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Public Health Department,
44 Yellington Square

HASTINGE.,

September,1949.

TO HIS "ORSHIF THE MAYOR,AND TO THE ALDERIEN ARD COUNCILLORS
OF THE COUI'TY BOROUGH OF HASTINGS.

Mr.Mayor, Ladies and Gentlemen,

I beg to submit the Annual Report of the working of the Health
Department for 1948, in many respects,; as compared with pre-war
reports, again curtailed by recommendation of the Ministry of Heazlth.
Certain statistical tables omitted from this report are avallable
for any future survey.

An event of outstanding importance was the inavruration of the
National Health Serwvice Act,19.6, on the appointed day, July 5th,1948.
Environmental health or sanitary services dealing with weater,food,
sewers and drains, housing, slum clearance etc., were not aflected,
remaining under the control of the Health Authority. The personal
Health Services, while to all appearance co-ordinated were, in effect,
divided into three groups -

(a) Certain personal health services, under Part III of the
fAct, provided by the Local Health Authority (Counties or County
Boroughs) .

(b) Hospital and Specialist Services administered by Regional
Boards through Hospital Management Committees,

(e) General lledical and Dental Services, administered by loecal
Executive Councils, :

The local authority under Part III services is responsible for -

Section 21 - Frovision of Health Centres.

Bection 22 - Care of Mothers and Young Children.

Section 23 - Frovision of a Domiciliary tiidwifery
Gervice.

cection 24 - Provision of Health Vlisitors.

Section 2% - Frovision of Home Nursing Serwvices.

Bection 26 - Vaceination and Immunisation.

Section 27 - Provision of Ambulance Services.

Section 28 - Frevention of Illness,Care and
After Care.

Section 29 - Domestic Help.

Sections 49-51 - Hental Health Services.

In sddition, certain measures under the lational Assistanceict,1948

closely allied to Welfare and Care and After Care duties under the
Health Act, beeame the responsibility of the local authority on the
appointed day, dealing particularly with -

(a) The Aged and Infirm, their care and accommodation.
(b) Care of the Blind.

(e) Care of the Deaf and Dumb.

(d) Care of Cripples and other Handiczpped Persons.




o

ifuch of this work was already well organised or in the course
of development, Certain services were new, €,g. the responsibility
for Ambulance Services, Home Nursing, Care of the Deaf and Cripples,
Care and After Care generally, and the provision of Health Centres.
A special section of the report is devoted to the scheme, as it is
now worlking in its early stages, to developments in progress, and
proposals for the future.

The g =] 1

All hospitals,cliniecs and specialist services passed over on the
aprnointed day to the Ministry of Health to be administered regionally

by the Regleonal Boards and locally by Hospital Management Committees, "
Hastings, being the centre of a hospital group, which comprises .
Hastings, Bexhill, Battle Rural and Rye, with a populatlion of about

120,000, For two or three years a committee representing the loecal o

authority and the voluntary hospitals had been considering this
unified hosplital scheme, and their report has been accepted 1in many
of its broad outlines by Region in the selection of the new unified
hospital plan and system which will be developed in the next few years
in this hospital area.

As a result of the new Health Act, the following local authority
medical services have now been merged into the new Hospital Service
under the Hospital Management Committee -

(1) The Municipal Hospital, with 290 beds, now the St.Helen's
Hosrital. 4
(2) The Borough Sanatorium for Infectious Diseases, with '
70 beds, now the Isolation Hospital,
and Breée Smallpox Hospital. *
(3)xThe Tuberculosis Clinic.
(4)%The Venereal Diseases Clinie.
(5)#The Orthopaedic Clinic,

#All at the Royal East Sussex Hospital.

(6) Responsibility for in-patient treatment of
tuberculosis, maternity cases, mental
deficiency and mental diseases.

A naticnal unified hospital system has been under consideration
for many years, but for a considerable periocd, while medical science
was advancing rapidly, the work of deve opmeni had to be carried out
piecemeal, end in this the major local authorities have played an
important part. i

It is,therefore, fitting to give a short account of the work of
the Hastings Local Authority at the ilunicipal Hospital, taken over ‘.
from the Board of Guardians in 1930. This was never built as a
hospital, but as a workhouse, about 1910, taken over as a temporary
hospital by the Guardians in the first world war, and then utilised
with comparatively few changes by the Guardians as Poor Law Sick Wards,
until handed over to the Hastings Council in 1930 under the Local °
Government Act,1929,

Between 1930 and 1939, when the second world war put a complete
end to any major work or development, the Council steadily improved
the hospital - main items being:

(1) Addition of 2 new ward block for women with 40 beds,
Lddition of 2 new block for children with sbout 40 beds.
Addition of a special open air annexe for male tuberculosis
patients.
Provision of & new mortuery.
Provision of X-ray plant.
Provision of a new Nurses Home - one of the finest in
the district or even the County.
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(7) Development and equipment of a Maternity Unit -
maternity cases increasing from 40 to 700 per annum.

(8) Provision of Ante Natal Cliniec in the old female
casual ward.

(9) Building of new Male Casual "ard.

In addition, many much needed improvements were discussed
during the war and plans prepared for developments after the war.
For example, a good deal of electrical lighting and sterilising
equipment was ordered torards the end of the war, and much of it had
been obtained btefore the appointed day.

The difficulty of transforming a building, never meant for the
purpose, into & modern hospital is enormous. The new Hospital
Management Committee has still a big task in front of 1t, but I belleve
the work carried out at the former Municipal Hospital by the Council
nearly all in a comparatively short period from 1930-1939, has paved the
way in many important directions.

The Borough Sanatorium, now the Isolation Hospital for Infectious
Diseases, with 70 beds, some 25 years ago was in a poor state of
repair and egquipment, During the intervening period, the buildings

equipment have been brought and maintained,the war years excepted,
up to a satisfactory standard. The Sanatorium was always a district
hospital for the area of the new Hospital Management Committee. 1In
1938 it was decided to include Bexhill patients, a cubicle block of
10 beds to be provided by Bexhill, this being a modern improvement
much needed and desired. The Isolation Hosvital will shortly han
over two of its fever blocks for the reception of tuberculosis, and
the cubliele block proposal,which died a natural death during the war,
may be revived, together with a scheme to pool beds and nursing staff
in neighbouring hospitals. In the meant’:imei the medical staff of the

Council are still responsible for the medical care of the fever patients

at the Isolation Hospital, which is of great help in co-ordinating all
the work of diagnosis and prevention.

In the early part of 1923, the new Royal East Sussex Hospital was
being moved from its old site, now that of the "hite Rock Pavilion,
to a modern hospital in Cambridge Road. In respect of a considerable
gift of money from the Corporation, the hospital built a new ad hoc
Venereal Diseases Clinic, at that date one of the finest in the
eountry for its size, and also covenanted that the Corporation should
have the right to use the out-patient department as a Tuberculosis
Clinic. (Under the Netional Health Service Act, the name Tuberculosis
Clinic has been replaced by Chest Clinic, and if is generally agreed
that the close connection of the work of the former tuberculosis clinic
with that of the out-patient department of the general hospital is the
ideal to be aimed at, I» this respect,therefore, the Council was
considerably ahead of the general practice throughout the country.

One important aspect of the new Health Act is the necessity of

co-operation and friendly communication between the three great
depertments of the new service -

(The Hospital System
(Trie Health Services of the Local Authority
(The Gemeral Fractitioner and Dental Services

It is generally agreed that the Health Authority and its officers
form one of the most important connecting links. In this connection
it is satisfactory that so many members of the Council are represented
on the various committees in the three groups, some serving on several
committees dealing with the new services. The lMedical Oificer of
Health is also a member of the Group Medical and Local Medleal
Committees, and attends the Hospital lManagement and Executive Council,
and serves on a House Committee.

e
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The value of this co-ordination, already apparent, will be
more evident when the local authority, some time in the future,
erects new Health Centres for the communal use of the medical
practitioners and dentists of the town, and also for the better
housing of their own clinical Maternity and Child Welfare and
School Medical Services.

The crude death rate for 1948 was 14.9 per 1,000 corrected by
the pre-war factor for correction 9,98, the corresponding figures
for 1947 being, crude death rate 16 per 1,000, corrected 10,72, The
figures now closely approximate those prevailing in the years
immediately before the war.

The birth rate for 1948 was 15.2 per 1,000 of the population,
compared with 19.1 in 1947, It is a general experience
throughout the country that the steep increase in the birth rate
immediately following the war has been checked, but so far, only
partially. Last year there were still 200 babies born above the
average of about 800 for a few yecars immediately preceding the war.

The infant mortality rate was 35 per 1,000 live births as
compared with 26.6 in 1947, and 39 for the iarge towns of England and
Wales in 1948, The number of illegitimate births was 72, or just
under 1 in every 14 babies born, with the gratifying low inf&nt
mortality of 13.9. Special atientiﬂn is given by the Health
Visitors to the care and after care of illegitimate children.

The death rate from tuberculosis was .64 per 1,000 of the
population as compared with .38 in 1947, when the fall in the rate
from .55 per 1,000 in 1946 was much greater than might normally be
expécted., OGenerally speaking, over a period of years, with minor
fluctuations, the rate is ﬂef{nitely falling, the wave, after the
sharp rise during the war years up to 1944, resuming the favourable
Curve pre=war, The matter is discussed in some detail under
"Tuberculesis" in the general report.

The incidence of infectious disease continued to be low;
Scarlet Fever 57 cases compared with 39 in 1947:; Diphtheria 1 case
as compared with 5 in 1947. Vhooping Cough and lieasles were
generally prevalent for a considerable period of the year, fortunately
most cases of a mild variety, therc being cne fatality in each
diseaseé. For the eighth year there was no death from diphtheria,
The lmmunisation compalgn has been continued, with improved results
throughout the year, although the optimum target of 80 per cent
children up to the cnd of scheol 1life, fully immunised once and then
protected by "boosting" injections, has not yet been achieved. There
was,fortunately, no overspill from the outbreak of anterior-
poliomyelitis or "infantile paralysis" in the summer and autumn of 1947,
when Hastings had its share with a total of 30 cases.

I beg to thank the Council, the Chairmen and Members of the
various Committees for their continued support and acknowledge with

guch gratitude the good and loyal work of my staff in these difficult
ays.

I have the honour to remain,

Mr.llayor, Ladies and Gentlemen,

Your obedient servant,

G.RE. BRUCE
Medical Orficer of Health.
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SECTION 21
(2) entres under Section 21, National Health
S Act

It is the duty of the Local Health Authority to provide Health
Centres :

(a) for the provision of general medical, dental and
pharmaceutical services under the Act,

(b} for their own medical services, c¢.g. Maternity and
Child “elfare. School Mediecal,

(c) for provision of specialists,

{(d) for health propaganda.

The various circulars from the Ministry of Health, dealing with
Health Centres, have been considered with great care. As a matter of
prudent poliey, and in view of the gencral shortage of labour and
building m&tsrials there must be an interval for experiment and study
of different types of Health Centres and their working. Actually,
only a very few Centrecs have been approved, and their carly development
will be watched with great interest.

Meantime, discussions eare taking place in Hastings with regard to
the general prineciple, and as a result it is believed that the Medical .
Profession, through the Executive Council, will express general approval
of the provision of Health Centres. Hastings is a very widespread
town, with a population of about 65,000, and with several well defined
centres of population at considerabie distances apart. The preliminary
suggestion of five health centres - one principal and four subsidiary,
may therefore, be considered as not unreascnable, and is consistent
with recommendations made elsewhere. The full mumber may be obtalned
only by slow degrees.

I have suggested that, if possible, the principal centre should
be as near as possible to %he central general hospital, so that
reference to specialists, casualty, out-patients, X-rays and laboratory
can be quick and easy, thus obviating doubling up of departments. The
four subsidiary centres would be adjacent to the well defined centres
of population.

In addition to consulting rooms for general practitioners (say,
eight in the chief and four or five in the smallsr), and provision for
Maternity and Child Welfare Services (Infant Welfare and Ante Fatal),
in the ﬁriHCip&l and two smaller centres there should be provision for
School Medical Clinies. The question of specialist services,X-ray
laboratory and physio-therapy remain for discussion, as definite opinions
have been, and are still being expressed for and against. Further
discussion of details in this report appears unnccessary at this stage.

All matters relating to Health Centres still wait further
discussion by all Committees concerned, by the local authority, and
the other interested bodics, then discussion by the Council, and final
reference to the Ministry of Health.

I world smphasise that in the details shovm in the plans of
Health Centres to be provided, the buildings are e¢xtensive, cover a
considerablc area, and the cost will be correspondingly heavy.

SECTION 22
(b) Promosals for the care of Mothers and Young Children.

The arrangements for the care of mothers and young children have
developed gradually over the past 30 years in accordance with the



progressive poliey of the Ministry of Health, and are,therefore,
incorporated in the initiazl scheme almost unaltered. Deteils of
the year's work will be found in the section of the report dealing
with Maternity and Child Welfare. The following comments are made:-

(1) Infant Welfare Centres.

On the appointed day there were siu centres with nine weekly
sessions, with a doctor and one or more Health Visitors in attendance,
assisted by voluntary helpers who also deal with the distribution
of foods and vitamins. One additional Infant Welfare Centre has
been opened in an outlying district, attended by a Health Visitor
only, there being no suitable congulging room; where necessary
patients are referred to their own doctor, or to a convenient Infant
Welfare Centre the following day.

(2) Ante Natal Clinics,

There are four,two local authority, one in connection with
St.Helen's Hospital Maternity Unit under the administration of the
Hospital Management Committee, and one dealing with the maternity
work of the District Nursing Association and Fern Bank Haternity Home,
now under the Hospital lManagement Committee.

Apart from the Ante Natal Clinic at St.Hélen's Hospital, which
has been specially adapted and equipped from the old Female é&sual
Department, the clinic premises arc generally unsatisfactory, the two
local authority Health Centres being old buildings adapted for the
purpose many yecars ago, and now entircly out of date from a modern
standard, and used for Infant Welfare, Ante Natal, School Clinies,
Dental Clinics, Immunisation Clinics,ete. The other buildings are
church halls, made available for one afternoon & week in outlying
parts of the towm. The ultimete solution is the provision of
Health Centres under the National Health Service Act,1946, which will
also inelunde adequate provision for Maternity and Child “felfare
and School Medical Service Clinies; as already stated, one central,
four outlying, of which probably only tro need be used for School
Medical Service purposes, Also, as alrcady rccommended and
incorporated in previous reports,and accepted in prineciple,

Community Centrecs planned for Housing Estates should be capable of
being adapted for Clinie purposes.

From the beginning most of the medical work at both the Infant
Welfare and Ante Natal clinies has been carried out by general :
practitioners interested in these subjects under the general
administration of the Medical Officer of Health. This is entirely
in agreement with present day policy, and,of course, 1s incorporated
in the scheme. Further, Maternity and Child Welfare work originated
here with voluntary effort during the early deveclopment of the work
30 years ago3; this waluable help has been continued and is now
incorporated in the Scheme as a necessary and vital element.

(3) Dental care of Huf&iﬂ&wﬂ’iﬂ?ﬂh
Dental care of Children under 5 vears of age.

It was agreed under the scheme to appoint an additional dentist,
50% of the time of one dentist to be devoted to this work.
Successive advertisements at increasing salaries failed for months
to secure an appointment until recently, but this hope has fallen
through at the time of writing this report. Meantime, all new
patlents are advised to seek assistance from their dentist under the
National Health Service Act, and the Mcdical Officer of the Clinic is
empowered to give a supporting letter. I understand that this has
at least sccured trcatmecnt in a number of cases. In the meantime
it will be necessary to rencw efforts to secure the cdditional
local authority dentist, and I hope that a successful solution of
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the salary question can be arrived at., A certaln amount of work is
carried out for children under five years of azge by the School Denteal
Officer.

pe Without going into detail the scheme includes also arrangements
or:=-

(a) Provision of Maternity outfits - free of charge.
(b) Supply of infant foods and vitamins.
(¢) Care of unmarried mothers and children in co-operation
with the Diocesan Helpers Society. -
(d) The care of premature infants. |
(e) Arrangements for examination of blood (for assermann '
Reaction and Rh Factor)at Ante Natal Clinics, '

In previous reports I have emphasised the need cad the value of a
a central consulting clinic for the reference of infants,expectaat
and nursing mothers. This is,I belleve, gquite possible under the
arrangements which could be developed either in the Hospital out-patient
department, or evantually in the Central Health Centre under the new
Act, I suggest that this development be kept very much in mind,

SECTION 23.

(e) Domiciliery Midwifery.

S8ince the passing of the Midwives Act,1936, the local authority has |
been financially responsible for an adequate Midwifery Service in the |
homes of the people. The District Hurs?ng and Maternity Aesociation, }
which has for many yecars admirably carried out this service by its
staff of Queen's Nurses and Midwives, has agrced to continue on exactly
the same lines as the official agent of the local authority. In
addition, one Municipal Midwife continues to work as such, and in close
¢ﬁ-nparaiiun, mainly for the west end of the distriect. The District
Nursing and Maternity Association will supply three midwives, or their
equivalent in pert time midwives, to be assisted by pupil midwives, ,
EEﬂErallg five to seven. (The Association is a Part II training |
Institution).

As in other districts, there was a sharp rise in the birth rate in
Hastings towards the end of the war, from 1945 to 1947, with a fall

in 1943, In round figures, the number of babies born rgse from about |
800 to 1200, with a fz1l to about 1000 in 1948, (The 1948 figure appear:|
to be maintained so far in 1949), Domiciliary confinements fell from
318 in 1947 to 253 in 1948, about which figure it is remaining.
Another factor which must be considered is the continued popularity of
the National Health Service Maternity Units at St.Helen's Hospital and
Fern Bank Maternity Home, and also of the private Maternity Homes of
the district, which between them are responsible for sbout 75 per cent
of all births, The present nursing situation,and the shortness

of domestic help are rther factors.

The staff of domiciliary midwives appears to be guite adequate
for the present amount of domiciliary midwifery; in view of the
points mentioned, I doubt if there will be any material increase in
the immediate fufure. Should such occur,however, there is definite
provision for the number of midwives to be increased up to the
requirements of the service,

All the midwives are trained to give ges and cir anacsthesia,
and all their cases can freesly ask for and obtain this help. Thres
sets of apparatus are available, including one for the Municipel
Midwife, who also has her own motor car and house. The Distriect
Nursing and Maternity Association have the use of three cars, two
provided by the local autherity, whiech is also prepared to discuss
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the matter of housing provision with the District Nursing and
Maternity Association.

Domiciliary Midwifery is closely linked up with the Ante Natal
and post-natal clinics, the midwives attending with their own cases.
During recent months comprehensive arrangements have been made with
the Local Pathological Laboratory for bleood examinations for all
Ante Natal cases., to include. Wassermann, Rh.factor, and if
necessary, Hemoplobin cstin-tion,

SECTION 24
(d) Eroposals for Health Visiting.

Before the appointed day the staff of Health Visitors
included :-

(a) 5 combined Health Visitors and School Nurses.
(b) 1 for School Clinics and School Medical Service.
{(e) 1 Health Visitor for tuberculosis.

All the posts are transferable for sickness or holiday duty.
Mental Deficiency visiting was, and 1s still, carried out by a
Mental Health 'forker.

To meet the additional Health visiting work under the Netional
Health Service Act, it was decided to appoint:-

(i) A senior Hezlth Visitor and School Nurse.
(ii) 1 additional Health Visitor, at once.

A second additional Health Visitor will be appointed as souﬁ
as appears nNEcessary.

The additional Health Visiting staff is required particularly
in cormection with the development of a care and after care service
in the home under Section 28, which has now been commenced, and the
céventual provision of Health Centres under the National Health
Service, as described in the appropriate sections of the report.

Both these services may attain important dimensions and, as they
develop, these must follow pari passu a gradual increase of the
gtuffﬂnf Health Visitors, if the supply by that time is equal to the
emand.

SECTION 25.
(e) Home Nursing Service.

For many years, the Hastings and St.Leonards District Nursing
and Maternity Association, a voluntary body, has provided a highly
appreciated and efficient Home Nursing Eerv{ce by Queen's Nurses, in
close association and co-operation with, and to some extent used by
the Health Department's Health Services. It was, therefore, a
natural development to utilise the Assoclation as agent on mutually
agreed terms, to provide, and if necessary, to develop an adequate
Home Nursing Service.

The existing Home Nursing Service operates, and continues to
operate, from two centres, the main one in Hastings, the second in
St.Leonards., It was decided to allocate, between the tvo centres, a
staff equivalent to eleven to thirteen wholetime nurses (i.e.
including o proportion of part time nurses). It should be noted that
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the Domiciliary Midwifery service is closely integrated, some of the
Nurses combining both functions.

During the period of discussion, it was felt in some quarters
that the proposed staff would be entirely inadegquate for the
expected demand for free home nursing, following the appointed day.
Actually, this has not been the case, and I am informed that so far
it has always been possible to meet all demands. In any case, there
have been no complaints. It should be understoocd that the Home
Nursing Service is a visiting service., The District Nurse will
carry out at the visits the skilled nursing and supervision, and give
instructions to the persons in the home who are giving general
attention to the patients day and night,

Fortunately, there was no major epidecmic of influenza or
pneumonia during the past winter.

During the first six months, after the appointed day, the
increase in new cases and visits amounted to about 15 per cent. A
valuable addition to the staff has been a male district nurse,
particularly useful for male cases requiring lifting, catheterisatiocn
and colostomy cases,ctc. He has, also when necessary, had the use
of a motor car, as his work takes him all over the Borough.

Altogether three cars are now available (including two recently
provided by the local authority) for the use of the méle nurse, and
the District Midwives, or nurses. The matter of additional
accommodation and new headquarters is under consideration by the
District Mursing and Haternity Association and will be discussed at
the appropriate time by the local authority.

The present staff, including the Superintendent and Deputy
Superintendent, takin§ into aceount part time workers, is equivalent
to twelve full time district nurses. The local authority on proof
of demand which cannot be met, will authorise additional nurses if the
supply is available,

With the existing stock of the District Nursing and Maternity
Assogiation, and additional purchases by the local authority, a
useful store of Home Nursing appliances has been placed under the
charge of the Superintendent, District Nursing and Maternity
Association (see section on are and After Care).

The Health Department, through the Medical Officer of Health,
the Deputy Medical Officer of Health, and the School Nurses and
Health Visitors, keeps in close touch practically daily, with all
departments of Home Nursing. Conferences are called from time
to time with the Superintendent or the Secretary, and weekly rcports
are submitted giving details o all the work, st&%f and distribution
of nursing equipment. A copy of two weeks work towards the end
of the first month, July, 1948, and the end of December,1948
is submitted.

-



DISTRICT NURSING ASSOCIATION -~ HOME NURSING SERVICE

HASTINGS ST. LEONARDS |
licdical | Surgical | Medical ' Surgical E Total Cases |
i W
{(New cases i 25 38 22 E 106
JULY(Taken off i |
(Register P81 | 25 16 16 80
|
Cases on ! |
books B8 e} 47 22 29 200
l: *
1 L]
(New cases i 23 ¢ | 25 | 15 17 80
DEC. (Taken off ! .
(Register 21 | 31 ! 16 12 8o
! i
Cases on ; i
books 90 bR pinared 39 vday 218
! ! J ! '

SECTION 26
(f) Arrans

Arrangements have been made for wvaccination against smallpox
and immunisation against diphtheria, freec of all cost, by & panel
of medical practitioners who have recceived all the necessary &
information and instructions as to procedure. In addition,
arrangements have becen continued for diphtheria immunisation by sessions
at two school and two Infant Welfare Centres, by the medical staff
of the local authority. Propaganda on approved lines has been
carried out by personal interview and discussion by the Health
Visitors, talks by the Medical Staff, Prcss, Posters, in films, and
through the Infant Welfare Centres and infan% departments of schools.
0f all methods the personal interview at the right time by the
Health Visitor is probably the most powerful persuasivec mcasure.

Actually, there has been a substantiszl inerease in the numbers
immunised against diphtheria in 1948, but a drop in the numbers
vaccinated. For some years past under the previous rﬁgime
vaccination figures have constantly improved to about 60% of all
infants born. Since the appointed day, the situation has been : F
complicated becausc many of the records of vaccinations and -
imminisations (our only means of accurate estimation) carried out
by general practitioners have not been received. Discussions are .,
still in progress as to financial arrangements between the British
Medical Association and the Ministry of Hsalth.

Vaccination has not bcen organised on a sessional basis, but
is carried out individually by genseral practitioners. Special
arrangements for general or mass vaccination could be organised
should the need arise,

Exact details of vaccination and immunisation are given in the
raport,
ON 2

(g) Provision of Ambulance Services.

For a considerable period the gencral ambulance work of
Hastings and surrounding districts has been carried out by the
Hastings St.John Ambulance Brigade, which also had an arrangement
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to serve the Municipel Hospital. The Corporation had its own fever
ambulance and a disinfecting van convértible into an ambulance, with
two drivers and attendants., B8imilar srrangements existed at
Eastbourne, and also generally in the East Sussex County. Undoubtedly,
the 8t.John Ambulancce served a most useful purpose, both for the
hospitals and the public, providing training, with an ocutlet for
activities of the members, besides contributing to the finances of

the Brigade.

- The provision of a completc ambulance service, under the
National Health Act, free of all charge, required wvery careful
consideration. Hnaur all the circumstances it was decided to utilise,
on matually agreced terms, the existing St.John Ambulances and drivers,
with the voluntary helpers as attendants, amalgamating with this servic.
the existing two Corporation vehicles, i.,e. an ambulance, and an
emergency ambulance and disinfecting van, with two male drivers. For
general ambulance purposes the district served is Hastings, and a few
surrounding East Sussecx Gnuntﬂ parishes, and for Infectious Hospital
purposes, Hastings, Bexhill, Rye and the Battle Rural District,l.e.
Prﬂﬂtiﬁﬂily the area of the local Hospital Management Committee. In
effect this was a continuation under one administration of the services
previously rendcred.

_The wehicles available for use on the appointed day were:-

8t.John )
Ambulance ] 3 ambulances 1 sitting case car
Brigade

Corporation ) 1 ambulance 1 Emergency ambulance and
' e disinfeeting wvan.

The staff available werc:-

St.John ) 1 Bupervisor )

Ambulance ) 1 Mcchanie ) 1 Female Clerk
Brigade ) 3 Drivers )

Local ) 1 Driver = ' ambulance

Authority ) 1 Driver -~ disinfeeting van

Volunteer staff of St.John Ambulance Brigade to be available as
attendants,

This staff, and the available vehicles were insufficient for the
calls, day and night, on the new service soon after the commencement.
The following comparative figurcs show the inecreasing calls and

milaage :- . '
AMBULANCES i IG CASE CARS, i TOTAL
- _Journeys Hifegﬁe I Journcys Milcage MILEAGE
E i
gus%sth 238 3910 30 1583 ggg?
ceptember . 2 4491 4 ik
Ds aniilian 3% 2a7% 5 1950 6425
i
pril 371 | aas57 | 190 3515 7972
SRS 375 5223 tod 222 5272 10492
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It was soon evident that the increased mileage, work, and
strain demanded more wvehicles and drivers, particularly {n
connection with the Sittinz Car Service, %hnugh in this respect
the Hospital Car Service croganised by the Women's Voluntary Service
and the British Red Cross Soclety, no organised on County lines,
was still utilised to a considerable extent, the mileage for July
to December 1548 being 12,517.

Since the appointed day, two additional ambulances have been
put into service, one an entirely new Vauxhall Fever Ambulance,
provided by the éﬂrpnratinn, and the other, an Army Austin chassis,

with an entirely new ambulance body provided by the St.John |
Ambulance Brigade. Two good secondhand ealoon cars for the .
Sitting Car Service have in addition been provided by the

Corporation. .

Two additional drivers and one additional mechanic have been
appointed.

It is, I believe, fair to state that the new Ambulance Service
has, so far, with the resources available, including the Hospital
Car Service, met all the public's increasing calls, which naturally
vary from day to day and night to night. At times,however,
the pressure has been very heavy, every resource being stretched to
the 1limit, The dispateh of ambulances on emarﬁsncy calls is
invariably prompt, within a very few minutes. o serious or indeed
trifling complaint has been received either as regards wvehicles, |
drivers or the handling and courtesy of the attensants. The - |
following matters,however, do require careful consideration:-

(a) Vehicles

The present wvehicles, particularly the sitting
case care are overworke:dl, and {here is insufficient time to
keep them thoroughly serviced. It will be necessary to add
to their number in order to create a small reserve. In
addition, while the ambulances may be meeting requirements
at present, the time for replacement, or at any rate,
complete overhaul and renewal of worn out parts, is
approaching in the older wehicles.

(b) The Headguarters and Garage.

These are cramped, and in an awkward situation,
and it is necesse)~ 1o use the Underground Parking Station
for some of the veliizias.

(¢) Lope distance isurnavs. n

It is hoped to make an increasing use of the
rallways for long distance journeys,even involving
aibulance transport between junctions and to
destination,

SECTION 28,

This section may at present well be deseribed as the Cinderella
of the new Part III services being, apart from Tuberculosis after
care, the least developed and somewhat indefinite in its scope.

Ls will be noted, there are possibilities and potentialities which
may ultimately make it one of the most important.
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The only after care service definitely prescribed is in
relation to Tuberculosis. For many years, there has been in
Hastings an active voluntary Tuberculosis Care Committee, closely
assocliated with the Health Department, the Tuberculosis ¢1inic
and patients in Sanatoria, then the responsibility of the local
authority.

As recommended by the Ministry of Health, this arrangement has
been continued, the Care Committee acting as agent. It is,however,
already abundantly evident that the effect of recent legislation
€.5. the National Insurance, and the National Assistance Acts, has
mich reduced the necessity %ar financial assistance and the provision
of extra nourishment, formerly most important element of the work,
However, other means of assistance are being explored and will be
developed e.g. the sorting out of social, family and housing
difficulties; provision of equipment for home nursing and for invalids;
assistance with occupational therapy through the Central Depot of the
Hospital Management Committee; co-operation with various bodies who
can help e,g. National Assistance and Insurance, the Labour Exchange,
the Central Aid Council, the Ministry of Pensions and various
Service Associations. In this district there is no scope for the
development of special workshops or home industries.

The matter of home care and after care of hospital patients,
both In and Out-patients, was discussed with representatives of the
new Hospital Management 6ammittea, including the Secretary, Medical
Staff and the Almoner. It was decided to co-operate with the Health
Department with its development and to make a start early in 1949
with the diabetic clinic at the Royal East Sussex Hospital, which had
already, as regards school children, besn closely associated with the
School ﬁhﬂical Service, Diabetes is a chronic condition, with a
possibility of complications and emergencies, which is very suited for
the development of Home Care, on the general model of the Cardiff
Scheme. The Senior Health Visitor attends the Hospital Clinic, gets
to know all 'new' and keeps in touch with the old patients, recelives
instructions from the Consulting Physician with regard to home
treatment, diet and the avoidance of complications; 1in general she
helps with sorting out any domestic or social difficulty.

Eimilarlguit is hoped to develop schemes in co-ordination with
the Hospital Out-Patient Clinics in connection with other groups of
conditions - for example gastric and duodenal cases, asthma,
rheumatism and heart cases on a regular and definite basis. IlMeantime
odd cases referred by the Almoners are being dealt with separately in
accordance with their needs. A special care and after care index
card has been prepared, noting history, investigation, requirements,
advice and results for the use of the Health Visitors.

Reference should be made to work previously carried out for about
20 years and still continued, chiefly by the School Medical Service
Nurszing Staff, in connection with the Orthopaedic Clinic. The local
authority was financially responsible for the Clinic at the Royal East
oussex Hospital dealing with crippling and deformities of all scrts
among School children - infants under 5 and cases of surgical
tuberculosis, Special attention was directed by the Health Visitors
and School Nurses to After-care in all its forms, particularly in
relation to children relapsing or defaulting in %reatment; In
addition the Hastings Voluntary Society for the Care of Cripples is now
officially incorporated in the scheme of After-Care.

The function of the Health Visitor in all these cases whatever
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the condition will be to:-

(1) To find and sort them out.

(2) To ascertain exactly vhat help is needed.

(3) To see that they obtain the right kind of help from the
appropriate voluntary society or hospital department,cte.

{(4) To hold a watching brief on each. '

For example - the aged can be referred to the District Nursing
Association for nursing assistance and invalid appliances; to the
British Red Cross Society, for invalid foods; to the National
Assistance Board, for financial assistance; to the Welfare Officer
for admission to hostels etc. Other cases can be referred through
a doctor for medical assistance or to Hospital Out-patients,or for
admission to a bed for the infirm sick. Some cases may be helped
by occupational therapy.

Such are Ythe developments which are now in their infancy btut may
éatei grow into an important and wvaluable adjunct to the new Health
ervice.

SECTION 2
(1) Domestic Help Service.

This service which provides domestic help for Maternity cases
and in various domestic emergencies, sickness, infirmity ete., is
strongly recommended by the Ministry of Health, but remains permissive.
The family assisted is assessed for repayment of the service in
accordance with means.

Actually the Home Help has beem employed with considerable
success in Hastings under the Maternity and Child "Welfare Scheme for
many years; three domestic helps being appointed under the
Ministry's War-time Scheme about 4 years ago. One of the Health
Department clerks acts as Organiser and the Senior Health Visiter is
also closely associated with the Scheme.

The previous staff - one Home Help, three domestic Helps, plus
part-time assistance was continued after the appointed day, there
being full authority to appoint further whole or part-time workers
according to demand. The Ministry's recommendations as to travelling
expenses, uniform, and wages have been adopted. In addition the
whole service has been amalgamated, all workers being available
for maternity cases or pgeneral domestic work,

Since the appointed day there has been a gradual and steady
inerease in the demand for assistance, On the other hand it has been
very difficult in spite of many efforts through advertisements,
the Labour Exchange and other channels to keep the staff up to its
former strength, let alone to increase it., Possibly this may be
due to the p&rticular conditions prevailing in Hastings, as a
health and holiday resort, with a considerable all the year demand
for domestic workers in hotels, boarding houScs and restaurants at
good wages and also in ordinary domestic service. As a result it
is considered that a retaining fee is necessary for the full-time
Home Help and recently this was raised to £3.10.0 for a guaranteed
minimum week of 35 hours, the worker belng able to earn an additional
2/- per hour up to a maximum of 48 hours per week.

The service is much appreciated by the families which use it. In
1948 the total applications for assistance wers:-

Maternity Cases 18
General Domestie Assistance 0
TOTAL I






Br.Tredguldﬁ Asslstant Medical Officer for Mental Health

Services, South Bast Metropolitan Regional Hospital Board, has been
in regular touch with this department since his :giointmﬂnt and has
been most helpful in the discussion of the many administrative
problems and the disposal of difficult institutional cases. Relations
with Hellingly Mental Hospital, and the Medical staff, have been, and
continue to be cordial and useful, especially (see la£er} with regard
to the development of a care and after care service in the home.

There is also a close and friendly relationship with St.Helen's
Hospital (formerly the Hastings Municipal Hospital) Medieal
Superintendent, Dr.L.H.Booth, This Hospital has for meny years,
been certified to receive a restricted number (25) of certified Mental
Defectives, and 12 certified Mental cases. It has always acted as a
place of safety for mental defectives pending certification and for
nental cases pending a Magistrate's Order for removal to hospital.

In addition, for many years, following the line of necessity and
least reaiséance, a considerable number of uncertifiecd or borderline
cases of all categories have found safe refuge there,

Under the neéw Regional Board Policy, it is understood that the
situation at St.Helen's Hospital, as regards reception of mental
and mental deficiency cases is beling revised. Certain ambulant or
non-institutional cases may become ultimately the responsibllity of
the local authority in hostels or under guardianship. The available
accommodation may te classified and improved for the reception of
special classes of mental or mental deficiency cases, and linked up
with other accommodation available in the reglon. These, and other
developments, will undoubtedly offer further opportunities for
co-operation between the Hospital system and the local authority.

The Mental Health “Yforker is responsible for the care of patients
on trial or on licence from Mental Hospitals and Institutions for
Mental Defectives.

(d) Dutles delegated to Voluntary Associations.
(i) Hagstd Veluntary Associatio W,

This Association, formed about 1927, has been responsible,
in close liaison with the Mental Health Committee, for the
administration of the Occupation Centre now at Atheclstan Road,
formerly an Open-air School under the Local Education Committee.

The premises are generally satisfactory, though being
mainly glass, inclined to be too hot ot times in summer and too
cold in winter. Good mid-day meals are served by the Schools
Mcals Service, and morning milk is also supplied. About 16 to 18
pupils attend all day, mostly younger types of too low grade for
admission to the spscial school. In addition, about 14 to 16
Mental Defectives, mainly older types, attend two afternoons
weekly from Et.Haien's Hospital, mainiy for occupational therapy.
The Committee (also the parents and guardians) are very
satisfied with the work generall{, the results achieved, and the
hapﬁy atmosphere. This opinion 1s also reflected in the
periodical reports of inspecting wvisitors from the Board of
Control. The work undetaken consists of :-

Personal Hyglene - table manners.

Eurhythmics, Folk dancing.

Various kinds of handwork,carpentry,knitting,sewing.
Action songs and plays.

Very elementary educational training.
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work enta & L
(a) Home Visits - Cases under guardianship 372
£b) -» " " "  Statutory supervision ) 150
Friendly supervision
(e) Miscellaneous visits 529
(d) Special visits 91
(e) Interviews at the Office 606
(f) Certification under Mental Deficiency Acts for -

Institution or Guardianship 4
(g) Investic: -

Recommended as educaticnally sub-normal for

Special School 14
Recommended for Open Air School 1
Recommended for Nursery School 15
Excluded Temporarily 2
Notification to local authority for Mental Health 2
Referred to Child Guidance Clinie 7
No Action 1

III SERVICES

The local authority's Anbulance Service is used, there being
no ambulance service availeble for any of the institutions to
which patients are sent. Either an ambulance or a sitting case
car is used, the Duly Authorised Officer acting as escort, and
calling in éhe gervices of a2 male or female nurse or attendant, if

required.

4, THE NATTONATL AS¢ISTANCE ACT,1048

The work of the local authority under this Act deals to a
considerable extent with "elfare of the Aged, and Handicapped Fersons,
their Care and After Care. This service must of necessity be
co=ordinated with the activities now being developed under the
National Health Serviece Act - particularly under Section 28. It
is therefore, appropriate to insert at this stage of the rcport a
short note with regard to the proposals for welfare work under the
National Assistance Act - particularly in respect of :

(1) The Aged and Infirm

(2) The Handicapped Classes, including
The Blind,
The Deaf and Dumb,
Cripples and other handicapped persons.

In all this welfare work the Voluntary Societies will play an
important part in co-operation with the local authority and their
Officers, in particular, as regards field work, the “elfare Offlcers
and the Health Visitors.

Frior to the appointed day, Aged and Infirm people, without
home or who could not be adequately cared for et home, were
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6. VITAL STATISTICS

1. Birth rate per 1,000 of population, 1948 e san 1922
2., Death rate (corrected) per 1,000 of population,1948... 9.98

Comparative Table

Birth rate i Death Rate per 1,000 of Fopulation
Year | per 1,000 of !

Pcpuiation Crude Corrected =
1938 1.1 15.4 10.3
1939 11.8 | 16.9 11,3
1940 11,4 l 20.3 13.7
1941 12-3 20.3 13.7
1942 16.5 21.4 14.4
1543 15.7 23.8 15.9
1944 16.7 21.4 14.3
154 14,9 18,1 12,12
1594 19.5 16.4 10.98
13&5 19.1 16,0 ! 10,72
1 15.2 ] 14.9 9.98

% Factor for correction!0,67

In 1948 the crude death rate again fell slightly from 16.0
to 14.9 per 1,000, the corresponding corrected death rate being
9,98, as compared with 10.72 in 1947, Of the 974 deaths
registered, 729, or 73% occurred in persons over 65 years of age.
The crude 3eath rate has fallen consistently since 1943, from
23.8 to 14.9, but probably there are reasons, associated with
war conditions and the return of many of the younger portion of
the population, which largely account for this. Without doubt,
in a health resort such as tiis, a preponderance of elderly people
and particularly females, must be an accepted condition, together
with all the problems associated with their care 1ncluéing a
higher crude death rate, Many of the aged in this town come here
wilithout relatives or others to care for them as thev grow older
and less able to maintain an independent existence. Many are
living in considerable poverty and cannot afford to pay for help or
to go into private homes. As a result a large amount of accommeodation
has to be provided either privately, through nursing homes or homes
for the aged or boarding houses. in addition, acccommodation through
various voluntary agencies has been develeoped most efficiently and to
a conslderable extent. Finally, under the National Asslstance Act,
the local authority is developing its own scheme for the reception of

the aged in suitable hostels, FPuller information is given in o
prcvions poarngroph with regard to this matter.

A definite drop in the birth rate has occurred in 1948, from
19,1 to 15.2 per 1,000 of the population or in nuibers from 1203
infants to 999, a drop of just over 200. At the same time the Tigure
for 1948 still shows approximately 200 more infants born than in 1938.

The number of illegitimate births was 72, equivalent to one in
every l4 births.

3. Maip Causes of Death
{a)

The total deaths from the various associated causes amounted
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The above paragraph,showing the number of cases of diphtheria
and deaths in recent years, is the best propaganda which can be
produced in favour of diphihﬁria imminisation - no death for eight
years. An average yearly incidence of seven cases; in 1948
only one case, The szme experience more or less is occurring in
most parts of the country, although isclated outbreaks of diphtheria
are, still reported from Eimc to time. There is however, no
reason for complacency with regard to diphtheria immnisation. The
target percentage immunised should not be less than 80 of all
children, together with re-inforcing or boosting injections every
5 years., There is still considerable room for an inersase in ths
number of boosting injections carried out in Hastings.

The immunisation results during 1948 were as follows:- .-

919 children were immunised, 871 under the age of §
years, 48 over 5 years of age; 196 re-inforcing
injec{ions being given.

Every effort is made to publicise the importance of diphtheria
immunisation, through the press, posters, school cliniecs,teachers,
infant welfare centres, health visitnrsﬁistrict nurses,ete.

The immunising agent still remains A.F.T., the dosage 0.2 and
0.5 ¢,c5. at four weekly intervals, a special test (Schick test)
to show whether immunity is complete being carried out in a small
proportion of the immunised children or at the request of any parent.
The re-inforcing or "boosting" injection is now T.A.F, 1.0 e.c.

Under the National Health Service Scheme (see special section)
diphtheria immunisation is provided free of charge to all applicants %
and can be carried out either under the local authority's
arrangements at the School Clinic or Infant Welfare Centres, full
direetions for which have been circulated from time to time, or by
their owm doctor through the National Health Service. No doubt when
arrangements have been finally complsted between the Ministry of
Health and the British Medical Association the number of children
imminised in this latter way will be materially increased.

Diphtheria Anti-toxin - Supplies are kept at the Health Department

and at the Police Stations and issued on regquest to the medical
practiticners of the town.

ISOLATION HOSPITALS

No alteration occurred in the avallable accommodation. -
(a) Borough Sanatorium for Infectious Discases,Hastings
- 70 beds. y

(b) Smallpox Hospital,Brede - 20 beds.

On the appointed day, 5th July, 1948, the Borough Sanatorium
for Infectious Diseases became the Isolation Hospital and this
Hospital and the Brede Smallpox Hospital were transferred from the
local authority to the Hospital Management Committee, Hastings
Grﬂup, under the National Health Service Act. The medical care
of the patients,however, has so far still remained with the Medical
Officer of Health and his Deputy. This arrangement ensures
complete control for infectious diseases in Hastings and area,
including investigation, diagnosis, trecatment and prevention.

The Smallpox Hospital,Brede, still remains &vailablaf along
with the Bedgebrook Smallpox Hnapital, for the admission ol cases,
throughout the County of East Sussex. The guestion,however, of
the closure of Brede, in accordance with modern pﬂlicy, is now
before the Regional ﬁuspit&l Board.
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The Isolation Hospital still continues to receive patients
from the County Borough of Hastings, the Borough of Bexhill,
Rural Distriet of Battle and the Borough of Rye, the ttal
population served being between 120,000 and 130,000, The total
number of patients admitted during 1948 was 218, the discases as
ultimately diagnosed and distribution being as %bllaws:-

N_HO L s on

Discase Total

Searlet Fever G0
Diphtheria 3
Tonsillitis 18

Laryngitis ) &
Laryngezal obst.)

Measles 45
Whooping Cough 26
Mumps 11
Chicken Pox
Rubella
Poliomyeclitis

Tuberculous
meningitis

Cerebro-Spinal
meningitis

Meningitis

Pneumonia
Enteritis
Stomatitis
Erysipelas
Typhoid fever
Dysentery
Miscellaneous

|_I
=

B SN N s s oA =]

TOTAL 218

For the population served, the number of cases is very smallj
their severity was as a rule siight, with occasional exceptions;

at thc same time the varlety of conditions admitted was very great,
no type of infectious disease, notifiable or otherwise, being
refused. Throughout the year also, all cases admitteai with very
few exceptions, were able to be treated in two out of the four
blocks. In ﬁhsse clrcumstances the question of utilising the
accommodation at the Isolation Hospital for cases of chronic or
advanced tuberc losis was under the careful consideration of the
Hospital Menagement Committee, It has now been decided to open
one block for female cases of tuberculosis, and a second block for
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Several sharp outbrcaks, with a high death rate, of the severe
form of Smallpox in limited areas, have given a sharp reminder of
the present danger of this discase, and also of the value of
vaccination as a preventive ~nd a control,

RBeference has been made toc the matter of wvacecination in
the g%naral account of Part III servicecs in another pert of this
report.

9 FORT LIC HELLTH BACTERTOLOGICAL WORK

The arrangements for Public Health bacteriological and
pathological work are now the entire responsibility of the
Hospital Management Committee under the National Health Service
Act, the work being carried out as before by Dr. F.Lazarus Barlow
in the laboratory of the Royal East Sussex Hospital, which was
incorporated in the Emergency Pathologicel Laboratory Service in
May,1947.

The arrangements are working smoothly and satisfactorily
and include reports on all specimens of publie health importance
sent 1n by gencral medical practitioners, the Public Health
Department, the Isclation Hospital for Infectious Diseases, the
Bﬁhoul.bhdical Service and the Tuberculosis Dispensary. In
addition, if necessary, the services of an expert fleld
epiﬂamiuingist can be obtained in the event of an epidemic
requiring special laboratory methods.

The Venereal Diseases Clinic ceased to be the responsibility
of the local authority from the appointed day. As a scclal disease
with many implications affeccting other departments of public health
work, particularly maternity and child welfare, it is necessary for
the ﬁealth Department and its Officers to bs in close and
harmonious touch with the officers of the Venereal Diseases Cliniec.

I am indebted to Dr.J.Schneider-Green, the lledical Officer in
charge, for information dealing with the incidence of venereal
diseases in Hastings during 1948,

The incidence of syphilis and gonorrhoea in Hastings in
relation to new cases attending the V.D.Clinic during the years
immedlately before, during the war and after, 1s shown in the
table below:-

Year Syphilis Gonorrhoea
1938 8 ]
1939 | 10 38
1540 9

1941 3 6
1942 7 19
1943 9 5
12 : i
194

1943 2 32

154 e 42

194 | 11 13 L%
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(e) Ineidgonec and Hortality.

Year Pulmonary Non=-Pulmonary | Totzsl | Rate per 1,000
iegg 54 g ag .93
43 4 .
134ﬂ 4 4 gl .Hg
1941 3 <] 43 1.22
1942 3 4 39 1,00
1943 3 6 44 221
1044 32 3 35 «91
194 24 - 24 «49
1 32 1 33 5]
194 23 1 24 .24
194 34 8 42 .

During this century the death rate frou tuberculosis, both
pulmonary and surgical, has steadily fallen. In 1900=1%04 the
average annual death ratc was 1.8 per 1,000 of the population;
from 1944 to 1949 the average annual rate was 5.9. The downaard
wave was interrupted sharply by steep rises in the two world wars
from 1917 to 1920 and again from 1941 to 1944, There were also
occasional annual variations from the steady fall, for example
in 1947 the rate fell from 0,55 per 1,000 in 1946 to 0.38 but
this was compensated by the higher figurc of 1948,viz.0.64 per
1,000, An uncertein factor in increasging the dcath rate has been

e considerable number of chronic and even advanced cases coming
to live in Hastings, sometimes after treatment in local sanatoria,
often with their families, who become permenent residents and may
produce positive contacts,

In 1948, 8 deaths were due to surgical tuberculosis, as opposed
to pulmonary, of which 6 were caused by tuberculous meningitis in
infants of young children., This condition is often very scvere,
acute and rapidly fatal, the diagnosis being confirmed by post
mortem examination. Recently, streptomycin has been used with
considerable success in this condition. Each case of tuberculous
meningitis becomes the focus of an intensive search for positive
contacts and other possible sourccs of infection, e€.g. milk, zll
contacts being kept under supervislon as long as necessary.

It 15 possible that the use of B.,C.G. vaccine in infants in
this country, carried out with all necessary precautions, as is now
being develeped under the directions of the Ministry of ﬁealth, may
be 2 means, in families with cascs of tuberculosis, of helping
to protect infants from infectlon, which may at any time end in
tuberculous meningitis,

The number of early cases or suspected cases notified for
investigation has been fully maintained., The publiec is now in the
main fully conscious of the necessity for early examihation and the
medical profession throughout the country fully co-operates by
getting suspects to the Dispensary. It must be remembered that
tuberculosis is an insidious disease which sometimes has gained a
considerable hold before the usual symptoms manifest themselves.
It is in such cases that the valus of mass radiography is proved,
particularly in considerable aggregations of persons employed in
factories or in districts which render it easily practicable.

In addition, modern treatment of tuberculosis does save life or
prolong it considerably, particularly if assoclated with adequate
after care and suitable employment. All these, together with
improvements in the general standard of living, may be factors in
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the reduction of the death rate.

(d:l b 11051 3 ] 1188 &
sti [} Tre i

On the appointed day, July 5th,1948, the respondibility for
the work of the Tuberculosis Dispensary and for institutiomal
treatment, either at Darvell Hall Sanatorium or other suitabls
institutions, was transferred to the Hospital Maazgcment
Committee under the Notional Health Service fect. The
responsibility of investigations in the home and social measures,
é.g. housing and the work of the Tuberculosis Care Committee,
remained with the local authority. Letually there has been no
change in Hastings as the Rcgional Board, for the time being,
has obtained permission from the local authority for their Medical
Officers to continue their elinical work ot the dispensary. The
Tuberculosis Health Visitor has continued to carry out her work
in the dispensary and the home exzctly as before. Close and
cordial co-operation continued with the spscial departments of
the hospital - X-ray, Dispensary, Laboratory, Orthopaedic,ate.
The work of the dispensary continued to expand again in 1648 -
the number of new patients seen for investigation was 429, and in
gﬂditiuné and very important, 322 contacts, the total attendances

eing 236l.

Under the Health Service Aet there has been little alteration
in the arrangements for the admission of cases to sanatoria, As
before, everything has been done by Darvell Hall Sanatorium to
facilifate the admission of our patients as soon as possible,
usually within three or four weeks. On the other hand; there has
been a tendency to pool tuberculosis beds throughout the Region
which, in some cases, hes been an advantage particularly in
obtaining beds for acute pulmonary tuberculosis requiring
streptomycin treatment in children, for operative treatment for
pulmonary tuberculosis and certain cases of surgical tuberculosis
in adults. At St.Helen's Hospital it has been extremely
difficult to continue to accept advanced and chronic cases
particularly on the female side. Arrangemcents are now wﬂli
advanced to open two blocks in the Isolation Hospital for this
purpose, probably also to serve & wider area in the Region than
the Hastings distriet; a reference to this is made elsewhere
in the report.

Admissions to Institutio 1948
Darvell Hall Sanatorium 24 cases pulmonary tubérculosis
S5t.Helen's Hospital ,Hastings 29 " " "
Royal East Sussex Hospital 9 "  gsurgical tuberculosis
Lord Mayor Treloar's Hospital 2 M " ]
Eversfield Chest Hospital 1 " opulmonary tuberculosis
Freston Hall 1 i i n
Royal National Orthopacdie - Y surgieal tuberculosis
Hospital
Heritage Craft Schools qr-1 Sk " "
Royal Sea Bathing Hospital, 2. " "

Margate.

te) Gove Maintenzpnce A1l C = Memoran

On the appointed day, Sth July,1948, the responsibility for
this allowance was handed over to the Haiional hssistance Board.
Up to that date in 1948, eight patients had received maintenance
allowances, one patient received a maintenance allowance and also
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a discrctionary allowance, and one patient received a special
paymcnt allowance.

(f) Iuberculosis Care Committec

The work of this committec has been continued under the
National Health Scrvice fct, the committeec acting as agent for
the local zuthority. Full reference has been made to the work
of the committee under the Licet in another portion of the report.
As stated, certain branches of the committee's work have been
considerably reduced as a result of the inauguration of new
servicesjy other devclopments and advances on the social side will
no doubt compensate.

(2)

No cetion was token in 1948,

12, MATERNITY ARD CHILD WELFARE
(a) Vital Statistics:

(i) Infantile Mortality

The infant mortality rate in 1948 with 35 infant deaths
in 999 births, was 35.0 per 1,000 births, compared with 26.6 per
1,000 in 1947 end a2 national rate of 39 per 1,000 in the large
tovms, including London.

_ Both whooping cough and measles were somewhat prevalent
during some period of the year amongst children. Twe infant
deaths were attributed to these conditions; 2lseo seven deaths
from bronchitis ond pneumonia. 14 of the total of 3% deaths
were due to couses operating about the time of birth, e.g.
congenitzl mnlformations, atrophy, debility, morasmus ond foilure
of the lungs to expand. This neo-natal mortality, together rrith
23 stillbirths remains o major problem in infancy,and contimued
resecrch combined with specicl investigrotions at ante natal
clinics and maternity hospitals, together with the co-operstion
and education of the mothers, rcmains the most important factor
in redueing this mortality.

(ii) Moternal Mortality

Maternal Mortality per
Year 1,000 Births (Hastings)
1939 5.9
1940 4,6
1941 4,7
1942 Hil
1943 1.6
i i
1946 138
194 Nil
194 JHil
Avercge [Tor 10 yrs_ 1,97

No death occurred 2s o result of maternity in 1948,
The figures for the last 10 years are shown - the avercge being
1.97 per 1,000,
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Orange Juice "take up" - 46,6 psr cent (this includes issues
to expectant mothers).

Cod Liver 0il "toke up" - 39.8 per cent,
Vitomin A & D capsules =  38.5 per cent.
National Dried Milk - 739 tins average issue per week.

(Up to the age of 1 year).

(h) Dental Treatment

Expectant and nursing mothers at (See note under
the Royal East Sussex Hospital - Nil Part III Schene)
Children under 5 at school c¢linies =~ 20

(1) Orthopaedic and Lisht Treatment (See speclal note)

(1) Ircatment of Toddlers

All facilities at School Clinics for examination and
treatment are avallable (8ec School Report).

(k) Lnti-Diphtheris Inoculation - (See note under infectious

discases)

(1) Child Guidance Clinic

Facilities for examination, investigations and treatment
of children under the age of five years, not attending school, are
available and particularly wvaluable on occasions for emuretics
or bed-wetters.

(m) Speech Therapy Clinic

This was established in the autumn of 1945, primarily for
children attending schocl, but it is alsc available for a limited
number of toddlers under school age.

(n) N d C d Re ticn L

The provisions of this Act were duly advertlised in ths
local Press. As a result two applications for the registration
of Day Nurseries were approved, after careful examination of the
premises, in accordance with the standards laid down by the
Ministry of Health in Circular 143/48,

(o) Goneral Notes on Maternity and Child Welfare Work in 1948

Special reference is made to various matters daalinE
with the development of the Maternity and Child Welfare services
in the section dealing with the Part III services to be provided
by the local authority under the National Health Service Let,

-
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13. IENGAL DEFICIELCY

The information givon under this heading in previous reports
is dealt with in the sectinon dealing with the develomment of the
Mental Services wuicr the fitional Health Service Act.

14, ORTHOPAEDIC SCHEI{E

The orthopaedic scheme was absorbed under the National Health
Service Act by the Hospital Management Committee on the appointed
day. It can be stated that all the usual facilities remain
available.

Statistics of the scheme are given up to the appointed day.

(a) Diagnostic Clinic and Supervision - Royal East Sussex

Hosnital
(b) Treatment,exercises,appliances,
A=ray an& light treatment = Royal East Sussex
Hospital
{(e) In-patient onperative treatment
for she:: j.crlod stay - Royal East Sussex
Hospital
(@) Prolonged institutional
treatment and education - Heritage Craft Schools,
: Chailey.

Royal Sea Bathing
Hosrital, Margate.
Hospital for Sick
Children(County Branch),
Stanmore.

Lord Mayor Trelocar's
Hospital, Alton.

Light treatment was given Tor abdominal and gland tubsrculosis
and also for malnutrition and early rickets: severe rickets is
almost unknowvm.

Cases attendli-s the Clinic, Royal Fast Sussex fepital

BN

Orthopaedic  Sun-ray

(a) Bchool l=dical Service 104 3
(b) Materni*: < Cuiid YWelfare 35 5
(c) Tuberculosis 1 Kil

TOTAT:; 140 8

———— [—

I au pleased tc stat= that full co-operation between the
Health Department, =!s School Medical Service and the Clinic remains
close and very cordin.. Cases diagnozed as requiring treatment
are reported exactly as before from the School Medical Service and
the Infant Welfare Centres to the Surgeon in charge of the
Orthopasdic Clinic, and receive a definite appointment for
investigation and treatment. Arrangements are made for cases who
default on treatment or are discharged to be notified, in order
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Fumping Station.

Appearance - Clear and bright. A wvery slight subsequent deposition
of iron oxide on keeping.

Turbidity (8ilica scale) - Wil

Colour (Hazen) - Faint Yellow brown. Odour - Nil

Reaction pH - 6.7

Free Carbon Dioxide - 31

Electric Conductivity at 20°C. 720
Total solids, dried at 180°C. 480
Chlorine in Chlorides 148

Alkalinity as Calcium Carbonate 105

Hardness : Total 200

Carbonate (Temporary) 105 DNon-carbonate (Permanent) 95
Nitrogen in Nitrates 0.8
Nitrogen in Nitrites Less than 0,01

Free Ammonia - 0,014

Oxygen absorbed in 4 hrs. at 27°C. Absent.
Albuminoid Ammonia - 0,000

Residual Chlorine -

Metals Iron 0.38
Manganese 1.2 Other metals absent.

This sample is practically clear and bright in appearance.
It contains however, a trace of iron and a very appreciable trace of
manganese. Its reaction is on the acid side of neutrality, dues to
a content of free carbon dioxide which is comparatively high in
relation to the alkalinity. The Water is fairly hard in character
but is free from any excess of saline constituents in sclution. It
is of satisfactory organic quality.

These results arc consistent with a water which, from the
aspect of the chemical analysis, is wholesome in character. Its
content of manganese is however, undesirably high from the aspect of
maintaining the mains in satisfactory condition. On account of
its reaction the acid side of neutrality,*it will have a corrosive
tendency towards metals including steel and galvanized iron.

(c) The zupply is piped, but there are also a certain number of
wells in the outlying rural district , particularly in houses
incorporated as a result of the Hastings Corporation Act,1736.
Bacteriological examinations of the raw and treated water are made
monthly at various points in the public water supply system through
the Water Undertaking and when necessary the Public Health Department.
The bacteriological results were uniformly satisfactory and for
infg:gﬂtion two examinations carried out in November 1948 are

q"LIﬂ =
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The Open Air Swimming Fool at West Marina was also open
during the summer of 1948, the sea water being similarly treated and
under bacteriological examination.

The medical section at the White Rock Baths, with a qualified
attendant, functioned successfully throughout the year, the
following baths being available :=-

sea weed, sea water with packs, concentrated brine,
sulphur, pine, foam,etc., combined with massage.

A chiropody section was copened during the autumn and has
obvicusly met a general need. It is combined with electric
treatment, where necessary and exercises.

During the year, the electro therapeutic department with a
complete range of treatments, was opened in the previous Turkish
Baths and spray sections, using the waiting room and the resting
room. The question of making definite arrangements under the
National Health Service Aet,1946, in association with the local
hospitals, has been discussed wi%h the South East Metropolitan
Regional ﬁ93pital Board. This would probably include the
development of the old plunge bath into a modern deep pool for hydro
therapeutic exercises and treatment, together with the use of the
electric therapeutic department, ihﬁ matter is still under
discussion. It is hoped eventually that some arrangement may be
made, in view of the congestion at the physio-therapy departments
of the hospitals, and the accepted value of the deep pool treatment,
particularly for certain forms of the rheumatic diseases.

6.Drainage and Sewerage

During the year progress continued to be made with a
comprehensive sewerage scheme for the Borough. Special attention
was given to the provision of the new storm water sewer outfall at
Harold Place, in view of the possibility of the recurrence of
severe fluuding in certain low lying portions of the centre of the
Borough, e.g. Priory Street,Middle Street, Station Road and
Queen's Road, The Health Department under conditions of flooding,
gives all Eassible and speedy assistance with regard to drying of
bedding, clothing, carpets and rugs, also any necessary disinfection.

7.8cavenging,

Collection and disposal by means of controlled tipping at
Febsham Farm are carried out under the direction of the Borough
Engineer. The Health Department co-ordinates in the replacement
of defective dustbins and in the investigation of any nulsance or
complaints received.

8.8anita District
* Chief Summary_ of Statistics,1948.

"
The fulldetails of the table are omitted.

The Chief Sanitary Inspector reports:=

"Housing continues to be one of the major environmental
problems of publi¢ health work, especially as regards the provision
of additional asccommodation in the shape of new houses and flats,
the adaptation of suitable existing accommodation for further
families and the maintenance of the present available accommodation
at a reasonable standard of hyglene and comfort for the occuplers.

The last matter is one in which the Health Department is
vitally concerned, and, while the executlon of repairs is still in
general a longer process compared with pre-war years, it is
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generally satisfactory, and, of the 76 samples submitted for
examinotion, only one EHD.lé34} was adversely reported on, thus
creating & record. This unsatisfactory sample was obtained from
a local producer of tuberculin tested milk, in July, and was

* investigated in the usucl way, all subsequent samples proving
satisfoetory.

(+ five samples of tuberculin tested milk and one of
accredited milk were cancelled, laboratory facllities
not being available on delivery).

Pasteurised - The number of samples taken for examination (202)
was considerably more then in 1947 (when 138 were taken), and,

of these 90 were obtained from schools, school canteens and
Eritish Restourants, Although the reports thereon showed an
improvement upon those of the previous year, further improvement
is still desirable, This may well be achieved when alterations
to plant and premises (in progress during the early part of the
year) have been completed, always provided that constant care and
attention be given to the processing, etc. on the part of those
concerned, Close co-operation has been maintained with the
Ministry of Food (Quality Division) end the Area Milk Officer, who
investigate, with the Department, all unsatisfactory results,
rapiiﬁs on éhs semples being forwarded monthly as & matter of
routine,

- Eleven samples weres obtained for examination for
tubercvlosis,ete. 2ll being reported negative.

E51II_EﬂIE54_Eaité§§_ﬂn§_ﬂilhihﬂni - 872 visits were made to
these premises, 38 notices of contraventions of the Milk and Dairies

Order 1926 being served as o result, oll being complied with.

It was possible to resume to some extent the pre-war policy of
remodelling and reconditioning of milk producers' premises, work
on three such premises being completed during the year.

(b) Meat Inspection

Slaughtering continued at the Slaughterhouse; London Road,
St.Leonards, under the control of the Ministry of Feed, as in
previous years, the premises serving the County Borough of Hastings,
the Boroughs of Bexhill and Rye, and the Rural District of Battle.
As will be seen by the following table,there has becn but 1little
decrease in the number of animals slaughtered.

Carcases Inspected E
Year Cattle | Cows |Calves Sheep j Pigs
(excluding cows) .
1939 5 228 |© 829 3,763 | 3,024
1940 1,962 l 1,296 1,42ﬂ 10,222 3,234
1941 1,659 7] 1,266 7,333 3,097
1942 1,585 704 | 1,764 | 9,227 | 1,134
1943 1,732 671 | 2,620 | 10,464 700
1944 1,970 E?E 2,716 7,936 461
1945 2,329 69 | 3,487 4,995 1,114
B | B |tmoam | bn | B
5
1945 23174 579 | 23219 | 4,519 196
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Details of the deficiences of the premises, which are
unsuitable for the volume of slaughtering done, were given briefly
in the Annual Report of 1947, and were fully discussed with
representatives of the Hinisiry in 1948, as a result of which a
scheme for the modernisation (as f.r as possible) of the premises
and alterations in the existing arrangements, were arrived at.

A certain amount of progress was made in the necessary work during
the year, despite difficulty in the supply of material.

All animals slaughtered were examined at or soon after :
slaughter by a Sanitary Inspector, the inspection being carried
out in accordance with Code 62/Foods.

Particulars of the inspections made and action thereon are
as fellows:-

carca I d C
& Cattle Sheep
(exeluding, Cows Calves and Pigs
cows) Lambs
No. killed (if known) 2,174 579 2,219 4,519 196
No.inspected 2,174 579 | 2,219 | 4,519 | 196
A
Tuberculosis
Wheole carcases
{ condemned 3 6 2 24 2
Carcases of which some
part or orgen condemned 1,063 176 41 239 12
Percentage of the numbenr
affected with disease
other than tuberculosig 49.03 31.43 1.93 5.81 | 7:1a
Tuberculosi

{ Whole carcases

condemned ! 6 13 1 - 1
Carceses of which some

part or organ condenne 376 137 1 - 3
Percentage of the numbe

affected with |

tuberculosis | 155 25.90 0.08 - 2.04

|
{¢) Ice Cream
No.of premises registered for menufacturing in 1948, - 12

No.of premises registered for sale of ice cream in 1948. - 74
No.of samples taken for bactericlogical examination
during 1948. - 77

The inspection of premises registered for the manufacture,
sale etc. of ice cream, has been well maintained during the year,
particularly as regards manufacturing premises, the policy being
to induce the smaller manufacturers, who had difficulty in
providing suitoble premises and plant, to discontinue and retail
supplies from registered manufacturers having the more suitable
premises and facilities generally. Sampling,therefore, has been
confined to the latter, on the ground that hygienie proecessing at
the place of monufacture is the first essentlial in ensuring a
satisfactory article to the consumer., There was a marked
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improvement in the standard obtained, 70% of the samples passing
the test in 1948, as compared with 33% in the previous year. There
are various factors which have, no doubt, contributed to this
improvement, namely:=

1. Building alterations were carried out at 9 manufacturing
premises,; enabling strict cleanliness to be more easily
observed.

2. Plant and items of equipment for pasteurising and
sterilising which had long been on order were installed,

3. The advice and propaganda of the Department during 1947
and 1948 resulted in a more complete understanding of
hygieniec preoduction by manufacturers, and enabled them
to organise the various processes of manufacture to a
high standard of hygiene capable of day to day
maintenance.

A few items of equipment were still outstanding at the close
of the season, but it is considered that, when these are fina11{
j.nstalledI the production of ice cream in the County Borough will

be on a firm basis and a product of high standard assurcd.
The following table summarises the results of the samples
taken:- :
! = I
No.of ' | i
samples Heported Reported | Reported | Reported
taken Grade I. Grade II.| Grade III. | Grade IV
{ [
77 38 16 3 10 i 13

The samples have been graded following a form of methylene
blue test, adapted for ice cream and recommended by the Ministry
of Health. Such grading is at present provisicnal, but it has
been suggested that if ice cream consistently fails to reach
Grodes I and II, it would be reasonable to regard this as
indicating defects of manufacture or of handling.

(d) Prepared and Manufactured Mcat and Other Foodstuffs.

Particuler attention was paid to premises which are used
in eonnection with these foods, 23 applications for registration
*of such premises under the Has%ings Corporation (General Fowers)
Act 1937, being dealt with, registration not being recommended
until certain sanitary requirements are complied with, At the end
of the year therec were 43 such premises registered.

Shops Acts - With the appointment of an additional Assistant
Banitary Inspector in Mzy 1948 (to fill a long standing vacancy)

it was possible to resume routine inspections and this resulted in
considerable improvements being affected in shop heating, lighting,
ventilation, scnitary accommodation and general cleanliness,

687 shops were inspected and 473 re-visited.

The number of contraventions noted (including non-exhibition of
notices and keeping of records) was 1231. In this connection 432
notices were served and 378 complied with, 44 being outstanding at
the end of the year.

Ubservations were made frequently on Sundays, afternoons
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and during the evening, to enforce the evening Closing Hour
Early Closing Day and éunﬂay (Trading Restrictions). offenders
were found to readily co-operate and act upon the initial varning.

A considerable number of catering establishments are finding
that the requirements of the Shops Acts, as they refer to Sunday
employment, conflict with the shortage of suitable staff and
compliance with other statutory regulations. As this diffieulty
is experienced by most of such traders conducting Sunday business,
so far inspected, it will not bec possible to obtain an overall
picture of the position until the shops inspection of the Borough
is completed.

Bestourants,Cafes ete, - The campaign of establishing a higher
standard of hygiene, as regards structure and lay-out of food
premises, methods of preparation and handling of food, was
1ntensir{ad. Routine inspections embracing all types of food
retailers including hotels, restaurants, cafes, bakerles, grocers
etc. were greatly increased and substantial structural 1mpru?emﬂnéa
gffected in many establishments. These included reconditioning and
altering preparation and storage rooms, installing sinks and
washing facilities with particular attention to adequate supplies
of running hot and cold water in every case, providing additional
and in each case, adequate sanitary accommodation, improving
lighting, ventilation and heating.

The task of dealing in this manner with the 1835 food premises
in the County Borough has necessitated close co-operation with the
local trade organisations and such bodies as the British Tourist and
Holidays Board, who have circularised and provided posters and
plaques for display in kitchens, cloakrooms, and toilets to emphasise
the importance of personal hyglene and these are maintained and
renswed where necessary at each inspection and re-visit.

All of this work was in active progress at the end of the year
and, whilst so much remeins to be done, it is not yet possible to
review the situation. The willingness of the trader to co-operate
in every category of the establishments covered has however, revealed
that an excellent standard can be achieved and in the majurity of
cases 1s already being maintained. This point is exemplified in
the fact that it has not been necessary to refer a single case for
statutgry action,and that all formal notices have been actively
pursued.

EFharmacy and Poisons Acts - Inspections were co-ordinated with the
Shops Acts inspection and numbered 76. Noticaes were served in
recspect of contraventions noted (including unlicensed sale of poisons,
non-lebelling of bottles), 61 being rectified by the end of the -
YGear,

Merchandise Ma - One hundred and cighteen inspections were
made, and 43 notices (relating principelly to the labelling of
tomatoes) were served and complied with.

r"i‘io. of Contraventions _Imml_nﬂisﬁﬁ__i_
Inspections. B Served Iﬂuﬂgtied Outstanding
118 43 43 43 Wil
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(f) Food and Drues Act 1938

During the year, 175 samples were taken and submitted to the
Borough Analyst nt the Luaboratory,Lewes. Of these, 22 milk samples
and 3 of other foods, were reported on adversely. 1}’*.40 milk samples
were broken in trnns{t to the Borough Analyst.

Particulars of action taken in the 25 unsatisfactory samples
are as follows:-

Sample | Article | Remarks and

Analyst's Report

No. sampled | action taken.

1974 Milk Fat 3.41%; 8.0.F. 8.45%. | Formal sample
This milk is slightly | Reported to Fublic
down in B.N.F. 0.5%. | Health Committee.
The freezing point “farning given.

indicates the presence
of at least 0.3% added
water.

1985 Milk Fat 3.18%; S.N.F. E.%ﬂﬁ
: Deficient S.N.F. 2.3%,
¥

1986 Milk Fat 3.86%; 8.N.F, 8,26%,
Daficient S.N.F. 2. Eg-
The freezing point
indiecated the presenca
of at least 2% added
water.

2139 Milk Fat 2.81%; S.N.F, 8.40%,
Deficient in fat 6,3%;
S.HlFi 1il£i

2140 Milk Fat 3.63%; S.N.F, 8.%6%.
Deficient 53.H.F. 1l.6

| Informal samples,
Followed by formal
samples Nos, 1993,
1994 and 1995, the
freezing points of
which could be
that of genuine
milk,

S B N o B S S o S N Sl B N S N e e il
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Formal samples

taken in course

of delivery.

Followed up by

"Appeal to Cow"
samples. Nos.2159,

2160,2161 and 2162

two of which (nos.

2160 and 2162)

were genuine.

2141 Milk Fat 2.32%; S.N.F, 3.4%5.
Deficient in fat 22.6%;
S-H.—Fq lplﬁi

2159 Milk Fat 3.,50%; 8,.N.F, 8,284,

Varying results.

(Appeal Deficient S.N.F. 2.5%. Apparently due
to cow) to milk from
2161 | Milk | Fat 2,98%; S.N.F. 8,534, Biyed hord not
(ippeal} ! Deficient in fat 0.6%. ) mixﬂg P
o cow ¥

2143 Milk Fat 2,90%; S.N.F. 8,71%.)
Deficient in fat 7,6%. )| Formal scmples

) taken in

2144 Milk Fat 2.77%; S.N.F., 8,67%.) course of

Deficient in fet 7.6%. ) delivery.

)| Followed up by
2145 Milk Fat 2,80%; S.N.F, 8,67%.) "Appeal to Cow"
Deficient in fat 6.6%,

)

g samples Nos.627,
2146 Milk Fat 2,63%; S.N.F, 8.54 .g pne of which

)

628,629 and 630,
Deficient in fat 12.3%. (No,629) was
genuine




' ' |
! BSample | Artiecle Remarks and
Ho. | sampled Analyst's Report i action taken.
627 Milk Fat 2,62%; 8.N.F, 8 5ﬁﬁ.ﬂ
(Appeal Deficient in fat 12.6%. )| Producer advised
to cow) | )| to contact
628 | Milk | Fat 2.50%; S.N.F. 8.?%?.% fecioy
H
{Appeal Deficlent in fat 16.6%. )| Committes as to
inkeow) | )| feeding ete.
630 Milk Fat 3.05%; S.N.F. 7.91%.)
(Appeal | | Deficient S.I,F. 6. 95 )
to cow) | i b
i !
2148 | Milk | Fat 2,90%; S.N.F. 8,55%.) Formal samples
| Deficient in fat 3.3%. g Ea¥ﬁn in course of
' elivery.
2149 | Milk Fat 2.90%; S.N.F. 8.55%.) Followed up by
| Deficient in fat 3.3%, )| "Appeal to Cow"
l | ) samzlﬁs Nos,2155
2150 | Milk | Fat 2,78%; S.N.F. 8,56%,) 2156,2157 and 2158
! Deficient in fat 7.3%. g ;ggéaf ghéigstnos.
1 an were
2151 1 Milk Fat 3.80%; S.N.F, 8.4ﬂ$.} genuine.
j Deficient S,.N.F, 1.1 )
2155 Milk Fat 2.80%; S.N.F. 8,74%,.)| Varying reports
(Appeal Deficient in fat 6. 6% )| apparently due to
to cow) g ms%ﬂids ai
ilking.etc,
2157 Milk Fat 3.38%; S.N.F, 8,37%.{| O
(Appeal | Deficient S.N.F. 1.5%. g Producey o
to cow) )| Agricultural
. Ji Executive
| )} Committee
2218 | Milk | Fat 2.75%; S.N.F. 8.98%.)| Informal sample,
i Deficient in fat 8, 3§ )| Followed by
formal samples
| 3 Nos, 2226 222?,
i )| 2228 and 2229, two
1 )| of vhich (2226 ana
2227) were
! )| reported Eenuins
| Il and two (
)i and 2229) were
)i breken in transit.
1989 Baking Total carbon dioxide
Powder 7.9%. Residual 0.2%.
! Available 7.7%. The
Food Standards (Baking
Powder and Golden
| Raising Powder)Order
i 1944 prescribes for
baking powder a minimum |Formal sample.
of 8% available carbon Withdrawn from
| dioxide, This sample sale.
| contains a slightly less
i amount than this, but I
am of opinion that some
{ loss has occurred
| through storage in a
i paper envelope.
e S—— —— =
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Sample | Article ' Remarks and
Ga sampled Analyst's Report action taken.
2163 Beef Meat content 47.2%. The
Sausage | Meat Products,Canned
Meat Soup and Canned Meat ,
(control and Maximum Egrgiiegaﬂgle'
Prices) Order 1944, as Eatiic Health
E“iﬂﬂeiuﬁi Ja ﬂrderlaq? oI hen
ated anuary 5
prescribes for beef Warning 1issued.
sausages and beef
sausoge meat a minimam
meat content of 50%, I
am therefore of opinion
that the meat content of
this sample is 2.8%
below the prescribed
minimam
1977 Sponge Ash 4,0%. Informal sampls,
Pudding | Preservatives nil. All stocks
Mixture This sample is grossly destroyed.
| infested with mites
and as submitted it is
guite unfit for human
consumption.
' I
1 1
— sl |
10.Factorieg Tnspection
Inspection of factories,ctc. 153 visits
Fe.of informal notices served 30

Ko.of informal notices complied with 19
Defects referred to H.M.Inspector Nil

11l.lodent Destruction

The work In connection with rodent destruction was well
maintained during the year, both as rcgards the number of complaints
recelved and the requirements of the Ministry of Food. The
following is a brief summary of the work done:-

(a) Corporation Sewers - These received two maintenance
treatments and one repeat test on the lines recommended
by the Ministry, as in previous years.

(b) Complaints - The number of complaints reccived was 796,
as compared with 740 for the previocus year; 414
complaints we': in respect of rats (6 major infestations)
and 382 in respect of mice.

(e) Private Dwellings - Special Scheme 13&%&&2 - The survey
of the district commenced in March 1948, and was
progressing at the end of the year. Up to that time,
309 premises were found infested and cleared, the
estimated kill (based on Ministry of Food formula) being
2,287 rats,

(d) Hotels, Restaurants.etc,- Since regular monthly visits
to these premises on a payment basis was introduced in
1946, an increasing number of proprictors have avalled
themseclves of the services of the Council's staff,45
(as compared with 29 for 1947) of such establishments
being subject to regular visits at the end of the year.
Regular monthly visits are also paid to school canteens
and British Restaurants,hosritals,special schools,ete.
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(e) Other pests - The work of the staff was extended during
the year to embrace treatment of other pests, including
wasps,cockroaches, flies and the like. Seventy-six
cases were dealt with,

12.Disinfestation of Council Houses and Other Premises.
Council Houses Wil
Other premises 20
13.Disinfesti El Clean i

The Council's Disinfecting and Cleansing Station at
Rozke-a=llore 1s now officially written off as derelict and incapable
of being reconstructed, as a result of major disrepair and damage
during the war.

Disinfection of clothing and bedding for municipal purposes
has continued to be carried out mainly at the Disinfecting Station,
St.Helen's Hospital and if necessary, occasionally at the
Isolation Hospital for Infectious Diseases.

The cleansing of verminous persons and the treatment of
scabies has been mainly carried out at S5t.Helen's Hospital, as
an out-paticnt department, Where necessary, patients witﬂ
severe scabiess have been admitted to the Iauiatinn Hospital. This
policy was approved and recommended by the Ministry of Health
in view of the present stringencies of labour and building mﬂésrialS.
The South East Metropolitan Regiocnal Hospital Board and the
Hospital Mancgement Committee %Hastings Group) have kindly esgreed
to co-operate. The eventual provision of an ad hoe central
Disinfecting and Cleansing Station in the neighbourhocd of the
Isolation and St.Helen's Hospitals has not been lost sight of and
it is hoped that a suitable site may be reserved in the Town
Planning Scheme. The Disinfeccing Station would alsc be available
for the purposes of the Hospital Management Committee.

It should be emphasised,however, that since the war the
incidence of scabies, although still not inconsiderable, has
steadily lessened, and in the case of school children patients
are now treated a{ home where conditions are satisfactory. 8Savere
verminous cases of the type previously not uncommon are almost
unknown. The amount of disinfection of clothing and bedding in
connection with notifiable infsctious diseases has also been
considerably reduced,

Articles disinfected ... S Lot 54270
No. of individuals cleansed Tor vermin ...

Ho., of individuals cleansed for scabies .. 104
No. of baths for scabies . S e 269
Sets of elothing disinfected ... i 104
Hﬂﬂmsjﬂ-tc. ﬂisinfEctEﬂ "R * a2 s aw 3“3

14 ,Housing

Routine house-to-house inspections have been suspended for
the time being. On receipt of any complaint with regard to the
condition of a house, or as a result of routine or special
district supervision, all necessary inspections are carried out;
2,299 in 1948, and action taken in the usual way. The housing
statistical tables for 1948 are omitted in detail.

No.of complaints received during the year ... 1,676
No.of complaints investigated ... i 1,676
No.of informel notices serwved AP cen 1,142
Ho.of informal notices complied with o 1,081
No.of statutory notices sorved ... B 45

No.of statutory notices complied witn ens 39









