the sewers was very obvious and
insanitary.

Ery URBAN DISTRICT.
Area 14,764 acres.

1937 Statistiecs :—Birth-rate,13-44. Death-rate, 13-19 (uncorrected).
Death-rate (corrected), 11-08. Infantile Mortality-rate, 3571 per
1,000 births. Illegitimacy-rate, 71-43.

Estimated mid-year (1937) population ... 8,335

Up to the present the water supply has proved sufficient, but it
must be remembered that the number of consumers is inereasing and
having regard to this fact and also that the original water scheme
was instituted in 1880, when the population was qmallex it appears
that, with the possibility of a dry season or seasons, the Couneil may

be faced with the problem of obtaining an u,ugmantEd water supply
for this district.

MARCH URBAN DISTRICT.

Area 19,777 acres.

1937 Statistics :—DBirth-rate, 16-6. Death-rate, 11-79 (uncorrected).
Death-rate (corrected), 10-36. Infantile Mortality-rate, 4879 per
1,000 births. Illegitimacy-rate, 34-15.

Estimated mid-year (1937) population ... ... 12,300
The Medical Officer comments :—

“We are still looking forward to the materialisation of the new
Sewerage Scheme. This will mean the removal of a possible source
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of danger to the community, especially in case of a typhoid outhreak.
The preparation of such an extensive scheme must, of necessity, take
time, but 1t is gratifying to know that the plans for the execution of
the scheme are now ready for submission to the Ministry of Health.”

WHITTLESEY URBAN DISTRICT.
Area 23,362 acres.

1937 Statistics :—Birth-rate, 17-79. Death-rate, 9:94 (uncorrected).
Death-rate (corrected), 8:84. Infantile Mortality-rate, 62:07 per
1,000 births. Illegitimacy-rate, 34-49.

Estimated mid-year (1937) population e 8,162

It is with great pleasure that I report details of activities in an
attempt to improve housing conditions in the distriet. In 1933 it was
recognised that the housing conditions of the district were unsatis-
factory and almost one hundred houses were represented to the
Couneil as being unfit. The Orders were confirmed by the Minister
of Health in 1986 and the majority of the tenants have been accom-
modated in Counecil Houses during 1937 and the remainder will be
rehoused early in 1938,

Towards the end of 1937 over one hundred houses were again
represented to the Council as unfit and a third list, bringing the total
to approximately 300, will be submitted early in 1938. It must not
he considered that on the demolition of these houses all unfit houses
will have been dealt with, for unfit houses still exist, but it is hoped
that owners will realise that the remaining houses can probably be
made fit at reasonable cost and that it is to their advantage to
render them fit for habitation. Hardship is eertainly caused in some
cases by demolition of property and it affords no pleasure to those
who are responsible for the operation of the Housing Aects to see
such hardship caused. For some fime to come it is hoped that a
gradual improvement in housing conditions will be effected by the
improvements of houses by owners purely from the realisation of
their responsibilities for the welfare of their tenants and the wish to
maintain their property in good, habitable condition.

WisBECH MUNICIPAL BOROUGH.
Area 4,666 acres.

1937 Statistics :—DBirth-rate, 16:78. Death-rate 18-85 (uncorrected).
Death-rate (corrected), 11-63. Infantile Mortality-rate, 79-85 per
1,000 births. Illegitimacy-rate, 76-05.

Estimated mid-year (1937) population ... ... 15,670

The Medical Officer reports that the Joint Hospital Board, formed
in April of this year, are fully alive to the very urgent need for a
modern Isolation Hospital to serve this distriet, to replace the
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present old buildings and I am happy to know that plans for a new
Hospital are being prepared which, when approved by the Board, will
be submitted to the Ministry.

From the Report of the Sanitary Inspector :—

** Much progress has again been made in the repair and improve-
ment of working class pmpmtms, and in conformity with recent
legislation the standard of fitness of these properties is gradually
being raised, together with the elimination of the worn out properties.
This work now takes up the greater part of the time of your Public
Health Department, as all work undertaken in compliance with
notices served is followed up and supervised whilst in progress.

The sewerage scheme, which is at last past the inquiry stage,
when put into operation will do mueh to relieve the annoyance and,
in many cases, nuisance from cesspool emptying and the discharge
of the cesspool emptier into the sewer at various points in the
Borough.”

II.—RURAL.

ELY RURAL DISTRICT.
Area 65,999 acres.

1937 Statistics :—Birth-rate, 14:96. Death-rate, 116 (uncorrected).
Death-rate (corrected), 963. Infantile Mortality-rate, 40-82 per
1,000 births. Illegitimacy-rate, 40-82.

Estimated mid-year (1937) population ... vee 3,100

The Medical Officer reports that at all times throughout the year
there has been an abundant supply of pure water available in all
parts of the Rural District and with the further several small
extensions it might be said that the entire population of the district
is now supplied. Occupants of the few dwellings remotely situated
can avail themselves of supplies from standpipes.

NoRTH WITCHFORD RURAL DISTRICT.
Area 26,088 acres.

1937 Statisties:—Birth-rate, 12:-51. Death-rate, 1372 (uncorrected).
Death-rate (corrected), 12-35. Infantile Mortality-rate, 48:39 per
1,000 births. Illegitimaey-rate, 32-26.

Estimated mid-year (1937) population® ... o 4,956

The Medical Officer again draws attention to the fact that Benwick
is still without a piped supply of water. Wimblington and Dodding-

ton have been served satisfactorily both as regmﬂs quantity and
quality, but the pressure at Manea has been very poor, with the
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consequence that it has been impossible to draw water during the
day in many parts of that village.

Progress is still being made in the provision of water closets for
pail closets, &c., where sufficient water supply and sewerage are
available. Great improvement was effected at many Council Schools
where the water carriage system has displaced the pail closets.

THORNEY RURAL DISTRICT.

Area 21,796 acres.

1937 Statistics :—Birth-rate, 14-76. Death-rate, 10-42 (uncorrected).
Death-rate (corrected), 11-:67. Infantile Mortality-rate, 88:24. Illegit-
imacy-rate, 29-41.

Estimated mid-year (1937) population .. 2,304

The new sluice at the * Dog-in-a-Doublet " has now been eom-
pleted and enables Thorney to obtain ample supply of water
even in a drought, in addition it has kept out the tidal water of the
River Nene and salt is now no longer a troublesome constituent.
The slow sand filtration plant is still working inefficiently and heavy
dosage of chlorine is necessary to keep the water safe.

Recent advice on the working of the filter has given hopes that the
filter may soon be restored to perfeet function.

North Side is still without the piped supply it was hoped to obtain
this year, and there is no immediate prospeet of this supply being
obtained. The water supply to the other parts of the district is
unchanged, but although the Council are anxious to provide a piped
supply throughout the district the magnitude and heavy cost of the
scheme make this impossible in a distriet of such low rateable value
without considerable financial assistance, which at the present
moment 18 unavailable.

WISBECH RURAL DISTRICT.

Area 49,798 acres.

1937 Statistics :—Birth-rate, 18:24. Death-rate 10-02 (uncorrected).
Death-rate (corrected), 9-82. Infantile Mortality-rate, 56-34 per 1,000
births. Illegitimacy-rate, 46-95.

Estimated mid-year (1937) population ... .« 11,680

The Medical Officer notes : —

“A portion of the Distriet is in possession of a good and whole-
some water supply provided by the Wisbech Water Works Co. from
their springs at Marham. Those who do not have this supply depend
upon rain water collected in tanks or underground cisterns. If the
rainfall in any season is below the average, the shortage of water in
the country villages soon becomes acute. It is to be hoped that the
Marbam water supply will be extended to the whole Rural District
of Wisbech. This should be installed with as little delay as possible.”
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