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~ Summary of Birth Statisties, Urban, Rural, and Whole County.

URBAN EURAL WHOLE EXNGLAND
COUNTY AND
WALES
122,400 186,700 309,100
No. Rate No. Hate No. Rate Rate.
1689 13.8 2735 14.7 4424 14.3 14.4

b NURSING IN THE HOME.

- The general nursing services in the County are undertaken by the
yunty Nursing Association in conjunction with the County Council. The
25 in existence now cover the greater part of the County.

1 The County Nursing Association undertakes on behalf of the County
uncil the nursing of home cases of Tuberculosis where suitable.

-.MEmems are in force with the Leicester City Nursing Association
for the nursing of cases of Measles and Whooping Cough in children under
ive years of age on the Saffron Lane Housing Estate adjacent to the City,

MIDWIVES.
Particulars.

Ihmng the year 226 midwives notified their intention to practise, two
et with fatal a.cc:ldents and one other died.

‘Of the County Midwives 213 hold the certificate of the Central
ves Board, two the L.O.S. certificate, and one the Rotunda Hospital
cate; the remaining ten belong to the bona fide classification.

spection of midwives is carried out by four members of the County
Visiting Staff to ean:h of whom a district is assigned. Three of
nfﬁuers are speciall 8omted County Health Visitors, the fourth
tendent Health isitor under whose supervision the work in
e districts is undertaken.

1
o

‘The Inspectors made 507 visits during the year. It was not found
as a result of their inspections to report any breach of the rules
ier the Local Supervising Authority or to the Central Midwives

Annual Returns received from the County Midwives are as

Medical Help Records ... si B8
Notice of liability to be a source nf mfectmn e 44
Laving out of the dead records ... 55
Notice of death of mother or child 9
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- Certain of the reports received from the Health Visitors during the
: various defects in the conditions of the children but nothing

ch a serious nature as to warrant any serious action being taken was
] —..I MOTTE d,,

mstitutional Provision for the Care of Mental Defectives.

Provision is made for the care of mental defectives at Stretton Hall.
Chis Institution which is administered by the Mental Deficiency Act
nittee of the County Council makes provision for high grade mental
tive fermnales and for a few low grade boys and girls. The available
nmodation at present is 20 cot and chair cases and 30 of medium and

igh grade.

PREVALENCE OF AND CONTROL OVER
INFECTIOUS AND OTHER DISEASES.

The most noteworthy feature under this heading has been the absence
f Small-pox, no case having been notified during the year. The year 1932
owed a decline in the number of notifications of this disease and only
case was reported during the last quarter of that year. This marked
end of the e demlc wh.mli had prevailed in the County since 1929 and
the County has been free from Small-pox entirely during 1933. The total
- '; nber of cases notified from 1929 to 1932 was 1,662 the epidemic reaching
ts peak in 1931 when 754 cases were notified.

A serious epidemic of Influenza affected the County in common with
parts of country during the early months of the year. Every
f the County was affected in greater or lesser degree and the epidemic
ed i’l‘:s maximum proportion in the latter part of January and the
ing of February.

~ There has been a marked fall in the number of cases of Scarlet Fever

‘the incidence of Measles remained much the same as in the previous
r. Notifications of Diphtheria are almost identical with those of 1932
ut there has been a slight decrease in the number of cases of Pneumonia.

~ The number of cases of Diphtheria notified during 1933 was 125 as
pared with 124 in 1932, The incidence of the disease was more marked
Rural Districts where 101 cases occurred than in the Urban Districts
only 24 cases were notified.

No district in the County showed any undue prevalence but the
number of cases occurred during the last quarter of the year when
lere were 54 notifications,
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of the fundamental aims of the preventive health services of the
athority should be the complete supervision of the child from
v to adolescence and for this purpose it is essential that as complete
nation as is possible should exist between the Maternity and Child
e and the School Medical Departments. Where the work is under-
' the same Officers this is possible and uniformity of procedure
ical and administrative can be accomplished.

Infortunately, uniformity of procedure and mmplete co-operation

‘necessarily synonymous with complete supervision but they mean
co-ordination is as close as is possible without routine medical
tion of the pre-school child. The factor which acts as the greatest
-sin adequate medical supervision from infancy to adolescence is
ling off in regularity of attendance of parents at Infant Welfare

w]mn the infants reach the toddler stage. Moreover, only a
n of parents attend Infant Welfare Centres with their children.

e the ideal of complete supervision from infancy to adolescence
ined it will be necessary to educate public opinion to accept the
for regular medical inspection of the infant and pre-school
been done in the case of the school child. That there is a need
inspection will not be denied by any Medical Officer who under-
examination of entrants to Elementary Schools; the only
‘one of practicability. The periodic examination of pre-school
selected Centres would present many difficulties but none that
'ble Records are available in all areas concerning the infants
children of each area and the inauguration of medical
wnuld be possible by putting these records to use. III.SPLEtIﬂI’I
antary basis might not perhaps produce a large response in the
ages but with a growing sense amongst parents of the benefits to
d it might be confidently anticipated that in a very few years the
s availing themselves of such regular inspection would be such as
ence profoundly the health of the pre-school child. The linking up

@!ﬁ-achml medical inspections with the School Medical Service

of advantage to the various treatment schemes undertaken by
orities.

full advantages are to be derived from the Maternity and Child

o -and a scheme devised which will deal with the maximum
of children on a systematic and regular basis.

meantime the fullest use must be made of existing facilities.
concerned in the main with Infant Welfare Centres, but a great
use can also be made of the supervision undertaken by the Health

. County arrangements are in force for the transfer of informa-
: cal record cards in use at Infant Welfare Centres to the
edical Department upon the child attaining school age. All
it items in the medical history of the pre-school child who has
at an Infant Welfare Centre are thus available to the School
Officer at the entrant examination in school,
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- (5) Subsidiary activities. Sterilised maternity outfits might be
applied at cheap rates.

- In general the Ante-Natal Clinic should function as an Ante- Natal
2;';: e for all the maternity work of the area and be in fact a place for
lvice for any expectant mothers who are in need of social and medical
sistance from doctors, midwives and nurses.

jons of the Ante-Natal Clinie.

[I} The most obvious disadvantage of the Ante-Natal Clinic is that
e doctor in charge of the ante-natal work seldom, if ever, delivers the
atient or is the doctor called in by the midwife in emergency.

The Ante-Natal Clinic can only be successful in populous districts
id obviously some other means must be employed for undertaking
te mtal work in scattered rural areas.

The Clinic is dependent entirely for its success upon the co-opera-
~ tion of the local medical practitioners and midwives.

- In order to overcome these disadvantages in paragraphs (1) and (3),
very effort must be made to secure the goodwill and co-operation of the
al practitioners of the district. Accurate records of each case must
e | and be available, with the consent of the patient, to the doctor or

nidwife concerned. In return a report of the confinement should be sent
i‘he Cluuc not only for use in future pregnancies but in order that the
edical Officer may check the ante-natal findings with the result.

Eﬂnmderahon nf the working of the existing Ante-Natal Clinics at
>y and Wigston Magna, in the light of the foregoing remarks shows
ha wl:ﬂ.le these Centres have accomplished a considerable amount of
good work in the face of many diffir:ulties they fall far short of the ideal.

1 'The , particularly at Hinckley, are unsuitable to be used as
Ante-Natal Centre for the district. If patients, midwives and doctors,
e to be encouraged to attend these centres it is essential that the premises
d be attractive and the equipment should be adequate to meet the

s of all forms of ante-natal supervision.

! 11 monthly session at each clinic is insufficient to deal with the
umbers of patients who should be dealt with. The numbers at each
nte-natal session should not exceed 10-12, thus a monthly clinic can only
eal with 30 patients per annum at the rate of 10 per session and an
erage of four attendances per patient.

| Each of these ante-natal clinics should hold a weekly session.

The f:gures supplied by Dr. Weston from Hinckley Ante-Natal
i) that 50 per cent. of the cases attended the Clinic at seven
nths or after, and that 56 per cent. of the cases attended only once and
per cent. mﬂ}f twice. Dr. Weston states that two reasons may be
duced to account for this (1) that most women make their first atten-
-:;__,., ‘too late to come even a second or a third time, and (2) that when a

man is told that everything is normal at her first visit she tends to
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gard being paid to the needs of those at present in existence is most
able.

e or two ante-natal clinics in populous areas of the County form
nucleus of a scheme for the care of maternity as there remain not

e thickly populated areas of the County to be catered for but also
ttered rural areas where the need is just as urgent. It is essential,
that at the commencement a sound foundation should be laid
z every care that the initial arrangements function as efficiently
dequately as is possible.

The foregoing suﬁgestmns therefore, are baaeﬂ entirely on the thesis
sed scope and efficiency before extension.”

ﬂﬂ.lt in some detail, with the organisation of ante-natal services
Count}rm the Annual Report for 1931, and the above Memorandum
1ed only with the question of piaung such ante-natal services as
1 the Countjr upon a sound basis.

ive scheme to provide adequate ante-natal services for
unty would require further facilities by means of Ante-natal
populous Urban areas. Rural areas where ante-natal clinics are
e would require to be covered by general practitioner services.

e provision of consultant services to deal with complicated cases
part of the County when required by a general practitioner in
:y would be necessary.

here is need also for the education of the expectant mother in the

for lar ante-natal examinations. Much of this educational

be ur;flgrhk en by the midwives in their districts and midwives
instructed concerning the importance of securing adequate
1 supervision for their cases. The midwife wields a considerable
over the women in her district, which, if brought to bear with
 the need for pre-natal medical examination, would be of material
e in securing a greater proportion of expectant mothers to avail
ves of the faahtgers 1:|rr1:viriE-I:lne:d.lmr 3

ANTE-NATAL CENTRES.

work of this centre has been continued during the year under the
‘of Dr. Mary Weston as Medical Officer.

following is a report by Dr. Weston on the work of the Clinic
e year :—

“While it is noticeable, as in former years, that the figure for
ndance is not yet high enough even to approximate to the ideal
‘adequate supervision of pregnancy, yet the work done is, in our
pinion, sound as far as it goes.
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THE COUNTY ORTHOPAEDIC SCHEME.

(Dr. K. Cowan, Deputy County Medical Officer).

~ This branch of the work which deals with the ascertainment and
iment of all forms of crippling in the area, has grown with rapidity
the past few years. The scheme now includes several out-patient
: ‘and arrangements are in force with Orthopedic hospitals for the
m-patient treatment of serious cases.

- With the development of the scheme many old standing cases of
ing defect have been dealt with. Certain of these have required long
s of expensive in-patient treatment and with the limited accommo-
available have acted to some extent as a barrier to the early
ent of lesser defects. As these older cases reached the stage of cure
e crossed off as requiring no further treatment it was possible to
rtake the treatment of a greater number of new cases.

- 1If the maximum benefit is to be gained from the treatment provided
se cases it is essential that they should be secured for treatment at

' a stage of defect as possible. In 1931 arrangements were made
proving the methods employed in the ascertainment of crippling
in the County. For this purpose special attention was paid to the
ool child. Health Visitors and Secretaries of Infant Welfare Centres
circularised regarding the importance of securing treatment for slight
ities and of devoting special attention to their detection. The
1: Visiting Staff were also required to notify all cases of deformity or
ility encountered to the Central office irrespective of any other
taken with regard to treatment. This enabled each case to be
d up by the Medical Staff if necessary and appropriate treatment

Thn excellent response to these measures is shown by the following
s of the number of cases referred amongst pre-school children. In
the number of cases notified amongst children under five was 16 ;

1 the number increased to 37 ; in 1932 the number was 116 ; a.nd
the current year 131 cases have been referred. Not all of these
referred were suitable for orthopadic treatment but even with those
tho were not suitable some other form of treatment was found to be

- ents continue in force and it is to be hoped that with
he early ascertainment rendered possible the orthopaedic scheme will deal
 the future with an increasing proportion of early defects.

The ;rea.teat handicap under which the scheme labours s the difficulty
_ ing sanction for the immediate treatment of urgent cases whether
s of provision of apparatus or admission to hospital. Cases which
nined at an out-patient clinic and found to require admission to
or the provision of some form of remedial appliance will suffer if
forced tu wait for some weeks until a Committee meets to consider
or not they shall be provided with such treatment and, if so,
contribution they must make towards the expense incurred. Very
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VENEREAL DISEASES.

The County Council makes provision for the treatment of Venereal
seases by co-operation with the Authorities of Leicester Roval Infirmary
intil March, 1933, with Loughborough General Hospital. This Clinic
closed on 31st March. The out-patient clinic at Loughborough was
ted by Dr. J. B. Dalton, of the County Medical Staff and was
stered directly by the Ce}unt}' Council. The Clinics at Leicester
al Infirmary are administered by the Governing Body of that Institu-
m, county cases being received and treated under financial arrange-
u  approved by the Ministry of Health. At the Leicester Clinic the

ent of males 1s carried out by Dr. C. Hamilton Wilkie, and Dr.
Symington is in charge of the female section.

ical Work.

Pmthnlnglcal examinations are performed through the agency of the
ty Laboratory. Blood for Wassermann reactions, however, is
itted to the Pathological Laboratory of the Leicester Rnya]

ary as it is not economical to do these except when specimens are
ved in large numbers.

The fn]lﬂm are extracts from the Annual Reports of the Medical
e conduct the Clinics for Venereal Diseases :—

Loughborough V.D. Clinie, 1933.

This clinic was closed at the end of March in accordance with instruc-
from the Ministry of Health. It had been in existence 13 vears,
wh.lch period 451 cases (300 male and 151 female) had attended for
eatment or for diagnosis only. The total number of attendances made
DY ﬁﬁe patients was 6,851 (4,074 males and 2,777 females).

At the end of the year there were 28 patients under treatment or
ation, and from 1st January to 31st March, 1933 there were 8 new
. All these cases were disposed of as follows :—

Ceased to attend before mmplehng treatment 3
d cured ... [ S
Transferred to other l:entres Or OWn dﬂctur v 26

36
J. B. DALTON,
Medical Officer of Treatment Centre,

Report on Male V.D. Clinic for Year 1933.
By C. Hamilton Wilkie, M.B., B.Sc., Ch.B.
The Leicester Royal Infirmary Male Venereal Treatment centre

ists of both in-patient and out-patient departments. This is the one
for the City of Leicester and for Leicestershire.
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~ St. Mary's Home is particularly useful in providing Hostel accommo-
dation for the young unmarried girl.

These girls are infectious, require treatment and in many cases are
out of work.

Here they are treated, put to bed if necessary, and given special

"'-'-‘: rishment. The convalescent ones do the domestic work of the wards

and da;r room and later are allowed to go out to find work, and help is

jiven to each one by the Wantage Sisters who give their services and also
 an out-worker who receives a small sum.

~ Cases discharged after completion of cure, who have undergone good
treatment and who show no signs of infection number 81, and this year no
case has returned after having been discharged as cured.

27 patients have been passed on to other Clinics for continuation of

_5::'-'.'.-:“1.'.4 t.

Following up.
~ This is a very important item but is difficult because of the privacy
A patient who discontinues attendance is liable to be a danger to
- others and afterwards a serious expense on the community owing to the
~later results of untreated venereal disease.

The comparatively small number treated at St. Mary’s Home makes
it possible for this to be done adequately.

~ Girls come up year after year after being medically discharged, in a
 friendly way and are always welcomed. They respond to letters sent, and
- this year only 4 defaulters are on the books.

At the Royal Infirmary this work is much more difficult. Letters are
sent to defaulters and are responded to sometimes.

- Child Welfare Work is another channel along which defaulters are
nduced to return to complete treatment.

But the main and frequently the only way, is the establishing of a
nendly interest between those working in the Clinics and wards and the
itient who will then return again and again for friendly advice and help.

(Signed) BESSIE W. SYMINGTON,
M.D., B.S. (Lond.).

Medical Officer of Female Venereal Clinics
for Leicester and Leicestershire,
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or finally joins the River Trent and thus seven-eights of the County
' .ta the River Trent which itself forms a portion of the North-Western

As sewage effluents enter all streams of any size in the County at
some place in their course, frequent inspections of the rivers and streams
are carried out. Samples are taken for the purpose of laboratory analysis

order to detect pollution. In spite of the abnormally dry weather, most
‘the samples gave satisfactory results ; complaints though were received
¢ streams had themselves dried up and the greater portion of the
stream or even the entire stream was composed of sewage effluent.

_ The investigations of the River Soar under the auspices of the
Ministry of Agriculture and Fisheries were carried out in September.
These are a of the annual hydrographical survey of the Trent water-
. Samples collected at various points on the river were submitted to
atory analyses and the dissolved oxvgen content and the oxvgen
bed in five days were estimated.

(3) DRAINAGE AND SEWERAGE.

Dunng the year the County Medical Staff paid 95 visits to sewage
orks or farms in the County and 14 visits to villages where the only
_,i_ment of sewage is tanking, and 8 where the sewage discharges directly
0 dykes or streams. 49 inspections were made of rivers and streams
de tn:mal to those carried out at inspections of sewage disposal works.

A The farms are inspected with regard to their construction and mode
mrkmg The co-operation of the Surveyor or Sanitary Inspector
sible for the farm, is sought, whenever practicable, in making these
ions. When the officer of the Sanitary Authority is present at the
ection it is possible to discuss defects and their remedies, together
vith suggested improvements or extentions on the site.

If the general state of a farm is not satisfactory the official in charge
15 communicated with and a re-inspection made after a short interval. The

AIme pmw:lure is carried out where the effluent is shown, by laboratory
: , to be unsatisfactory.

If the effluent, by polluting a neighbouring water course is such that
likely to prove a source of danger to the community, a special report
e to the Public Health Committee. A copy of the Medical Officer’s
rt is forwarded by direction of the Committee to the Local Sanitary

rity which is responsible for the works, and these steps usually
sult in an abatement of the pollution.

The reports of the local sanitary officers also give information
rding the drainage and sewerage of the district. The facts in the
aries given below are obtained from these reports and the Medical

- ’s reports on his inspections,

= = e e
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2 considerable improvement in the quality of the effluents, and still
urther improvement may be expected.

[ELTON MOWBRAY.
 Extensions of the sewers have been made to new building estates on
.'_:_H Y I..a.l'le md scalfﬂrd. Rﬂ&d

HEPSHELD.
~ The land here had not been used for a considerable time i.e., since the

tank ami filter beds were installed. These were being overloaded and the
.2'1 g of the land has resulted in a satisfactory effluent.

VIGSTON.
1,292 linear yards in all of new sewer have been laid in various streets
in the district, and to factories in Glen Parva.

SHBY-DE-LA-ZOUCH.
" The schemes brought into use in 1932 at Measham and Donisthorpe
working satisfactorily, at both these farms banks have been made

: z the year to prevent as far as possible flooding of the lower part of

- In the case of Donisthorpe the improvement due to the abandoning
of the small and totally inefficient works is very marked, the small stream
ito which the effluent passed being now clear and pure while previously
';i"“ 1. alwa].?s lurbid.

ARROW-ON-SOAR.

_ The sewers have been extended at Sileby and Walton-on-the-Wolds.
ew sewers have been laid privately at Birstall.

A Ministry of Health Inquiry was held during the year at Thurcaston
scheme of sewerage and sewage disposal for the parishes of Cropston
Thurcaston, the osed sum bemg £11,150. The sanction of the

Ty was nbtamedp g]er.t to engineering modifications. Owing to the
purden on Thurcaston equivalent to 3/5d. rate the scheme has
ince . been abandoned.

~ In all some 3,785 of sewer have been laid in the Braunstone,
slenfield, and Lubbesthorpe districts.

It is proposed to erect a small sewage works for the houses round
inderby cross roads.

At Croft where practically the whole of the sewage enters the brook,
1e Council have fenced off the worst part of the brook but there is no
eatment of the sewage. Large amounts of sludge have been dug out of
e brook at Huncote, and the sewage tanks and ditches at Thurlaston
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~ At Waltham and Eaton small schemes, dealing with part of the
llages, only have been completed.

) The Council have had under consideration the provision of sewage
rks at Nether Broughton and Long Clawson, and these will be proceeded

ith during the coming year.

- As a result of complaints of pollution of the River Wreake, a Ministry
of Health Inquiry was held in October in regard to a scheme for the
sewerage of that portion of the parish of Asfordby not already connected

) the Asfordby Hill sewage works. The proposal is to gravitate the
e to one pumping station and pump the sewage to the present works
h are to be practically doubled in equipment.

t"

| The filter bed at Thorpe Satchville has been re-made during the year
‘and the land utilised to the fullest extent, but the effluent though improved
not yet satisfactory.

(4) CLOSET ACCOMMODATION.

- 590 conversions of privies and pail closets to the water carriage system

ere made during the year. This is a decrease compared with 1932 (728).

great&st number of conversions was in the Coalville Urban District

). Other districts in which the number of conversions exceeded 50

. Urban District, Barrow-on-Soar Rural District (No. 1 area)
ckle‘_sr Rural District, and Ashb},r-dc-ia -Zouch Rural District.

In addition 217 privies were converted to pail or earth closets during
‘the year, this is an increase of 97 on 1932.

(5) SCAVENGING.

Improvements or alterations in this branch of sanitary work are
oted below.
Controlled tipping is now in use in four urban districts, this system
being brought into use at Hinckley during the year. The same method is
| use in two rural parishes.

At Coalville an S. & D. freighter has been ordered with a view to
fecting an improvement over horse drawn vehicles, and it is hoped that
nancially also the change will be beneficial.

Mechanical, in place of horse, transport has also been provided in the
larket Harborough Urban District.

- The replacement of ashpits by ashbins continues, and it is reported
om Shepshed Urban District that there are now no ashpits in the
:"-' Enged area.

'k

- Controlled tipping is to be commenced in the Wigston Urban [hstm:t
n April, 1934.
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 (b) Tents, Vans and Sheds.

~ As these structures are temporary in nature exact figures cannot be
ziven but approximately 201 visits were paid to 148 vans or other habita-
tions. In Barrow-on-Soar, No. 1 District, 3 complete inspections were
~ made . to some 80 vans, these are not included in the previous figures.

{ DISTRICTS.

\shby-de-la-Zouch.

. There was only one van, this was found on three occasions to be
unsatisfactory and was removed from the district.

- There are 5 vans in the district, two vans present last year have now
moved away. One additional van settled here on land where the bye-laws
¢ not being complied with and the owner, on being warned that
prosecution would follow, left the district.

Loughborough.

_There are now no permanent dwellings of this class, tents and vans
“are inspected on arrival into the district and they are generally moved out
a almost immediately.

et Harborough.

10 encampments stayed for short periods and then moved on. 8
ontraventions of bye-laws were dealt with.

Notices were served on the occupiers of two vans and these were
] ..-'u|.|

- Statutory notices were served on the owners of land in Melton Avenue
to remove vans, tents, etc., in one case a summons was taken out and a
conviction obtained.

RURAL DISTRICTS.

ow=-on-Soar. No. 2 Distriet.

Three vans have been demolished at Fosse Road, Syston, and the
~owner of the four now left has just recently commenced erecting a bunga-
low a;lé:l has promised to clear the other vans away when they become
Vacated.

A gradual improvement has been noted.

.
A special Committee are dealing with the temporary dwellings and

ave asked the owners to close 7 at Dominion Estate, 8 at Kirby Frith
all, and 1 at Glenfield.
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Hair for ringworm.

The school medical officers and nurses were responsible for sending
actically all of the 133 specimens of hair for examination for the spores
“-"- ringworm. Many of the children suspected of suffering from this
disease attend the laboratory on Saturday mornings. Of the total, 66 of

the specimens were positive.

Typhoid and Paratyphoid fevers.

There is an increase this year in the number of specimens of blood
ceived for the diagnosis of typhoid and paratyphoid fever. The number

._,. spemmens was 64 against 43 last year. Four of them were found to be
positive.

In connection with venereal disease, 37 examinations of pathological
: beﬂal were made in the laboratory. These were all films for the detection

cei, and 33 of them were from general practitioners and 4 from
e V.D. clinic at Loughborough.

: In addition, this clinic forwarded 19 of the 168 specimens of blood for
‘Wassermann reaction ; the remaining 149 were from general practitioners.
V.D. clinic at Loughborough was closed at the end of March, and the
- figures given therefore only relate to the first three months of the year.

xeneral.

- A matter of interest relating to the vear’s work is the following table,
‘which shows from which districts in the county the various specimens
have been received.

~  URBAN DISTRICTS. RURAL DISTRICTS.

98  Ashby-de-la-Zouch ... e 229
13 Barrow-on-Soar ... seee o
293 Belvoir |
nckley ... .. 276 Billesdon ... Y |}
ghborough M. Borough 322 Blaby e e e
tet Harborough b 138 Castle Dnmngtc}n Sl |
255  Hallaton .. Sl ||
74 Hinckley ... o I8
14  Loughborough s 1 L
58 Lutterworth ..o 147
88  Market Bosworth .. e O16
161 Market Harborough e 122
Melton Mowbray ... ... 231
- Specimens were also received from the following :—
Loughborough V.D. Clinic 23  Blaby Isolation Hospital ... 98
nﬁeldough General Hospital 21 Hinckley ,, o B
Mar Sanatorium . 33  Melton ¥ scicy o LE CTRRY

In presenting this report, it again gives me much pleasure to record
e valuable assistance rendered by my two laboratory assistants, Messrs.
H Graham and H. F. Warner, who continue to perform their ‘work to

my entire satisfaction.
J. A. FAIRER,
County Medical Officer and Bacteriologist,
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TUBERCULOSIS.
The following is the report of the Chief Tuberculosis Medical Officer :

~ Prevalence of Tuberculosis.

The number of notifications of Pulmonary Tuberculosis has decreased
by 43, and there is a decrease in the number of deaths by 11. The figures
}--fi'-'s 1933 are :—Notifications 275, Deaths 214, Death Rate 0.69. The
| average numbers of the last five years are :—Notifications 333, Deaths

- 212, Death Rate 0.71.

~ There were 82 notifications of Non-Pulmonary Tuberculosis as against
' 3 in 1932. The number of deaths was 41 compared with 54 and the Death
tate 0.13 as against (.17 in 1932,

| The total number of notifications for 1933 is therefore 357 as agamst
- 401 last year, and the deaths 255 as against 279,

DETAILS OF THE SCHEME OF TREATMENT.

~ A. Hospital and Sanatorium Accommodation.
Markfield Sanatorium has been available for treatment during the
par. The number of beds for Tuberculous cases is 126 (Male block 34,
ale block 34, Children’s block 22, Advanced block 36 beds), and all
ese beds have been kept practically full during the past twelve months.
waiting list which, at first, was heavy has been reduced to its proper
; portmns and there is comparatively little delay in the admission of
 cases to Sanatorium at the present time. A separate account of the work
Ha:kheld Sanatorium is included elsewhere in this report.

There are six beds in the Winter, and eight beds in the Summer at
Heltm't Isolation Hospital for advanced cases, and these have been
i‘ulljr occupied.

Publie Assistance Infirmaries.

 There are a certain number of shelters for treatment of old and
‘chronic cases of Pulmonary Tuberculosis provided at these Institutions,
and full use is made of them when suitable cases occur.

| Convalescent Home

Since 31st Deomnher 1932 the beds at the Cooper Memorial Home,
oﬂdhuuse Eaves have not been utilised as the children prEvmusl'i.'
ted there have been sent to the County Sanatorium instead.

. Outpatient Dispensary Work.
For details see Table 1.

The number of attendances at the Dispensaries has again been
increased, being 5,130 as against 4,960 in 1932, an addition of 170, while
‘the number of contacts examined has increased by 106,
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The City General Hospital (Orthopadic Wards), Evington
The Warwickshire Orthopadic Hospital, Coleshill.
Harlow Wood Orthopadic Hospital, Mansfield.

- The number of patients admitted to these Institutions during the

year, and the numbers remaining under treatment and other information
will be found in Table 2.

~ Other Surgical Tuberculosis cases including Tubercular Glands,
Abdomen, Kidney, etc., are treated at Markfield Sanatorium, and the
igures concerning these will be found in the Sanatorium report.

~ The treatment in outside Institutions is perforce very costly owing to
the comparatively high charges made and the prolonged treatment
required. Nevertheless it is hoped that the peak will shortly be reached,
nd that in process of time fewer cases will present themselves suﬂ'enng
from bone and joint disease.

After-Care Work.

- This work is done largely by the Tuberculosis Medical Officers,
Health Visitors, District Nursing Associations, through their nurses, the
blic Assistance Committees, and Private Agency, and is, I believe,

tisfactorily performed so far as the present financial conditions will

~ Asin the past many new houses have been obtained, employment of
a suitable nature procured, clothing distributed, and help in many other
ections given, in an endeavour to consolidate the treatment given in
-.; Institution, a.nl:l to help not only the patients but also his relatives at
e same time,

F. Public Health Act, 1925, (Section 62).

- No action has been taken under this Section, which deals with the
compulsory removal to hospital of advanced cases of Tuberculosis.

In reviewing the work of the year, we can welcome a decrease in the
bm ni notifications and of deaths from both Pulmonary and Surgical

~ The work at the Dispensaries has increased in every direction, while
more contacts have been examined and more visits made.

It will ebviously take time before the effect of the new County
Sanatorium can be felt, for all improvement in the health of the people
it necessarily be slow and gradual when so many factors have to be
idered. The County Tuberculosis Scheme is adequate and compre-
sive so far as circumstances will permit. As I have stressed elsewhere
greatest difficulty to be combatted, and it is a factor that is vital to the

cess of the scheme, is the number of cases which are seen for the first
time in so advanced a state of disease that no cure is possible and too often
death is inevitable,
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T.B. 2.—SANATORIA, HOSPITALS, AND OTHER RESIDENTIAL INSTITUTIONS FOR THE TREATMENT OF TUBERCULOSIS,

B Ni af It Total ber F
Number of patients Numx:l 'I.;J,- Fha;“m! se:llmgyr the 'E:uTcﬁ | d::i?-:g““:lhi:}?r d:lﬁ 2':;??:]5-1';:":::‘- p:l ::?b[f; ;OJ., 'a:-,'ﬁ;:‘.l,?
“ent by the Couneil Couneil durin who were discharged | patients referred to | ticnts feferred o in wha were under
Name and Situation of Institution. Class of Case and No, of Beds. who were under year ende ar died in the in column column 5 were treatment on the
gi::lt%e;l qflné]:;e mmﬂ%{iﬂ 31st, Iumeututmrneﬁ;m n'm!::ilifzg‘litur:;n the rels!d;m in the 315t December,
P £ . i bLEE A 31st Dc‘;an!hu, 1963, 8 nstifution. 1933.
(1 2) (3) (4) (5) (6) (7) (8)
nty Sanatorium, Male Adults & 47 124 | 120 *15398 128 51
kifield, (52 beds) |
Female Adults L 5l 1149 | 121 15781 130 49
(52 beds)
Children 1 13 ] 5l 16471 127 22
(22 beds) ‘
Isolation Hoespital (T.B. Block)| Male Adults AP [ | [ | 12 1367 114 -
on Mowbray. Female Adults AP 2 12 | 8 1033 129 6
Children 5 — 1 ‘ — — = 1
(8 beds)
vood Forest Convalescent Home, | Children s = 2 . 2 e s -
dhouse Eaves. |
ton Sanatorium, Pensioner P 1 | — 1 195 195 —
nor Sanatorium, Fensioner r = 1 1 a7 37 s
Wood Orthopadic Hospital, | Male Adulis S 2 | | I 24 24 2
i Motts, Children 5 1 & 1 il Gl &
of St. Cross, Male Adults 5 3 - 52 1553 776 —
Female Adults 5 2 - Z 10549 529 —_
Children S 1 — - i = 7
City General Hospital, Male Adults s 8 4 9 2439 271 4
ster. Female Adults s 2 4 3 467 156 3
Children 5 3 |2 3 641 214 8
/Children's Home Sanatorium, | Children P 1 - — = e 1
enden, Herts,
 National Sanatorium, Female Adult > — 1 | 58 58 _—
ire Orthopedic Hospital, Children s 12 & 8 4647 455 i0
TOTALS 160 351 346 277 145 165

9
I "
8

(1 B (s

patients stayed less than 6 weeks—

average stay of remainder was 136 days.
141

In ad-cii_tion to"thesé di:;;:laarges"l case u—;ﬂ; transferred to Leicester C
Il In addition to these admissions | case was transferred from Rugby

ty General Hos
St. Cross Hospital,

o 5—Surgical Tuberculosis.

P—Pulmonary Tuberculosis,

AP—Advanced Pulmonary Tuberculosis,
pital.
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T.B. 3.—Return shewing the immediate results of treatment of patients discharged
from Residential Institutions during the year 1938.

a g g Duration of Residential Treatment in the Institution.
%:ﬁ El Condition at time Under 3 More than 12
= _gﬁﬁ of discharge. months 3—6 months | 6—12 months months ToTaL
=
=
352 M| Fon|m|F [en|m|F oo s F |on
n:g Quiescent .... | 4| 7| 3|15| 24|13 3| — | B|—|—|—| 77
=
gg RIGE Gmiesoante e o | ES | S| 5 S T = e oy
Died in Institution e 1| B3| —=]=]=|=]1]|=|=|=|—=| = 5
| 1
; [
ul o
g%, Quiescent ... .. .| —|—|—| 8| 2|—|2 1|—|—|—|—| 8
5 ﬁg‘ Not quiescent .. .| 3|—|—| 2| — | —|— —|—|—|—|— 5
=}
ﬁ ﬁw Died in Institution || 2 = e || | i s | e | =
E o
o Nonescent . 0 .| 3l t|=1 8| 5|= —l .| SR (E S
A6t
% ﬁ%‘ Mot quiescent ... ..|10} 5| —[20|15|—=| 6| 9|—=|—=|—|—| 68
Eg‘-’ i AR R e T (O o R | R 1 R R e )
& | . -
w ' | [
= | Quiescent Sl eI | S L
T"i‘ad = | ‘
EE‘ Not quiescent ... .| 8| 5| —|12|(16|—| 8| 7| —|—|—|—| 51
8°| Died in Institution  ..|12| 5| —| 3| 8| —[—| 2|— — [ (s
o % |
288

i In addition 13 cases were admitted for observation purposes, of whom 8 were
discharged during the year as not Tubercular.

Non-Pulmonary Tuberculosis.
Bones and Joints :—Quiescent

Peripheral Glands :—Quiescent
Not Quiescent ...

13

Not Quiescent ... 14

e 3

Abdominal :—Quiescent 13
Not Quiescent ... —

Dijeds -

Other Organs :—Quiescent 1
Not Quiescent ... 3

2

S

50

Note—Cases transferred to other Institutions not counted as discharges.
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