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HEALTH DEPARTMENT,
44 WELLINGTON SQUARE,

HaAsTINGS.

July, 1951.

To His Worship the Mayor, Aldermen and Councillors of the County Borough
of Hastings.

Mgr. MAavor, LADIES AND GENTLEMEN,

I have the honour to present the Annual Report of the Medical Officer of
Health and School Medical Officer for the year 1950. The report is still abbre-
viated in content compared with pre-war years, but I have endeavoured to
include certain cumpa.ra‘twe tables covering the past twentv-five vears which
illustrate clearly various changes in the life and health of the community in that

period.

The estimated midyear population was 65,6g0, an increase of 6go persons
over the previous year, but still short of the maximum population of 66,480
recorded in 1939. The 1951 Census, of which provisional figures only are avail-

able at the time of writing, shows a population of 65,506 (27,407 males, 38,099
females) being a decrease of 19, on the 1931 Census figure.

The vital statistics for 1950 were in general favourable. The corrected death
rate was 11.76 per 1000 of the population, compared with 11.49 for 1949 and 11.6
for England and Wales as a whole. 78.19 of those who died were aged 65 and
over, while 52.2%, were 75 years or over. These figures indicate the longevity of
the inhabitants and confirm the high proportion of old people among them.

The birth rate showed a further decrease to 13.5 per 1000, the number of live
births being 8go as opposed to goz in 1949—this figure still remains above that
of prewar vears. A small increase in the percentage of illegitimate births occurred,
a small reduction in stillbirths.

The infant mortality rate, i.e., deaths of infants under 1 year per 1000 live
births, reached a new record low figure of 15.7, compared with the national rate,
also greatly reduced, of 29.8. Hastings has for many vears past shown an ab-
normally low infant mortality rate, and the very marked decrease even in the
past 25 years is shown strikingly by the figures given in the final column of
Table 2.

The Authority’'s schemes under the National Health Service Act, 1946, are
running smoothly and in the main very satisfactorily. With building restric-
tions and present day financial conditions, it would seemn most unlikely that any
of the Health Centres planned will eventuate for some years to come. It is
important for the health of the town that at least two clinics should be built to
house the local authority's services, the present all-purpose clinics at Park View
and Halton Place being entirely inadequate and quite unsuitable for present and
future requirements.

The Home Nursing Service, provided through the agency of the District
Nursing Association, continues to work most efficiently and smoothly. Demands
on the Home Help Service have increased considerably during the year ; help
is asked for more and more for acutely ill persons, necessitating at times a full-
time Helper for one family until the crisis is passed : further expansion of this
service is inevitable, especially if the aged are to be maintained in their own
homes wherever possible, as they should be, in preference to admission to hostels
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or chronic sick wards. The present pressure on hospital bed accommodation for
the aged sick and infirm must be relieved as a matter of urgency, so that a bed
may be available when really needed. The successful working of any scheme for
the care of the aged, whether at home or in hostels, must depend largely on free
interchangeability between hostel and hospital and vice versa.

The Ambulance Service continues to encounter increased demand, and is
hard pressed at times to meet its committments : by almost superhuman efforts
however, it has fulfilled its duties with great efficiency. The grouping of the
Hastings Hospitals into specialist units is necessarily causing more demand for
“ interhospital "' transport. Each request for transport is investigated by the
Supervisor, and I am glad to report that improper demands and abuse of the
service are decreasing still further.

The scheme for provision of accommodation for the Aged and Aged Infirm,
after many delays and vicissitudes, is now nearing fruition, and it is planned to
open the first Home at Moreton and Little Moreton for 61 old people on 1st
January, 1g52. Two further Homes have been purchased, and after conversion
will provide places for 74 more old people. These Homes should accommeodate
at least all the old people at present in Part I1I accommodation at St. Helen's
Hﬂspltal applications and enquiries are already being received, and are expected
to increase when Moreton is opened. These may assist in ascertaining the final
need for special places for old folk, a need which at the moment is largely un-
expressed. Stock should then be taken as to the best means of meeting this need,
whether it is to be by provision of more Homes, or whether it would not be better
met by special blocks of old peoples flatlets, with communal ieedmg fa.cﬂltles
and, when necessary, provision of a home heip to maintain them in their * own
home "' as opposed to in " a Home."”

Co-operation between the three authorities responsible for running the
various parts of the National Health Service Act, namely, the Council, the
Hospital Management Committee and the Local Executive Council continues to
be excellent, smoothing away many of the difficulties which might otherwise
arise. The Medical Officer of Health, by serving on all three main Committees
and the Professional Advisory Committees of the two latter bodies, is perhaps
in the best position of any to assist in securing good co-ordination with all its
benefits to the community.

In spite of excellent progress in the building of fine modern houses, the
waiting list for housing purposes remains painfully long. Many investigations
carried out by my department into the conditions under which families are living
reveal truly heartrending circumstances. Owvercrowding, structural defect,
dampness, lack of facilities, such as drying room and playing space outdoors
for children, shared kitchens, living with relatives—these things among many
are prejudicial to both physical and mental health of the inhabitants. In truth,
adequate housing is one of the keys to positive health, and the demand must
be *“ more houses, and then more.”

Particular difficulty arises in the numerous basement and semibasement
“ flats,”” houses of this basement type being in favour at the time of the town's
early development. These *“ basements " were intended only as kitchen quarters,
never as living rooms and bedrooms : they are damp, poorly lit and peorly
ventilated, mostly quite unsuitable for families with children. At very best
they can only be described as extremely substandard accommedation, but as
long as the dearth of houses continues, so long must they continue to be used,
it being possible only to place Closing Orders on the very worst.

During the vear much planning was carried out on Civil Defence : the
responsibility of the Council through the Health Department is to organize and
train the Ambulance Section. In contrast to the last war, first aid posts are the
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responsibility of the Hospital Service under the Regional Hospital Board.
At the time of writing, the first intake of volunteers into the Ambulance Section
is well advanced in its training.

As regards the School Health Service, the health and general condition of
the school child was well maintained. The difficulty of obtaining places in
residential special schools for children with various physical and mental handicaps

is as great as ever.

I am seriously perturbed by the continued inability to obtain an assistant
School and Maternity and Child Welfare dental officer : unfortunately, this is a
problem on a national scale. The result of this is two-fold ; firstly, the priority
dental scheme for expectant and nursing mothers and their children under school
age is virtually non-existent ; secondly, it is impossible to carry out more than a
fraction of the conservative treatment which school children’s teeth require.
Dental fitness depends upon regular inspection of every child at least yearly,
with adequate conservative treatment and dental hygiene measures. These
cannot be carried out with such a depleted staff, whose time is fully occupied in
dealing with relieving pain and dealing with * emergencies,” the result of the
lack of routine dental care. This breakdown bodes ill for the dental health of the
coming generation of adults.

I have to thank the Council, Chairman and Members of the various com-
mittees for their consideration and support, and to express my appreciation and
titude for the good work and loyalty of my staff ; particularly to acknow-
ledge the assistance given me in the preparation of this report by Dr. P. Weyman,
Deputy Medical Officer of Health, and Mr. A. E. Hollox, Chief Sanitary Inspector.
Finally, to thank Dr. G. R. Bruce, my predecessor, who retired in July, 1950,
for his wise council and guidance during my deputyship.

I have the honour to remain,
Mr. Mayor, Ladies and Gentlemen,

Your Obedient Servant,

T. H. PARKMAN,
Medical Officer of Health.

(The figures given in parenthesis throughout this report are those for 1949
for comparison).
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SECTION I

GENERAL AND VITAL STATISTICS.

(a)

(b)

Summary:

Area of Borough .
Population—Census, It}3I
—Registrar-General’s estimate of resident
population for the purpose of Vital Sta-
tistics mid 1950 - Ny

Number of inhabited houses (end of 1G50)

Rateable Value w

Sum represented by 1d. rate

Live Births, 1950. Legitimate 816

Illegitimate 74
— Total : ..

Birth rate (per 1,000 of the estimated population)

Still births :

Rate per 1,000 total |[]uc and stllij births

Number of infant deaths (under 1 year)

Infant Mortality Rate (per 1,000 live births)
Legitimate (per 1,000 legitimate births)
[llegitimate (per 1,000 illegitimate births)

Deaths, 1950

Death rate per 1,000 resident pﬂpu]atmn

(a) crude
* (b) corrected
* Factor of correction .. . 5 5
Death rate (puerperal causes) (per 1,000 live and still
births) :
Puerperal sepsis
Other maternal causes .

Death rate (tuberculosis) (per 1,000 pOpulatmn}

Death rate (notifiable infectious diseases) (per 1,000
population) . ‘s

Death rate (cancer) (per I 000 p:::pu]atmn]l

Total hours sunshine, 1950

Total inches rainfall, 1950

Vital Statisties:

Population: Census, 1931
Estimated midyear pﬂpulatmn 1050
Estimated midyear population, 1949

7,770 acres.
65,207

65,600
20,943
£759,826
£3,025

890
13.5
17
13.8
14
15.7
13.4
40.5
1,136

17.3
11.76
0.68

Nil
1.10
0.31

0.00
2.6
1772.4
27.93

65,207
65,600
65,000

Birth rate: Total number of live births registered in Hastings (excluding
county cases) for 1950 was 8go, comprising 452 males and 438 females,
giving a birth rate of 13.5 per 1,000 estimated midyear population.
Of the total live births, 74, 37 males and 37 females, were illegitimate,
a percentage of 8.3 of all births. Comparative figures for the past 25

years are given in Table I.

Death Rate: Total number of deaths registered in 1950 occurring among the

resident population of the borough was 1,136, 476

being males, 660

females. Not included were 259 deaths transferred to other districts

(i.e., persons not normally resident in the town) :

deaths of Hastings residents occurring elsewhere.
8

included were g2



The crude death rate per 1,000 population was therefore 17.3, which
corrected for the peculiar age and sex constitution of the population
by the registrar-general’s factor of 0.68, gives a corrected death rate
of 11.76 per 1,000, which figzure can be compared with the national
rates.

See also Tables IT and III.
Age at death: Of the 1,136 deaths of residents in 1950, 14 occurred in
infants under 1 year of age, 5 from 1-5 years, and 887 over 65 years,

being 78.19%, of the total, of whom 593 were over 75 vears, being 52.29%,
of the total.

Further details are given in Table IV.

Main causes of death:

(a) Disease of heart and circulatory system 657 57.8% of total.
(b) Cancer .. . e 173 "~ 15.29%
(c) Respiratory dlseases (other tham tuberculosis
and cancer) .o ' o 120 10.5%
(d) Death by violence s 17 S

For complete analysis see Table IV.

Infant Mortality.

The Infant Mortality rate in 1950 with 14 infant deaths in 8go live
births was 15.7 per 1,000 births compared with a national rate for
England and Wales of 29.8.

Comparative Infant Mortality rates for the past 25 vears are given
in Table II, and an analysis of the causes of death under 1 year in
Table V.

The number of stillbirths recorded in 1950 was 17,

The Infant (legitimate) mortality rate with 11 deaths in 816 legiti-
mate births was 13.4 per 1,000 : the rate for illegitimate children under
I year was 40.5 per 1,000, there being 3 deaths of such children in 74
illegitimate births.

Maternal Mortality.

The Maternal Mortality rate, ie., the number of deaths due to
pregnancy or childbearing, per 1,000 total births was 1.10, one death
having occurred which was ascribed to childbirth : the mother, shortly
after discharge from the Maternity Ward of St. Helen's Hmspltal
developed a psychosis (“ puerperal insanity '), and died in Hellingly
Mental Hospital 8 months after the birth of the child, death being
due to pneumonia following deep insulin coma treatment.

Further detail and comparative figures for the previous 25 years are
given in Table 6, and the Hastings rate of 1.10 compares with a National
rate of 0.86.

Puerperal Pyrexia Regulations, 1939.

The total number of cases of puerperal pyrexia notified in 1950 was
g, with no deaths : 7 of these cases occurred in hospital confinement,

2 in home confinement.



Comparative Table 1.
BIRTHS AND STILLEIRTHS.

LIVE BIRTHS
: el | s s STILL.-
Year.| Popn. T'otal Live Births i 1::&4:. Hlegitimate. 'BIRTHS
[ [ Total,
| Birth rate | s i
M | F | Total | per1000 | Total. | Total | f.ofall
| . .- |
poepulation, |
- - 1 | = | — || =
1925 59,500 407 376 783 | 150 737 46 | a9 20
1926 61,340 393 | 377 770 ' 12'6 716 54 69 | 26
1927 61,560 392 384 776 | 12'6 727 49 63 21
1928 62,600 372 J80 ol o 120 707 45 60 26
1929 | 62,620 | 395 | 367 | 762 | 12:2 I 711 51 &7 || 22
1930 62,620 415 352 767 | 122 | 714 a3 69 I 28
1931 61,920 382 382 764 | 12:3 704 60 79 || 30
1932 63,160 85 367 752 | 119 703 49 &5 | 28
1933 | 63,490 || 371 | 342| T3 | 112 670 43 60 || 20
1934 63,750 423 382 805 | 126 748 57 71 -| 26
1935 64,100 383 394 777 . 121 718 59 e | 34
1936 64,190 386 397 183 | 121 726 57 73 | 26
1937 63,450 J81 333 14 | 11-2 662 52 73 16
1938 | 64,318 | as5| 365 | 720 | 114 | 670 50 7'0 28
1939 66, 480 a0 377 137 114 | G590 47 &4 29
1940 | 58,040 | 330 | 333 | 663 114 621 42 | &3 23
1941 36,670 247 243 490 133 447 43 | 58 . 16
1942 38,9440 333 | an 644 165 a77 67 | 104 | 20
1943 37,100 258 297 585 157 508 | 152 | 12
1944 38350 | 343 | 298| o641 | 16'7 550 e o I [ 21
1945 48,820 ki) 334 73 | 154 G630 i 138 | 23
15946 39,160 a07 548 | 1,155 | 19°5 : 1,057 a8 85 B |
1947 | 62,740 | 615 | 588 | 1,203 | 19-1 17 86 71 36
1548 65,360 502 497 | 999 | 15:2 | G927 72 72 23
1949 | 65000 | 496 | 406 | 902 | 139 || 833 69 76 22
' i
1950 | 65690 | 452 | 438 | 890 135 || 816 74 - 17

I0



Comparative Table II.

DEATHS AT ALL

AGeEs aND INFANT MORTALITY.

Transferable

NET HASTINGS DEATHS

Est. Mid- |Total Deaths
Year. Year registered
population. |in Hastings.
1925 59,500 938
1926 61,340 995
1927 61,560 1,050
1928 62,600 1,055
1929 62,620 1,099
1930 62,620 1,004
1931 61,920 1,087
1932 63,160 1,126
1933 63,490 1,130
1934 63,750 1,138
1935 64,100 1,162
1936 64,190 1,152
1937 63,450 1,154
1938 64,318 I.I{H
1939 66,480 1,229
1940 58,040 1,228
1941 36,670 776
1942 38,940 900
1943 37,100 953
1944 38,350 887
1945 48,820 1,012
1946 59160 1,054
1947 22,740 1,170
1948 63,360 1,129
1949 635,000 1,264
1950 635,690 1,303

Dedths SEIE=—— -~

Ill All Ages. Under 1 vr.

Rate

g Crude |Corrected | 4. er
In Dut || Total. Rate. Rate + Total. 11.-:}(]0
Births.

49 i08 | 879 14°5 10°4 3 40

52 123 o224 1506 1008 45 el

51 147 954 155 111 5 66

31 163 o41 150 10°8 38 31

3 157 993 159 114 27 35
37 147 894 14:28 10°25 44 374

&2 168 981 1584 1139 39 3|

59 192 || 993 1573 11:29 33 44

46 150 || 1,026 16716 1160 33 46

47 177 || 1,008 158 10°58 29 36
49 181 || 1,030 1607 1076 43 553
56 155 || 1.053 164 10'98 33 424
62 157 | 1,059 166 11:12 34 376
47 150 || 992 154 10-31 a2 444
85 189 (( 1,128 169 11:3 22 270
110 156 |[ 1,182 2003 141 25 398
65 95 | 7146 2003 1421 14 342
67 133 | 834 214 16'26 27 419
60 | 128 | 885 | 238 159 21 | 342
63 130 | 822 214 1434 20 327
44 168 | 888 18.1 1212 34 45
i 142 976 164 1098 35 a3
50 215 || 1,005 160 1072 3z 26'6
63 218 Q74 149 998 35 a50
73 237 || 1,102 169 1149 25 277
a2 259 | 1,136 17-3 1176 14 | 157

+ Factor for correction 1925-33 — 0718

1934-38 — 067
1938-39 — 067
19490 —070
1941 -48 — 06T assumed
1949 — (068
1950 — 068

II

* "“I'ransferable Deaths ™

are deaths of

persons who, having a fixed or usual
residence in Eﬂglaml or Wales die 1n a
district other than that in which they
resided.
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Table VI.

MATERNAL MORTALITY.

Puerperal Sepsis.

Year. hu.azl;ilwe i
still births. Rate per
No. [1000 total
births.

1925 803 | 1:2
1926 796 £
1927 97 &
1928 rirt:] 2 >3
1929 784
1930 795 .
1931 | 794 P St
1932 T80 1 1:3
1933 T42 1 13
1934 831 1 12
1935 si1 2 24
1936 B9 1 12
1937 0 | 2 27
1938 745 | 1 1'3
1939 766. | 3 5
1940 66 | 1 15
1941 506 | s
1942 64
1943 297 |
1944 Gie2 |
1945 754
1946 1,186 |
1947 1.239 ;
1948 1,022
1949 924
1950 | 907

Oither causes
connected with
Pregnancy and

Childbirth.
| Rate per
No. [1000 total
| births.

TTHEET

i 1'3
1 1-3
1 13
i | 13

2 26

3 ; 41
a 3B

3 ‘ 55

2 24

| | 12
3 I 39
2 26
2 23

2 | 30

2 | 47
- )

i | 133
2 168
1 108
| 110

e ———

Total.

=z
=

Pad Ted TN G 0D = LA Gl LR b G0 B3 = e s e [l

.
i

‘ Rate per
1.000
total births

Lt T e e el
=1 0h D O =) = R SR 00— = R G 00 L30T G

15



SECTION 1.

SERVICES PROVIDED BY THE LOCAL HEALTH AUTHORITY
UNDER PART III OF THE NATIONAL HEALTH SERVICE
ACT, 1946.

SECTION 21
Health Centres:

During the year, no further progress has been made toward the provision of
Health Centres in the borough. The sites for five centres have been agreed by the
Executive Council, Local Medical Committee, Health Committee and Council,
and have been included in the Town Planning Scheme.

They are situated as follows :—

In the centre of the town, near the Memorial.

At the bottom of London Road, St. Leonards.

In the area of the Langham Hotel, Mount Pleasant Road.

The junction of Battle Road and Glen Road.

In the village of Ore, in or about the spot now marked by the
Town Planning Committee for a Community Centre.

These centres should eventually provide not only the services necessary for
their use by general practitioners, but much needed adequate and modern
premises for the Maternity and Child Welfare services and School Clinics. The
former service in particular, is much handicapped by its transient tenure of
unsuitable halls for Infant Welfare purposes.

The prospects of erecting such buildings appear somewhat distant in view of
the limitations on new building and the financial situation in general.

Db

SECTION 22
Care of Mothers and Young Children:
(a) Infant Welfare Centres.

Welfare Clinics are held weekly at 7 centres scattered throughout the
borough, as follows :

Grove Road (Christ Church Mission Hall) Monday, z p.m.

Ore, Hastings.
Hope Clinic, Halton Place Hastings i Tuesday and Wednesday, 2 p.m.
Central Clinic, Priory Street, Hastings .. Friday, 2 p.m.

(Tuesday 2 p.m. weighing only).

London Road Congregational Church Hall, Monday, 2 p.m.

St. Leonards-on-Sea (Friday 2z p.m. weighing only).
St. Ethelburga’s Mission Hall, ]

Bexhill Road, St. Leonards-on-Sea - Tuesday, 2 p.m.
Park View Clinic, Upper Park Road,

St. Leonards-on-Sea .. o i Thursday, 2 p.m.
Hollington Clinic, St. John's Parish Hall,

Battle Road, St. Leonards-on-Sea X Friday, 2 p.m.

These centres are attended by the appropriate district Health Visitor, and
I here express my appreciation of the grand work carried out by the voluntary
helpers of the Service of Help for Motherhood and Infancy. Most of these clinics
are staffed from the medical point of view by interested general practitioners.
By arrangement with the Food Office, distribution of National Dried Milk and
Cod Liver Oil, and orange juice under the Government Scheme is carried out at
the Centres, together with the sale of certain proprietary milk foods and vitamin
preparations, this service being much appreciated by busy mothers.

16



The true function of an infant welfare clinic is primarily prevention of disease
and therefore educational. Routine inspection of the infants and toddlers enable
incipient defects to be noted in their earliest stages, thus ensuring early treat-
ment, so that unnecessary damage to the child’s health is prevented. Advice to
mothers on the feeding of babies, the many aspects of child care and friendly
solution of their individual difficulties all assist in the rearing of healthyv and
contented children. The infant welfare clinic is not and should never be regarded
as a treatment centre for sick children, a sort of minor outpatient clinic. It is
not designed or equipped for this purpose. Treatment of all but the most tran-
sitory and trivial ailments 1s the prerogative of the general practitioner, if
necessary in conjunction with the specialist paediatric service of the Regional
Hospital Board.

During 1950 a Doctor's session was commenced every fortnight at Grove
Road Clinic, and extra weighing sessions were also started at the London
Road Clinic.

Attendances at the Centres in 1950 were :—

INFANTS 0-1 TODDLERS 1-5
YEAR TEARS
2 = - = _1...- - Total Average
CLINIC = E z E ] T = | Attend- per
eE 23 w2 N ance | Session
| — - i = =
| - e = e
Girove [Road I 1 B57 I 23 289 1,240 26
Hope Climie:
[ Tuesday) + 100 1,206 15 877 2,201 43
[{Wednesday) ... | 73 1,141 11 678 1,903 K143
Central ... el 190 2493 3 1,189 3,906 39
Londom Road ... 124 3,420 23 992 4,381 B3
Bexhill Road ... -27 524 6 728 1,285 26
Park View : &1 1,187 13 516 1,797 34
Heollington = i) 1,112 24 1,151 2,39 45
TOTAL 743 11,760 154 6,430 19,107

Distribution of Milk, Vitamins, ete. during the last quarter, 1950.

Orange Juice * take up " 51 per cent. (this includes issues to
expectant mothers).

Cod Liver Oil “ take up s 33 per cent.

Vitamin A and D Capsules .. 6o per cent.

National Dried Milk s 8oI tins average issue per week,

(Up to the age of 2 years).

(h) Ante-Natal and Post-Natal Clinies.

The ante- and post-natal clinics provided by the Local Health Authority
under the domiciliary midwifery scheme are as follows :

Park View Clinic, Upper Park Road, St. Leonards-on-Sea.
Hope Clinic, Halton Place, Hastings.
District Nursing Association, Free Dispensary, High Street, Hastings.

These clinics are staffed by general practitioners who have a wide experience
and a particular interest in the work.

Routine Wasserman and Rh factor examinations are carried out at these
clinics.

L7



Total attendances were :
Ante-Natal Post-Natal

First visits .. e s 135 30
Subsequent visits e = 466 1I
Total : .. - s 6ot 41
(c) Contraceptive Clinie.
New cases .. 8g (85)
Old cases o 71 (67)
Total : 160 (152) These figures include East Sussex

—— —— County Council cases.

It should be noted that the strictest enquiry is made and a medical certificate
proving necessity on the grounds of prevention of ill health required before
attendance is permitted at this clinic.

(d) Dental care of Nursing and Expectant Mothers,

Dental care of Children under 5 years of age.

It is the duty of the Local Health Authority to provide a priority dental
service for these important sections of the population. The scheme for providing
this valuable work, however, has remained impossible to operate owing to
inability to engage a further qualified dental officer. The gap between the
remuneration offered by private dental practice and local authority work is
still very wide, and the spate of dental work in National Health Service practice,
although showing signs of abatement, still runs very high.

The mothers attending for ante-natal advice are advised to seek dental
advice from dental practitioners under Part IV of the National Health Service
and a number of toddlers requiring treatment receive it at the school dental
clinics.

The Senior Dental Officer reports as follows :—

(i} Numbers provided with Dental Care:

: ; Needing - Made
Examined treatment Freated Dentally fit
Expectant and Nursing
Mothers
Children under 5 years 32 26 26 19
(ii) Forms of Dental Treatment provided:
: ; | e | i Dentures
| T Anasthetics = | ® e o Asd
2 | al 88 | Eal e | R pmy
5 & |4% | 28| 2 | § |
EAEREAEE L e
Hof R g | meliEs | g | an 4R el S
= = B 5 e | T = =
S| fgslE | 2]
8 X 2 Y .55 M S 15 o v
|
Expectant and l
Nursing Mothers _. | [ '
Children under § ...l ooide 15 | seipmen] = i
| |

Facilities for X-ray examination are provided at the St. Helen's Hospital,
Arrangements for the construction of dentures have been made at a local laboratory.
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(e) Care of Unmarried Mothers and their Babies:

Special consideration is given by the Health Visitors to expectant single
women both before and after confinement. Attendance is made at the ante-natal
clinics and the confinement carried out in the normal way wherever possible,

Where it is not possible for the girl to remain at home, the Local Health
Authority utilises the services of the Chichester Diocesan Moral Welfare Asso-
ciation and undertakes maintenance at the House of the Good Shepherd, East-
bourne, for a period before the confinement ; after confinement, maintenance is
provided at the Bell Hostel, Eastbourne, under the same auspices, for varying
periods. Valuable results have been obtained in rehabilitating these girls into the
community life again, and a high percentage keep the child with them on return.
Close liaison is maintained between the Health Department and the local worker
of the Association, with most beneficial results to both mother and baby.

All illegitimate children are under special review and report by the appro-
priate Health Visitor at three months and one year old. It is gratifving that the
reports are generally satisfactory as regards care by the mother, grandmother or
foster parent, attendance at Infant Welfare Centres, and, in fact, care generally.

(f) Child Life Protection:

The supervision of children placed in foster homes for reward is the duty of
the Children’s Officer ; the Health Department continue, however, to supervise
a number of such cases on her behalf.

Total number of visits made 1,036.

(g) Provision of Free Maternity Outfits:

The Local Health Authority supply free of cost maternity packs containing
all the necessary pads, dressings and etceteras for confinement : these are issued
on request to all mothers for home confinements, not to cases booked for hospitals

or private nursing homes.

(h) Other Services available for Children under 5:

(i) In conjunction with the School Health Service, facilities are available
at the Child Guidance Clinic, the Speech Therapy Clinic, and the School Clinics,

(ii) The Regional Hospital Board provide facilities for orthopaedic treat-
ment both Outpatient and short stay Inpatient in local hospitals: special
prolonged institutional treatment and education in conjunction with the Local
Education Authority at Chailey, Margate, Stanmore, Alton, etc. The service
also includes provision for the care of premature infants.

SECTION 23

(a) Domieiliary Midwifery:

This service is mainly carried out on behalf of the Local Health Authority
by the District Nursing Association, and is noteworthy for smooth running and
e%cienc}' generally. The service has little or no staff problems, and the provision
of additional transport by the Council for use by the Hastings and St. Leonards
District Nursing and Maternity Association in their combined midwifery and
general home nursing work has helped greatly to meet all demands made upon it.

In addition, one midwife is employed direct by the Council for work in the
St. Leonards area. This midwife works, however, in close contact with the District
Nursing Association and by mutual arrangement she is permitted to attend
confinements outside her area where special request is made by the mother, this
interchange being reciprocal with the District Nursing Association midwives.
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MIDWIVES ACT 1936 — DOMICILIARY MIDWIFERY

R ' I'?iﬂf.iﬂ [ Municipal s
Service i A:;EE;:FD.: | Midwile l'otal
*1. Ante Natal visits i 2,918 ‘ 308 3,226
2, Confhnments [ ! '
conducted | l
(a) as midwives cab] 170 [ 21 19
{b) as midwifery | '
nurses : 48 - 11 59
le) Total confinements| 218 | 32 | 250
|
*3. Post natal visits 7 | 4,934 : 3097 | 3,531
| : .
4. Gas and Air Analgesia| 179 i 3 [ 210
| |

- im']mhng visits l:}.‘ }Jupil midwives under trzuning as Part 11
Central Midwives Board.

In addition, the domiciliary midwives attend the weekly ante-natal clinics
as detailed under Section 22 Services.

In spite of the continued fall in the birthrate from 1946 onwards, the number
of cases on the district which showed a fall from 318 in 1947, 253 in 1948 to 247
in 1949, increased slightly to 250 in 1950.

(as and air analgesia is a greatly appreciated service and was used in 82.19%,
of confinements carried out by District Nursing Association nurses and g8.29
by the Municipal Midwife.

All the midwives employed have received full training in the use of gas and
air analgesia apparatus.

{(b) Inspection of Midwives:

The Superintendent of the Hastings and 5t. Leonards District Nursing and
Maternity Association acts as non-medical Supervisor of Midwives. Inspection
is carried out quarterly as a routine and more frequently if desired, and a com-
prehensive report is made to the Medical Officer of Health. The standard of work
achieved, the record keeping and general standard of cleanliness were very
satisfactory, and no adverse report was received during the year.

Number of midwives who have notified their intention to practice in the area
(excluding hospital practice) in 1950 was 7, all of whom are employed in the
Health Authority’s Domiciliary Midwifery Service ; no notification of intention
to practice as a midwife privately was received.

Total domiciliary midwives on register 7

No. of visits by Inspector 32 (including inspection of 4
midwives at Fernbank Mater-
nity Home).

Midwives notifications :

(a) medical aid 120
(b) other 37
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(c) Place of Confinement:
(Hastings Residents only)

Place of Coufinement | No. of Cases| Percentage

1. Home . . 247 297
2. Private Maternity
MNursing Home 124 139
3. Institutional .
(a) 5t. Helen's
Hospital ... 359 403
(b) Fernbank
Maternity Ilome ... 160 179
1 ‘J.-ll-lq'-il 290

The post war ““ fashion " for confinement in hospital as opposed to con-
finement n the patient’s own home continues, causing considerable pressure on
hospital bed accommodation : it is necessary in consequence to discharge mothers
with their baby 10 days after confinement instead of the usually accepted
optimum 14 days. Although this is permitted by the Central Midwives Board,
one can only regret the continued acceptance of this regime.

The reasons for hospital preference are not hard to seek—housing conditions
with overcrowding or living with in-laws, the avoidance of upheaval of the
normal home routine, and, not least, the financial aspect. Hospital delivery costs
the patient nothing, whereas the inevitable extra expenses at home for extra
help, washing, fuel, sundries, etc. add up considerably.

In an endeavour to ease the pressure on hospital beds, the Health Depart-
ment is notified of all cases applving for hospital confinement in which there is
no obstetric abnormality. Careful investigation is made by the Health Visitors
into the social and economic circumstances of the household, and the final
decision as to whether a hospital bed is needed is made by the Medical Officer
of Health, taking into account all the home circumstances.

SECTION 24
Health Visiting:
The staffi of Health Visitors is as follows :(—
(a) 1 Senior Health Visitor.
(b) 6 combined Health Visitors and School Nurses.

(c) 1 for School Clinics and School Health Service.
(d) 1 Health Visitor for Tuberculosis.

All the posts are transferable for sickness or holiday duty. Mental Deficiency
visiting is carried out by a Mental Health Worker.

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

The scope of the Health Visitor's interest is now enlarged from care of the
expectant and nursing mother, toddler and school child, to the family as a com-
plete unit. She is becoming more and more a social worker, giving the necessary
liaison between the general practitioner and the family on the one hand, and the
general health services on the other, particularly the Home Nursing and Home
Help services.
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As the After Care and Health Centre services grow, the Health Visitor
becomes a more and more important link in the chain, and inevitably there must
come a time when increase in establishment is necessary if the work is to be done
efficiently.

Work of Health Visitors:

First visits under one year 881
Second or further visits 12,400
Other classes e 615
Child Life Protection visits 1,036
Expectant Mother visits 329

15,270

SECTION 25
Home Nursing:

This service, provided by the Hastings and St. Leonards District Nursing
and Maternity Association as agents of the Local Health Authority, was des-
cribed in detail in the report for 1948. The arrangements have worked very
smoothly indeed, and the Association has been able to meet all calls upon it
without increase in staff. Again, increased mechanization has contributed
towards these happy results. '

A full range of nursing requisites and appliances, e.g., Dunlopillo mattresses,
air rings, air beds, back-rests, etc. 1s held, articles being loaned out as necessary
on payment of a small fee. Much use has been made of these articles as will be
evident from the table below, and their addition to the comfort and well being
of the patient has frequently been commented on favourably.

As with domiciliary midwifery, the home nursing service is carefully co-
ordinated with the Health Department, and the closest liaison is effected.

HOME NURSINC, 1950

Medical Surgical Total
Cases on Register
1/1/1950 149 103 252
New cases during
year 677 761 1,438
Cases on Register
1f1/1951 133 118 251
No. of nursing visits 41,371
Articles on lean 21

Staff as at 31st December, 1950

Superintendent.

Assistant Superintendent.
I Male Nurse.

7 Full-time Nurses.

2 Part-time Nurses.
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SECTION 26
Vaccination and Immunisation:

As in previous vears, vaccination against smallpox was carried out with
very few exceptions by the general practitioners of the borough. Immunisation

inst diphtheria was on the other hand, mainly carried out at the clinics of the
local authority.

The number of children protected against these two dangerous diseases
again shows a slight decrease which is disturbing. This decrease has been noted
on a national scale. One can only hope that parents have not been lulled into a
state of false security, and therefore slackness, in regard to immunisation by
reason of the virtual disappearance of diphtheria as an epidemic disease. That
this may be so is evidenced by the tremendous demand for vaccination which
occurred when at the turn of 1950 a small outbreak of smallpox arose in a nearby
town. The increase in vaccination numbers will be evident in the 1951 figures.

VACCINATION RETURN, 1950

Number of Persons Vaccinated (or re-vaccinated)

Age at date of : | . | A Sy o
YVaccination Under 1 1104 I 3 to 14 15 ar over T'otal
| :“ ' 3 |
Number Vaccinated| 369 63 i 47 35 316
Number re- )
‘i.’ac:-malﬂii 5 26 185 216

No complications were reported.
Percentage of all infants vaccinated, 41.4.

Diphtheria Immunisation, 1950:
Primary Immunisations (a) o to 5 years 641

(b} 5 to 15 years 27

Reinforcing Injections 274
Estimated percentage of child population immunised :

(a) o to 5 years i r 58.7

(b) 5 to 15 vears » s 47.6

SECTION 27
Ambulance Service:

The Hastings Corps of the St. John Ambulance Brigade have continued to
run the ambulance service as agents of the Local Health Authority. The year has
been a trying one, with the service often extended to or even beyond its limit,
but it has managed to carry out all its commitments in an exemplary and

efficient manner.

The position is not rendered easier by reason of the cramped and inadequate
Headquarters of the Brigade ; the site and general structural design preclude
any possibility of expansion or useful amelioration of the conditions.

The number of cases carried and the mileage run show a further increase
in 1g50 but in mid-1951 appear to have stabilised. Long distance cases are con-
veved by train wherever practicable, compartments being reserved and ambu-
lances being used at each end of the journey and across London, if necessary.
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Total cases carried during the year:

| Mo, of accident
No, of vehicl I Total N F Total N [ gl 2
No. of vehicles | Total No.of | Total No. o EmETEENCY Total mileage
at Mst Journeys during patients carricd Journeys -
I}cc:mh:r 1950 m;hr ;i.'a..: during t]:l-ﬂ Fl.'l'.-l:l' meluded in during the year
[ | Col, (3) during
| | the year
(2) 3 (4) (5) 6
Agency AMbs. 6 5,284 5,420 785 56,472
Service (5 4 2,835 3.839 60,665
."luppteme!u- Ambs.
ary Service ¢, 0 435 566 10,09

Full-time Staff at 31.12.1950:
I Supervisor.
1 Clerk.
9 Drivers and Attendants.

ANALYSIS OF LCASES CARRIED MONTHLY.

! AMBULANCES SITTING CASE CARS
|
1950 [ o LE
I No. uf cases Mileage No. of cases ! Mileage
| |
Jmma:r:..' 358 4173 302 I -h243
February 379 4,724 271 4,365
March 433 5,850 325 5343
Apnl 354 4,609 234 4,265
May 453 4,056 266 4,904
June S04 4,973 265 | 4,188
Tuly e 504 4,740 319 | 6,035
August ... . 542 4,855 365 6,313
September il 427 00 367 5,638
October . o 447 4,185 370 5,554
November 470 4,191 400 3,808
December 549 5,002 355 | 5909
- 2
5,420 ab,472 3,839 | 60,665

COMPARATIVE FIGURES ARE AS FOLLOWS:—

AGENCY SERVICE SUPPLEMENTARY SERVICE
i
Year Cases by Mileage by (Car)
i = I
- Amb. Car | Amb; Car Cases | Milcagt
S {
*1948 1,559 270 | 22,716 9,828 774 | 12517
1949 4,334 2914 | 50,873 48532 1,040 | Not available
1950 5420 3,839 || 56472 60,665 S66 : 10.096
*From the 5ith July, 1948
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SECTION 28
Prevention of Illness, Care and After-care:

(a) Tubereulosis.

The only after-care service definitely prescribed is in relation to Tubercu-
losis. For many vears, there has been in Hastings an active voluntary Tubercu-
losis Care Committee, closely associated with the Health Department, the
Tuberculosis Clinic 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, abundantly
" evident that the effect of recent legislation, e.g., National Insurance, and the
National Assistance Acts, has much reduced the necessity for financial assistance
and the provision of extra nourishment, formerly a 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 ; pro-
vision of equipment for home nursing and for invalids ; assistance with occu-
pational therapy ; 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 i 15
no scope for the development of special workshops or home industries. The Care
Committee has outdoor shelters for loan to patients, and has provided hand
weaving looms, etc. for occupational therapy.

(b) Diabetes.

The Senior Health Visitor attends the Hospital Clinic gets to know all
‘new ' and keeps in touch with the old patients, receives instructions from the
Consulting Physician with regard to home treatment, diet and the avoidance
of complications ; in general, she helps with sorting out any domestic or social
difficulty.

(c) Orthopaedic.

The school nurse is in close touch with the orthopaedic clinic and is advised
by the almoner of all cases needing special attention at school, defaulters, follow-
up of home exercises, etc. This scheme should ideally expand in the future to
cover all persons suffering from crippling, and orthopaedic defects. The Hastings
Voluntary Society for the Care of Cripples is also incorporated in the After-care
scheme.

(d) General.

It is eventually hoped to extend the After-care Scheme in conjunction with
the Hospital clinics to cover other groups of conditions, 1.e., gastric and duodenal
cases, asthma, rheumatism and heart cases.

In general, much help is given by the staff of the department in individual
cases in ascertaining what type of help is needed and advising accordingly.
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
thn}ugh a doctor for medical assistance or to Hospital Outpatients, or for ad-
mission to a bed for the infirm sick. Some cases may be helped by occupational

therapy.

Such are the developments which are now in their infancy but may later
grow into an important and valuable adjunct to the Health Service.
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SECTION 29
Home Help Service:

The Authority supply the services of a Home Help on receipt of a doctor’s
certificate or on the recommendation of one of the Health Department Officers
to assist in maintaining the normal running of the home in cases of (a) confine-
ment, (b) elderly persons, and (c) whenever illness in the home makes assistance
necessary.

Miss White, the Organiser for this service, reports : _

“ It is found that Helpers remaining in the service beyond three months,
become genuinely interested in their particular cases, visiting during off-
duty time for odd personal services, supplying Christmas dinners, flowers
and cakes on birthdays, visiting, if admitted to hospital, special treats for
children, and enlisting other members of their families for odd jobs, etc.

Two series of lectures on Home Craft were arranged for Home Helps
in conjunction with the South Eastern Gas Undertaking during February
to April and October to November. Six Helpers qualified for the Gas Com-
pany's efficiency badge. Overalls have been supplied to all workers and the
general standard of Helper is adaptable and socially good.

Applications for assistance are steadily increasing from Private Practi-
tioners, Hospitals and Welfare Officers, and hours of service actually worked
more than doubled over the previous year. Each case is checked as to
means of any other possible help from relations or neighbours and
details of each case submitted to Senior Health Visitor for any
additional supervision, care and after-care. Many of the aged depend
entirely upon the Home Help for affairs outside their own home, such as
collection of pensions, etc. Where a Home Help is booked for a confinement
case, whenever possible, the helper is asked to call upon the mother a week
or 10 days before the booked date, in order that the mother and the helper
may get acquainted and be known to other members of the family.

On an average there has been a greater increase in payment towards
the full cost of service—special consideration and reductions being necessary
for full-time service, but the majority of part-time service paid for in full.
During a week picked at random where 65 cases were being attended during
the week, it was found that 50 cases were paying in full, 2 cases free of
charge, 13 cases at reduced charges, 3 of those being confinement cases.

During May a two-day refresher course for Home Help Organisers was
attended at Preston, this was found to be most instructive and helpful.”

HOME HELP, 1950

MNo. of cases carried forward from 1949 27
No. of applications received during 1950 225
No. of applications actually d;-li with _ ;?1
No. of cases {'arr.itﬂ forward m;;l_ _56_

From the figures above it will be seen that a small number of applications
which were received were not dealt with by the provision of a home help : some
were withdrawn and a few more found to be ineligible for help under the scheme.
No. of Home Helps employed 1.1.50—4 Full-time, 4 Part-time.

3 5 i 31.12.50—5 ,, g%

The majority of part-time Helpers are willing to give up to full-time service
when required.
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The following figures illustrate the growth of the Home Help Service in
recent years :—

Year ! Mo of cases provided with help
1945 |

iode | | 1

1947 | 83

1948 | 76

1949 165

1950 | 171

SECTIONS 49—51
Mental Health Services:
1. Administration

(a) The Mental Health Sub-committee

This is a sub-committee of the Health Committee, with three co-opted
members, including two from the Voluntary Association for Mental Welfare,
Meetings are held monthly, and the sub-committee is responsible to the full Health
Committee of the Council. The following are the members :—

Ald. Mrs. A. Farnfield, ] P., M.B.E.
Clir. D. B. Theaker.

Clir. B. Royce.

Cllr. S. Taylor.

Cllr. A. Weavers.

Mr. A. T. White.

Co-opted Members:

Cllr. Miss M. Button.

Mrs. G. E. Bruce.

Mrs. H. M. Strickland, J.P.

(b) Staff employed in the Mental Health Service:

(i) MEDICAL STAFF :
T. H. Parkman, M.B., B.5,, H._P.H.. Medical Dfﬁi__‘ﬂl’ of Health.
P. Weyman, L.R.C.P.,, L.R.CS. (Ed.), D.P.H., Deputy Medical Officer
of Health. :

(i1) SociaL WORKERS :

Miss W. Rogers, Mental Health Worker.
Mr. A. E. Christmas, Welfare Officer.

(iii) DuLy AUTHORISED OFFICERS :

Mr. A. E. Christmas, Welfare Officer.
Miss W. Rogers, Mental Health Worker.
Mr. H. R. H. Ashley, Clerk, Public Health Department.

(iv) Occupation CENTRE, ATHELSTAN Roap:
Miss K. Finch-White, Supervisor.
Mrs. J. White, Assistant to Supervisor and Guide.
Mrs. G. Lewendon, Home Teacher.

All the lay staff have considerable practical experience in their special branch
of the Mental Health Service, but do not in any instance possess registrable
diplomas. They have also attended special instructional courses dealing with

their own particular duties.
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(¢) Co-ordination with the Regional Board and Hospital Management Committee,
etec.

Dr. Tredgold, Regional Psychiatrist, South East Metropolitan Regional
Hospital Board, is in regular touch with this department, 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 later) with regard to the development of a care and after-care service in the
home.

There is also a close and friendly relationship with Dr. L. H. Booth, Medical
Superintendent of St. Helen’s Hospital, (formerly the Hastings Municipal
Hospital.) This hospital has for many 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 mental cases pending a Magistrate's Order for removal to hospital.

Under the new Regional Board policy, it is understood that the situation at
St. Helen's Hospital, as regards reception of mental and mental deficiency cases
is being revised. Certain ambulant or non-institutional cases may become ul-
timately the responsibility of the local authority in hostels or under guardla.nsh:p
The available accommodation may be classified and improved for the reception of
special classes of mental or mental deficiency cases, and linked up with other
accommodation available in the region. These, and other developments, will
undoubtedly offer further opportunities for co-operation between the Hospital
system and the local authority.

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

(d) Duties delegated to Voluntary Associations:
(1) Hastings Voluntary Association for Mental Welfare

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 Athelstan 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 at times in summer, and too cold in winter., Good mid-day meals
are served by the School Meals 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 special school. In addition, about 13 Mental Defectives, mainly
older types, attend two afternoons weekly from 5t. Helen's Hospital, mainly for
occupational therapy. The Committee (also the parents and guardians) are very
satisfied with the work generally, the results achieved, and the happy atmosphere.
This opinion is also reflected in the periodical reports of inspecting visitors from
the Board of Control. The work undertaken consists of :—

Personal Hygiene—table manners.

Eurhythmics, Folk dancing.

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

Very elementary educational training.

The Voluntary Association is also responsible for Home teaching and training,
which are carried out by a part-time visitor (giving about 50 per cent. time),
who visits about once a week some 10 to 12 low grade cases unsuitable for, or
physically unfit to attend the Occupation Centre. Naturally, only very simple
and rudimentary work can be undertaken, but the visits are welcomed both by
the parents and the defectives.
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(2) National Association for Mental Health

We are in general touch with this Association, although direct care of patients
on the authority’s behalf has now ceased.

II. Account of work undertaken in the community :

(a) Under Section 28—National Health Service Act, 1946, Prevention,
care and after-care.

(b) Under the Lunacy and Mental Treatment Acts, 18g0-1930, by the Duly
Authorised Officers.

(¢) Under the Mental Deficiency Acts, 1913-1938.
(i) Ascertainment, including number of defectives awaiting vacan-
cies in institutions at the end of the year.
(ii) Guardianship and supervision.
(1ii) Training. :
(a) Care and After-care for Mental Cases.

The institutional care of mental cases is in the hands of the Regional Hospital
Board, and Hellingly Mental Hospital continues to be the main centre of treat-
ment. Arrangements have been made whereby the services of the Authority’s
Mental Health Worker are available for the necessary after-care in the home on
discharge from hospital in such cases as the Medical Superintendent thinks fit
and the patient agrees. The Psychiatric Outpatient Clinic (Clinic for Nervous
Disorders) at the Royal East Sussex Hospital, continues to be the focal point of
the scheme, and the Mental Health Worker attends this clinic weekly and is in
close contact with the Hellingly Hospital Social Worker. The Scheme generally
requires slow and cautious development, but should ultimately be a useful
factor in maintaining the mental health of ex-patients in the community.

Much of the work in this sphere has been retarded during 1950 by reason of
the absence through illness of the late Miss W. C. Rogers throughout the vear.
A new Mental Health Worker has been appointed and commenced duty in
April, 1951, and it is hoped that further progress can now be made. I would thank
Mr. A. E. Christmas, the Welfare Officer and Duly Authorised Officer, and Miss
E. M. Leahy, the Senior Health Visitor, for keeping the mental welfare service
moving so adequately during the Mental Health Worker's absence.

(b) Summary of Mental Cases year ending 31st December, 1950:
MENTAL ILLNESS
Summary of work carried out by the Duly Authorised Officer.
(r) Number of cases dealt with under Section 20
(Under Lunacy and Mental Treatment Act, 18go-1930) i} 44

Three Day Detention Orders
(Patients being removed from their own homes to the 5t. Helen's

Hospital, pending certification).

* Summary Reception Orders.
(2) Number of cases dealt with under Section 16

~ {Under Lunacy and Mental Treatment Act, 18g0-1930) i 61
Urgency Orders
(3) Number of cases dealt with under Section 11
(Under Lunacy and Mental Treatment Act, 1890-1930) .. = I1

Orders on Petition
(4) Number of cases dealt with under Sections 4, 5 and 6

(Under Lunacy and Mental Treatment Act, 18q0-1g30) 2 Nil
(5) Number of cases dealt with under Criminal Justice Act, 1948,
Section 24 . 8, o - o Nil
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(6) Number of cases dealt with admitted to other Mental Hospitals ..

Police Cases
(7) Number of cases dealt with under Section 16
(Under Lunacy and Mental Treatment Act, 18go-1930)

ToTtaL NUMBER OF CASES :

Number of cases cancelled by the Magistrate patients not being
certifiable within the meaning of the Lunacy Act, at the time of the
Visiting Medical Practitioners

* (See Ttem z) Summary Reception Orders.

TorAaL NUMBER OF PATIENTS REMOVED TO THE MENTAL HoSPITAL,
HELLINGLY

Section 1—Mental Treatment Act, 1930.

VOLUNTARY PATIENTS

Number of patients admitted to Hel]mgl; Mental Hoﬂ_;pna,l for
treatment . . .

HASTINGS CLINIC FOR NERVOUS DISORDERS
REPORT FOR 1950

3|+

15

04

I0I

Fifty-two sessions of this Clinic were held during the year at the Royal East

Sussex Hospital, Hastings, each Wednesday at 2.30 p.m.
Physician in Charge:

Dr. P. C. Collingwood Fenwick, L.M.S.S.A. (Lond.), Deputy Medical Superin-

tendent and Psychiatrist, Hellingly Hospital, Hailsham.

Assistant Physician in Charge:
Dr. R. McDonald, M.B., Ch.B,, D.P.H., D.P.M.

Social Worker:

Miss S. C. Sinfield, 1, Granville Court, 53, Blackwater Road, Eastbourne.

New Patients:

Male 85
Female 100 Total new patients e 185
Old Patients: Attendances .. e 634
Total Attendances : e 819
Summary of Diagnosis of New Patients :
Psychoneuroses Psychoses
Anxiety State 55 Melancholia and Depressive
Hysteria : 18 States %,
Obsessional State . 2 Schizophrenia
Adolescent Instability 0 Delusional Insanity
Psychopathic State .. 1 Confusional State
—- Mania
85 Paranoia
Epilepsy . f
Mental Deficiency a 7 10
Various Conditions .. e I1 Total:
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Report.
New Clinic Patients admitted to Hellingly Hospital :—

Voluntary Patients i = 34

Certified Patients e i i i I2
Discharged from Hellingly Hospital :—

Recovered . e = = s 15
B Relieved o* " - ot o 16

Not improved .. ) s - 5 3
Died . - % e e s s 2
Still under treatment at Hellingly Hospital A s i I0
Still under treatment at Clinic = b o o 23

MENTAL DEFICIENCY ACTS, 1913 - 1938
(i) Ascertainment.

As regards ascertainment, while every effort is made to investigate, classify
and help the older groups, special attention is given to the preliminary ascertain-
ment of possible defectives amongst the younger groups, commencing with
toddlers through the Health Visitors and in the Infant Welfare Clinics, and school
children through the school clinics, teachers and the Child Guidance Clinic,
Every effort is made to obtain a definite decision as to the mental grade and to
take steps, where necessary, to secure appropriate training and supervision.
At this stage, in young children, the final report is often delayed for a year or two
in the hope that the child may be classified as educable in the ordinary or special

school, or otherwise.

(i1) Guardianship.

Guardianship has for many years been very satisfactorily emploved, either
by relations, generally the mother, in the defectives own homes, or by the
Brighton Guardianship Society. In Hastings supervision is carried out by the
Mental Health Worker, and the medical staff of the local authority. The Brighton
Guardianship Society has its own staff of experienced social visitors, as well as
visiting medical officers. The reports are examined, and if necessary, discussed
with officers of the Society, appropriate steps being taken in consultation, which
may include a personal examination by our officers. Where financial assistance
is obtained from the National Assistance Board, the local authority continues

to exercise home care and supervision as before,

(iii) Training.

The work carried out by the Hastings Occupation Centre, and in connection
with Home Training, has already been described. The Brighton Guardianship
Society has its own Occupation Centres in Brighton, and in addition the County
arrangements for training in farm work and market gardening are available,

Summary of work of Mental Health Worker for 1950.
Carried out by Duly Authorised Officer and Health Visitors.

Mental Deficiency.
Mental Defectives on the Register of the local authority, December, 1950

(a) In various Institutions -4 s iy 75 (72)
(b) Under Guardianship > . - 3 24 (30)
(c) Under Statutory Supervision o o 65 (57)
(d) Under Friendly Supervision . . 4 o 3 (1)

Total : 167 {;1::]
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(a) Home Visits Cases under Guardianship

(b) ., + i ., Statutory Supervision
Friendly Supervision

(c) Miscellaneous Visits

Total :

Number of Female cases visited by the Health Visitors
Visited by Duly Authorised Officer

Number of cases dealt with for Certification under Mental Deﬁcienc:-,? Acts,
for Institution or Guardianship

Number of Mental Defectives dealt with under the Lunac}r anl:l Mental
Treatment Act, 18g0-1930, and removed to the Mental Hospital,
Hellingly

Number of Mental Defectives transferred to other Instltutmns
Number of cases dealt with for Renewal Orders

32

62

124
110

296

51
245
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SECTION III

SERVICES PROVIDED BY THE LOCAL HEALTH AUTHORITY
UNDER THE NATIONAL ASSISTANCE ACT, 1948

SECTION 21
(a) Accommodation for Aged and Infirm:

It is the duty of the local authority to provide “ residential accommodation
for persons who by reason of age, infirmity or any other circumstances are in
need of care and attention which is not otherwise available to them.”

For the time being, residential accommodation is provided in the old build-
ings at St. Helen's Hospital, by agreement with the Regional Hospital Board.
It is necessarily, by virtue of the type of building, somewhat institutional in
atmosphere, and not suitable other than as a temporary measure.

The Council are proceeding as fast as possible, considering the inevitable
delays, with the provision of suitable and adequate, certainly more homely,
accommodation of the old people. The conversion and equipment of the selected
buildings is a lengthy and costly process, but when the scheme is completed,
they should provide comfortable superior homes in which old people would be
well content to pass the sunset of their lives.

The following properties have been acquired :—

(i) Moreton and Little Moreton to accommodate 61 old people and 6 resident
staff.

(i1) 12, 13, 14 Charles Road to accommodate 44 old people and 4 resident staff.
(iti) Pine Hill, The Ridge, to accommodate 30 old people and 3 resident stafi.

In the case of Moreton, which is expected to open on January 1st, 1952,
the average cost per resident place (old people and staff) is {400, covering the
cost of acquisition of the buildings, conversion and equipment. The cost per
place of the other two projected Homes is certain to be considerably higher.
The standards set by the Ministry of Health are high ones, in some respects
perhaps too high when the present financial stringency is remembered.

The care of these old people is bound up with the National Health Service
Act schemes, particularly in the Care and After-care sections. Mr. G. Priestley,
the Old People’s Warden, and Mr. A. E. Christmas, the Welfare Officer, together
with the Health Visitors and Sanitary Inspectors of the staff, are doing most
valuable work as a team in this respect. The department too is in close touch
with the Voluntary Associations in the town which provide many forms of care
and assistance for old people.

Most admirable work is carried out by the Central Aid Council, Salvation
Army, Christ Church Housing Society and the Women's Voluntary Service, in
providing hostels and tiny flatlets for the aged who are not too infirm. In one
way or another these four societies house at least 200-250 old persons : the
authority, where necessary, subsidises them in cases where such help is indicated.
In addition, the Women's Voluntary Service run most successful Darby and
Joan Clubs with a membership of 500.

(b) Accommodation for other groups.

It is the authority’s duty to provide * temporary accommodation for
persons in urgent need thereof,” it being primarily intended to cover persons
temporarily without accommodation as a result of fire, flood or eviction.

Much hard work is still going on in preparing a scheme for evicted families,
although great difficulties are being encountered. In the meantime, the Housing
Manager has proved most helpful in the provision of temporary accommodation,
and other cases are dealt with in Part III places at St. Helen’s Hospital.
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{c) Registration of Old People’s Homes:

Section 37 of the National Assistance Act, 1948, requires that all homes for
disabled persons or old persons shall be registered with the local authority
(excluding ** charity homes '), the object being to ensure that a reasonable
standard of accommodation, equipment and care is provided.

No. of Old People’s Homes registered it 0
No. of Homes for Disabled Persons registered o I
No. of beds .. - - & o 191

These Homes are inspected at regular intervals by the Medical Officer of

Health and the Old People's Warden.

SECTION 29
Welfare Services:

The authority have put into operation schemes for the welfare of the various
classes of handicapped persons in the town : these services are permissive and
not obligatory except in the case of blind persons. Such classes are the blind,
deaf, dumb, crippled persons, etc.

The schemes are carried out in co-operation with various Voluntary Societies.

1. The Blind:

The Hastings Voluntary Association for the Blind act as the scle agent for
the care of blind persons. A register is maintained, a complete welfare scheme
operates including home teaching, Braille and Moon, library services, clubs and
socials : a residential home for the Blind, Healey House, is maintained, accom-
modating 2o blind persons.

The total number of blind persons on the register at the end of 1950 was 263
and 26 partially blind.

2. Deaf and Dumb:

The Sussex Diocesan Association for the Deaf and Dumb provides a social
centre under the care of a local missioner where a full club service is given, together
with religious meetings. Home visiting is well carried out.

The Association also looks after a number of Deaf persons and Deaf and
Blind persons.

The number of Deaf and Dumb persons registered at the end of 1950 was 3g,
of Deaf and Blind 11.

It is hoped in the near future to start a social club for the Deaf and Hard of
Hearing under voluntary auspices.

3. Cripples and other Handicapped Persons:
This welfare work is carried out by the Hastings Branch of the East Sussex
Association for the Care of Cripples.

SECTION 47
Removal to suitable premises of persons in need of care and attention:

This section provides that on the representation of the Medical Officer of
Health to the Local Health Authority, and from them to the Court of Summary
Jurisdiction, any person who is found to be suffering from :

(a) grave chronic disease, or being aged, infirm or physically incapacitated,

is living in insanitary conditions, and

(b) is unable to devote to himself and is not receiving from others proper

care and attention,
the person may be removed by an Order of the Court to a suitable hospital.

Several cases suitable for action under this section were persuaded to enter
hospital voluntarily, or the aid of relatives enlisted to ameliorate bad home
neglect with good results.

During the year, no new case was taken under this section, whilst one old
case previously so dealt with was detained throughout the year in St. Helen's
Hospital. Details are :—

Man aged 64 vears: unable to walk, operation on bladder with in-
dwelling cathether : mental deterioration: home conditions
very bad indeed.
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SECTION 1V
INFECTIOUS DISEASES

Cases of InvrecTious Diseases NoTiFiep Durineg THE YEeEar, 1930,

I NUMBER OF CASES NOTIFIED. s
3 | N EEE
NOTIFIABLE DISEASES. | 1949 | & At ages Years. : —fg'é
S RO T N R R T e
E el | e (R | by w1 e o (e e =, ﬁuﬂ& = 2=
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Totals | (Ba1) 429 | 17 | 23 | 46 | 41 | 40 |156 | 37 T | 17 (10|25 12
Remarks:

(a) Scarlet Fever: The first part of 1950 showed a considerably increased
incidence of a mild type of scarlet fever. Complications were few.
100 cases were notified (compared with 59 in 1949 and 57 in 1948),
of whom 45 were admitted to the Isolation Hospital.

(b) Diphtheria: No case was notified during the year. The following table
shows the notified cases and deaths from diphtheria in recent years:—

DIPHTHERIA IN HASTINGS

" o0 = (=] — £q (20 - ] ] = ) P %
Year | |2 |3 |3 | & &|& |2 | |F| 53|
Cases 31 |49 | 28| 6| 7|13 | 13 | 11 4| 5 1 3
[Deaths 3 1 1

rm—

(c) Anterior Poliomyelitis: Although sporadic cases occurred in neighbour-
ing towns and the country area surrounding Hastings, only two cases,
one-a visitor, occurred during the year in Hastings : both cases were
confirmed, mild in type, and both made satisfactory recoveries, with
no appreciable residual paralysis.
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(d) Paratyphoid B: One case, a boy aged 3, occurred with satisfactory re-
covery : in spite of extensive investigations the source of infection
was not discovered. Other members of the family were not affected.

Disinfection and Dlsin!asta;lnn:

Scabies ("' The Itch '), which increased very markedly during the war years,
continues to decrease, and is now inconsiderable as a health problem. School-
children are treated at the school clinics, adults at the Halton Baths, the previous
arrangements with St. Helen's Hospital having been allowed to lapse.

Body vermin (pediculosis corporis) are comparatively rarely found, severe
cases of a type previously not uncommon now being almost unknown, Disin--—--—
festation of clothing and articles, together with the bulk of disinfection in con-
nection with notifiable infectious diseases, is carried out at the steam disinfector
at St. Helen's Hospital by arrangements with the Hospital Management Com-
mittee, the Corporation providing the services of the operator.

Articles disinfected 4899  (5204) No. of individuals cleansed
Rooms, etc. disinfected 326 (174) for scabies 2 (6)
No. of individuals No. of baths for scabies 6 (18)

cleansed for vermin Nil (N1l Set of clothing disinfected
(Scabies) 2 (8

Disinfestation of Council Houses and Other Properties:

Council Houses i s izl
Other premises o 2 55 (46)

Isolation Hospital:

The Hastings Isolation Hospital is under the control of the Regional Hospital
Board. The Medical Officer of Health and Deputy act as Medical Superintendents
in charge of Infectious Disease cases: this most satisfactory arrangement
ensures complete and unified control in Hastings of investigation, treatment,
and prevention of these diseases.

Two blocks providing a maximum of 36 beds are available for Infectious
Disease cases. They are out of date by modern standards, and staff shortages
render the admission situation at times desperate.

The Hospital serves the County Borough of Hastings, Boroughs of Bexhill
and Rye, and the Battle Rural District, the total population served being over
130,000 ; in addition, a number of cases are admitted from the Tunbridge Wells
area, and holiday making visitors who develop infectious diseases further in-
crease the problem.

During the year 164 cases were admitted, 100 being Hastings residents,
including 46 cases of non-notifiable diseases.
Tuberculosis:

(a) At the end of 1950, the tuberculosis register contained 432 names.

ToraL PULMONARY. . Non-PurMonary.
CALE | Males. !F“”“!"ﬁ- Total. | Males. |Females| Total.
| | _I I [ i
432 242 | 142 I 38¢ | 18 | 30 48
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(b) New Cases and Mortality:

The number of notifications received during the year of newly ascertained
cases of tuberculosis and the number of deaths due to tuberculosis are shown in

the table below :—

Age Periinl

— 1 vear
i— 2 vears

2— 5
5= 10
10—15
15-20
20-25
25-35
33545
45—55
55— 65
63—75

75 upw drd'i.

Totals

Grand Totals

MNew Cases Motified

MNon-
Pulmonary

M F M F

Pulmonary

oy o s
: | 2 | 1
ey |5
TR P 1.8
R i1
6 | B -
by 1
.t 1 1
A T
4 | 1
| | :
i 26 | 31 3 I
63 (76)

Deaths of cases notified

Pulmonary

Mo

21

F M

Non-

Pulmaona ry

!'.'

(11}

For purposes of comparison, the following table shows the Deaths and death

rate per 1,000 population for the past 40 years :—

Year

1910-1914

1915.1919 .

19201924

1925.1929 ...
1930-1934 ...
1935-1939 ...

1940-1944 ..

1945-1949
1950

No of deaths
Pulmonary
l'uberculoss

Mo -

(average) averagel
62 23
73 18
60 15
57 10
+3 6
43 4
a8 4
29 2
20 1

No. of deaths

pulmonary
| uberculosis

IDeath rate
—ar from
“"l:!":::!f:l Tuberculosis
: per 1,000
(average)
25 14
a1 17
Fis] 1°25
(i1} 1°1
49 79
52 ‘81
42 104
31 51
M gl |

It will be noted that, apart from increases in the war years (both 1914-18
and 1939-1945), the general mortality from tuberculosis shows a gradual but
decisive drop due largely to better housing standards, better socio-economic
circumstances, earlier diagnosis by X-ray and reference to Tuberculosis Dis-
pensaries (Chest Clinics), and finally to improved methods of treatment, i.e.,
One must refer par-
ticularly to the marked drop in non-pulmonary cases (gland and bone tubercu-
losis) due to improvement in tubercle-free herds and above all to effective heat
treatment (pasteurisation) of milk supplies.

pneumothorax, thoracoplasty, P.A.5. and streptomycin.
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(c) Treatment of Tuberculosis:

The Regional Hospital Board are responsible for treatment of the disease.
The Chest Clinic held at the Royal East Sussex Hospital, three sessions per week,
continues to be the focal point for investigation and treatment and for the surve-
illance of contacts. Sanatorium cases go in the main to Darvell Hall Sanatorium,
Robertsbridge, and terminal cases to various hospitals including the tuberculosis
blocks of the Hastings Isolation Hospital.

Until 31st July, 1950, the Chest Clinic was staffed by the Medical Officer of
Health and his Deputy, acting as agents for the Regional Hospital Board. After
that date, this invaluable asset in the sole control of investigation, treatment and
prevention was severed from the Health Department. Dr. G. R. Bruce, former
Medical Officer of Health acts now as Chest Physician at the clinic in a temporary
capacity, and liaison remains close. In addition, the Health Department provides
the Deputy Senior Health Visitor as a Tuberculosis Home Visitor and Chest
Clinic Nurse, an admirable arrangement from the after-care and preventive
angle.

I am indebted to the Chest Physician for the following figures :—

No. of new patients seen for investigation e 368
No. of contact examinations <0 e 725
Total attendances .. R i % 3075

(d) Public Health (Prevention of Tuberculosis) Regulations, 1925.
Public Health Act, 1936—Section 72:

No action was taken in 1950.

(e) Prevention of Tuberculosis:
(i) B.C.G. Vaccination.

A scheme was submitted to the Ministry of Health for the vaccination with
B.C.G. of certain priority classes, e.g. (a) Mantoux negative contacts, and (b)
Mantoux negative nurses and hospital personnel. Approval was received and I
an glad to report that the vaccinations commenced early in 1951. Much is hoped
from this form of prevention, and it is hoped eventually to extend the scheme to
other classes of the community.

(11) Mass X-ray.

Preliminary enquiries were made into the possibility of obtaining the services
of a mass radiography unit : these at the time of writing have come to fruition
and the East Sussex Mass Radiography Unit will be visiting the town in the
autumn of 1951. The ascertainment of the early symptomless case of tubercu-
losis, often infectious to others, can only be done by chest X-ray. It is to the
benefit of the sufferer and the commumty generally, particularly his or her
family, to be found at the earliest possible stage, as treatment can be more
effective and hygiene measures to prevent infection of others adopted.

These two measures, mass X-ray and B.C.G. vaccination, are likely to prove
invaluable in re