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17, Friar LANE,

LEICESTER.
MR. CHAIRMAN AND GENTLEMEN,

I have the honour to submit my Annual Report on the Vital
Statistics, Health, and Sanitary Conditions of the County for the year
1935.

The statistics are not as satisfactory as in 1934 which was an excep-
tional year. The infantile mortality figure then at 41 was the lowest
ever recorded in Leicestershire and it was too much to hope that it would
be improved upon in 1935. However, this year's rate of 51 compares
favourably with that of England and Wales as a whole which is 57.

Incidentally it may be added that the mortality in infancy is higher
in the males than in the females—most mothers for years have stated
that it is harder to rear a boy than a girl. The infantile mortality of 51
is made up of a male infantile mortality of 58 and a female infantile
mortality of 44. Taking the average in this County for the last six years
the male infantile mortality averaged 59 per vear as compared with
the female infantile mortality of 47.

The Death Rate (10.83) shows an increase upon that of last year
(9.92) ; the death rate for the whole country is 11.7. The number of
deaths is 154 more than last year and it is interesting to observe that
of this number 75 per cent. occurred in persons over 75 years of age.
This would seem to indicate that the care taken to improve the health
and physique of the nation is producing a community of older persons.
It is further noticeable that the number of persons who died at ages of
65 and over has steadily increased, thus the percentage in 1931 and 1932
was 47, the next three years it was 50 and this vear it is approximately
53. Another interesting fact is that the deaths in the working Vears
of life (15-65) have decreased to 37 per cent. as compared with 40 per
cent. in 1930,

The Birth rate is 14.3 for this year which is the same as in 1933,
although it had risen to 15.2 in 1934. The actual number of live births
is 4,298, and the number for 1934 was 4,731, a decrease of 433. Account
has, however, to be taken of the fact that with the extension of the
City boundaries the population is less; although this does not affect
the actual birth rate.

With reference to Infectious Diseases, Scarlet Fever which was
prevalent in 1934 has continued throughout 1935. The number of cases
notified was 1,204, as compared with 1,313 last year, a decrease of only
109.

Notifications of 286 cases of Diphtheria were received compared
with 150 in 1934 and the deaths were & against 13 last year.

The type of case this year has become more virulent and much

. more serious cases have been admitted to hospital. | would like to stress

the necessity for early diagnosis and treatment in these cases. It is
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REPORT.

STATISTICS AND SOCIAL CONDITIONS
OF THE AREA.

Area 1 acres 524,197 e [ Urban 41,336
_ Rural 482,861
Population (Census 1931) O o v B el Y SR
S Urban 121,244
s Rural 181,448
= Estimated Resident (June, 1935) ... . 295 230
i Urban 118,078
o Rural 177,152
- - Specially estimated for statistical purposes v 300,200
] Urban 119,810
Rural 180,390
Number of inhabited houses (1931) . 76,088
Number of families or separate occupiers 78,103
Reduced rateable value £1,324,993
Sum represented by a penny rate £5,192

* In consequence of revision of boundaries under Local Government

SOCIAL CONDITIONS OF THE COUNTY.

On April 1st, 1935, a revision of the boundaries of the County in
relation to the City of Leicester was put into effect. The City boundaries

~ were extended to embrace County districts adjacent to the City and a
i mlation of approximately twenty thousand was transferred from the

ty to the City of Leicester.

As a result of the transfer the City Health Authority took over four
Infant Welfare Centres, Braunstone, Lubbesthorpe, Humberstone and
Evington and the School Clinics at Lubbesthorpe. All records and docu-
ments pertaining to the transferred areas were sent to the City Health

" Department prior to 31st March and were thus available for use by City
- Officers as soon as they assumed responsibility for these areas.

The County of Leicester is a mixed agricultural and industrial area.

- The North-Western part forms a fairly well defined mining district and

many of the towns and villages in other arcas are industrial in character,

- manufacture of worsted and cotton hose, elastic web and of boots and
- shoes being carried on.

Although the County has suffered from the prevailing depression in

- trade and there is much unemployment, particularly in the mining areas,

there is no evidence of deterioration in health of the population.
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Summary of Birth Statisties, Urban, Rural and Whole County.

URBAN RURAL WHOLE EXGLAND
Population COUNTY AND
for — WaLEs
Birth Rate 118,078 177,152 295,230
1
No. Rate No. Rate M. Rate Hate
Live Births | 1,70¢ 14.2 2 592 14.4 4,298 14.3 14.7

NURSING IN THE HOME.

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

The nursing of suitable home cases of Tuberculosis is undertaken by
the County Nursing Association on behalf of the County Council.

In consequence of the extension of the boundaries of the City of
Leicester in April the whole of the Saffron Lane Housing Estate passed
into the control of the City Health Authority and the arrangement with
the City Nursing Association for the nursing of cases of Measles and
Whooping Cough on this Estate lapsed as from 1st April, 1935.

MIDWIVES.
(a) Statistical Particulars.
During the year 234 midwives notified their intention to practise,
- 23 left the County and three died.

Of the County Midwives 224 hold the certificate of the Central
Midwives Board, three the L.0.S. Certificate, the remaining seven belong
to the bona fide classification.

Inspection of midwives is carried out by four members of the County
Health Visiting Staff to each of whom a district is assigned. The County
Superintendent Health Visitor supervises the work of all the Inspectors
in addition to the work of her own district, the remaining three Inspectors
are specially appointed County Health Visitors.

The Inspectors made 473 visits during the year. It was not found
necessary as a result of these inspections to report any breach of the
rules either to the Local Supervising Authority or to the Central Midwives
Board.

The annual returns received from the County Midwives are as
follows :—

Medical Help Records .. i Bl
Notice of Liability to be a Source of Infection... 38
Laying out of the dead records ... 53
Notice of death of mother or child {ali I:hlldren} 8
Stillbirth records . 46
Notice re Artificial Feedm,g 37

Notice of Change of Address ... .. .. 16
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(1) Midwifgry Scholarships. The selection of candidates and arrange-
ments for training are carried out by the County Nursing Association and
-application should be made to the Secretary of the Association. During
the year five candidates completed this training and two others com-
menced the course.

(2) Post-Cerlificate Courses. Grants are made to midwives who
desire to take post-certificate courses in order to keep abreast of modern
developments in their work but no application was received for a grant
for this purpose during the year.

3) Lectures to Practising Midwives. During the year Dr. E. Lewis
Lilley, Obstetrical Surgeon to the Leicester and Leicestershire Maternity
Hﬂispital gave a series of lectures to practising midwives. His report is
as follows :—

“I beg to report that I have finished a course of 8 lectures on
midwifery given at your request to the County Midwives. The
attendances were good, in fact better than anticipated. They were :
Leicester (1st May, 1935), 22 ; Loughborough (2Znd May, 1935), 11;
Leicester (8th May, 1935), 22 ; Coalville (10th May, 1933), 18.

““This year I talked on pregnancy under various conditions of age

and health and on premature children. In each case the second lecture
in the day was devoted to subjects chosen by the nurses themselves.”

E. LEWIS LILLEY.

{I) Additional Administrative Arrangements.

(1) Sparsely Populated Areas. There has been no change in the
arrangements for the service of these districts during the vear. Grants
were made as follows :—Three of £78, one of £38, and two of £40.

(2) Necessitous Districts. Grants varying from £10 to f21 per
annum were made to 17 District Nursing Associations in which a service
is already in operation. A grant at the rate of £21 per annum from Sep-
tember, 1935, was also made to a District Nursing Association on under-
taking midwifery in this area. In addition a grant of £14 as initial expenses
‘was made to this District Nursing Association. The method of administer-
ing these grants remains the same as in previous years.

(3) Midwives Act, 1918. During the year 364 claims were paid under
the provisions of this Act. The total amount expended was £452 and a
sum of {163 was recovered from persons responsible for payment.

(§) Sterilised Maternity Outfits.

These are supplied at cost price through the Health Department to
the County Nursing Association for distribution to midwives. Inde-
pendent midwives practising in the County may also avail themselves of
this service on the same terms.

B
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MATERNITY AND NURSING HOMES.

The County Council act as Local Supervising Authority under the
Nursing Homes (Registration) Act, 1927, for the whole County including
the Borough of Loughborough.

Certain Nursing Homes are granted exemption from inspection but
all others in the County are visited periodically by Dr. Cowan and the
Superintendent Health Visitor. When an application is received for
registration of a new Home, preliminary enquiries are made as to the
suitability of the applicant to conduct a nursing home and an inspection
of the premises is made to ensure that they conform to the necessary
standard before a certificate of registration is issued.

The following are particulars concerning the administration of this
section of the work :-—
Nursing &
Nursing Maternity Maternity
Home. Home. Home.
No. of new applications for :
registration during 1935 — 4 1
No. of Homes registered 10 5
No. of orders made refusing
registration = — —
No. of orders made -::am:elf-
ing registration ¥ - — —
No. of appeals ag:unst sue
er — — —
Homes discuntinucd . 3 -
Transferred to Leicester City ~ — 3

ey

Exemptions from registration under the new Act were made in six
instances, viz., five Cottage Hospitals and one General Hospital.

AMBULANCE FACILITIES.
(a) Infectious Diseases.

Motor ambulances are stationed at Blaby and Melton Mowbray
Isolation Hospitals ; the Blaby ambulance conveys cases to Markfield,
Blaby and Hinckley Hospitals, and that at Melton Mowbray deals with
the district served by the Melton Hospital.

(b) Non-infectious and Accident Cases.

The removal of cases of Tuberculosis is undertaken by the County

Council ambulance where necessary but no responsibility is assumed for
other cases.

(¢) Maternity Cases.

Where it is necessary to provide an ambulance for the transport of a
 maternity case to hospital in an emergency, the payment of the charges
~ is guaranteed by the ?vhtemﬂ and Child Welfare Committee and applica-
tion is made to the patient for their recovery.
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CLINICS AND TREATMENT CENTRES.

A new Health Centre was opened at Hinckley in May of this year-
The building comprises School Clinic, Infant Welfare Centre, Ante-Natal
Clinic and Orthopadic Clinic. In addition an Out-patient Dispensary for
cases of Tuberculosis is held at the Centre on one half-day each week.
The building is designed on similar lines to the Health Centres already in
existence at Coalville and Melton Mowbray but has a larger waiting hall
and an extra consulting room.

The School Clinic at Lubbesthorpe was transferred to the Leicester
City Authority on Ist April in consequence of the extension of the City
boundaries. Four Infant Welfare Centres, viz., Braunstone, Lubbesthorpe,
Humberstone and Evington were also transferred on the same date.

In October a new Ante-Natal Clinic was opened at Coalville. This
Clinic, which is held in the afternoons of the first and third Fridays of
each month, is conducted by Dr. Mary Weston. A report on the working
of the Clinic since its inception will be found in another section of this
report.

These are the only changes which have taken place during the year
in connection with the Clinics and treatment centres under the control
of the County Council.

LOCAL GOVERNMENT ACT, 1928.
(1) Publie Assistance Institutions.

The work of reconstruction and adaptation of Bosworth Hall for use
as a Public Assistance Institution continued during the year. The institu-
tion will be ready for occupation in the summer of 1936. The institutions
at Ashby-de-la-Zouch and Hinckley will then be closed and the patients
transferred to Bosworth Hall.

The Poor Law Institutions at present available in the County are as
follows :—Ashby-de-la-Zouch, Hinckley, Loughborough, Lutterworth,
Market Bosworth, Market Harborough, Melton Mowbray, Mountsorrel and
Narborough. Details of the accommodation at these institutions and
particulars of the Nursing Staff are given in the appendix to this report.

(2) Poor Law Medical Out-Relief.

A table showing the various districts and the names of the Medical
Officers in charge will be found at the beginning of this report.

The administration of medical out-relief has proceeded norm
during the year. No alteration has been made in the constitution of
districts and the only staff changes have been the appointments of
Dr. H. Royle to succeed Dr. F. J. H. Martin at Bottesford and Dr. M. W.
Atkinson to succeed Dr. Arnold at Waltham-on-the-Wolds.

(3) Vaceination.

The districts of the Public Vaccinators in the County number
and those of the Vaccination Officers total 14.



T

21

The following is a summary of the Vaccination Officers returns
rendered to the Registrar General respecting the Vaccination of children
whose births were registered from January st to December 31st, 1934 :

(i) No. of births entered in “‘Birth Lists” as
registered during 1934 . ... 4,383

(i) Statement relating to the births on 3lst
January, 1935 :—
(@) No. successfully vaccinated 239
(6) No.insusceptible to vaccination 8
(¢) No.had Small-pox .... i AL
(d) No. of Statutory Declarations

{¢) No.died unvaccinated o |
(f) No. temporarily unaccounted
for 98
(g) No. otherwise unaccounted
for 61
—— 4,383

(i) No. of cases of children successfully vac-
cinated after Statutory Declaration had
been received (included in sub-heading (d) 5

(4) Boarded-out Children.

The supervision of boarded-out children in the County is undertaken
by Health Visitors. Routine visits of inspection are made to each case
once every six weeks. A report on the condition of the child is made
after each visit and these reports are scrutinised by Dr. Cowan before
being passed on to the Public Assistance Officer. [f circumstances require
it special visits are made by the Health Visitor or a Medical Officer.

The number of children on the register on December 31st, 1935, was
50. This number again shows a decrease on that of previous years.

(5) Institutional Provision for the Care of Mental Defectives.

Provision i1s made for the care of mental defectives at Stretton Hall,
near Leicester. The total number of cases for which the Institution is
certified is as follows :—Cot and Chair cases, 15 males and 15 females ;
Medium Grade, 20 females and 10 working female patients. The Lough-
borough Certified Institution has been approved under Section 37 of the
Mental Deficiency Act, 1913, for the reception of forty adult female
defectives, and on the 31st December last 39 cases were being dealt with
in that Institution,

Mountsorrel Certified Public Assistance Institution is approved by
the Board of Control for the reception of 23 adult male defectives, and
the number of Leicestershire cases in that Institution on December 31st,
1935, was 19,
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NOTES ON AN OUTBREAK OF ANTERIOR
POLIOMYELITIS.

During the last week of July and in the month of August a minor
epidemic of Anterior Poliomyelitis occurred in the County. The cases
were not confined to one district but the major incidence of the disease
was in the Melton Mowbray area, fourteen cases out of a total of twenty-
three occurring there. The remaining nine cases occurred sporadically
in other parts of the County.

In the Melton Mowbray area in its epidemic form the disease was
of a severe nature, with sudden onset, high mortality, and considerable
residual paralysis amongst the survivors,

The following is a brief history of the cases :—

The first was a man aged 58 years. On the 19th July the patient
had a febrile illness and on 21st July his own doctor was called to see
him. He was found to be suffering from paralysis of both legs and of
the bladder. He was removed to the Isolation Hospital. On the next
day he developed paralysis of the left arm and died on 26th July.

The second case was a boy aged 3 years. This boy suffered from an
obscure febrile illness for a few days in the last week of July accompanied
by some slight stiffness in the neck. On August 5th he complained of
pain in his right knee. At the beginning of the third week after the
onset of the disease he showed a definite weakness of the right leg with
some wasting and slight drop foot. He was treated by immobilisation
in a plaster of Paris splint.

The third case, a boy aged 6 years was taken ill on 3rd August
with headache, raised temperature, and rigidity of the neck. The condition
was very little changed until 8th August when his right arm showed
complete paralysis. During the next day or two some improvement
occurred and on 10th August the paralysis was confined to the right
deltoid with some weakness in the pronators and supinators. He was
treated by immeobilisation of the arm in plaster of Paris.

The fourth case, a boy aged 9 years, when seen by his doctor gave
the following history. On August 9th he had a slight headache when on
holiday with relatives some miles from his home. He was apparently
well on the 10th and 11th August, but on the 12th vomited and his
temperature was 101°F. On 13th August his temperature was still
raised and he had what his mother called a “silly little cough” (? inter-
costal paralysis). He was seen by the local doctor who advised his removal
to his own home. He was examined on 14th August by his own doctor
and was found to be suffering from paralysis of both legs, of the lower
abdomen, and some intercostal paralysis. He complained of headache,
stiffness in the neck and suffered from nystagmus. On 15th August the
intercostal paralysis had increased in severity, the abdomen showed no
change and the diaphragm was functioning well. The right arm was
now paralysed. On 16th August his condition was the same and he was.
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Tenth case. Male aged 13 years. This boy was taken ill with a
febrile illness on or about the 17th August. On the 22nd August he was
suffering from headache and slight nystagmus and was seen by his own
doctor who concluded that the boy was suffering from Infantile Paralysis
and had him removed to the Isolation Hospital. He was confined to bed
for 14 days and eventually discharged from hospital having made a
complete recovery.

Eleventh case. Female aged 6 years. On the 20th August this child
was struck on the right ankle by a stone. In the afternoon of that day
she felt unwell and at night was feverish and was sick. She was seen
by her doctor. On the 21st August her condition was much the same
and she had had a restless night. On 22nd August her temperature was
103°F and her Pulse Rate 135, she was semi comatose and had a swelling

of her right foot and ankle at the site of the injury, and the skin was

reddened. In addition she had some rigidity of the neck muscles. She
had no definite signs of paralysis but she had pain and loss of knee
jerks in the left leg. She was admitted to the Isolation Hospital, Lumbar
cture was performed and clear fluid under no pressure was obtained.

n the evening the patient's pulse became very poor and rapid. She
began to show signs of heart failure and died at 5 a.m. on 23rd August.

Twelfth case. Female aged 2 vears. On 19th August this child was
feverish and complained of headache and general malaise. Her condition
remained the same until 23rd August when she was found to have a
paralysis of her right upper arm. She was admitted on 24th August
to the orthopzdic wing of the City General Hospital, Leicester.

Thirteenth case. Female aged 14 years. On 18th August this girl
<complained of pain in the back of the neck and indefinite pains all over
the body. When examined by her own doctor her temperature was
101°F. On 25th August both arms were paralysed. A diagnosis of
Infantile Paralysis did not appear to have been made until early in
September. This patient was examined by me on 16th September when
she was found to be suffering from a total paralysis of both arms, paralysis
and contraction of the left leg and partial paralysis of her right leg.
She had not had any form of treatment beyond rest in bed.

Fourteenth case. Boy aged 2} years. This child was taken ill on
September 8th with general malaise and indefinite pains. He was seen
by his own doctor on September 9th when his temperature was 102.8°F
but he had no other physical signs. He continued to run a temperature
until 12th September when he developed a facial paralysis. He later
developed paralysis of both arms. I saw him on 16th September when
both u arms were paralysed and he had a right sided facial paralysis.
He had not had any form of treatment beyond rest in bed. His parents
were unwilling to allow him to be admitted to hospital, but eventually
consented and he was admitted to the orthopadic ward of the City
‘General Hospital, Leicester on 7th January, 1936.

Of the fourteen cases which occurred in this district five died, five
had orthopeedic treatment applied without delay for the residual paralysis,
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MATERNITY AND CHILD WELFARE SERVICE.

Certain changes have taken place during the year in the Maternity
and Child Welfare services. Important additions have been made to the

‘scheme dealing with the care of the expectant mother and to the maternity
services of the County. The number of Infant Welfare Centres has been
rteduced in consequence of the extension of the boundaries of the City of

Leicester. Details of these changes are set out under the appropriate
headings along with a description of the various facilities available,
(1) INFANT WELFARE.
(a) Infant Welfare Centres.
At the beginning of 1935 the number of Infant Welfare Centres in

the County was thirty-seven, of which ten held a weekly session and

twenty-seven a fortnightly session. In consequence of the extension of
the boundaries of the City of Leicester in April four Infant Welfare

“Centres were transferred to the City Authority, these were Braunstone.

Lubbesthorpe, Humberstone and Evington. During the remainder of
the year the number of Infant Welfare Centres remained at thirty-three.
There were no new Centres opened nor any closed.

For some time the Centre at South Wigston has been growing rapidly

-concurrent with the development of a new housing estate in the vicinity,

and it was decided in December to divide this Centre into two as the
numbers attending had increased to the extent of rendering proper

supervision impossible at one session. Commencing, therefore, from
January, 1936 two Infant Welfare Centres will be held at South Wigston,

one on the second and fourth Tuesday of each month, and the other

-on the second and fourth Wednesday. Which of the mothers and infants

attend each Centre is determined by the part of South Wigston in which
they reside. The new arrangement will reduce the attendances at each

‘Centre to workable proportions and should enable adequate supervision

to be undertaken by the Medical Officer and Health Visitor.
All Infant Welfare Centres in the County are controlled by the

‘County Council with the assistance of a Voluntary Committee at each
‘Centre. The County Council is responsible for all financial commitments,

rent, lighting, cleaning, equipment, etc., and the Voluntary Committees
undertake the actual conduct of the Centres, keeping registers of attend-

-ances, weighings, etc. The work of the Voluntary Committees is invaluable

both in the actual working of the Centres and in assistance given towards

securing the attendances of mothers by organising parties and outings
calculated to sustain their interest.

A Health Visitor is in attendance at every session and a Medical

‘Officer visits the Centre at each alternate session.

(b) General Administration.

No change has been made in the general administration of the
Infant Welfare services. The policy of the Authority has always been
to provide the benefits of a Centre in every area of the County where

there is sufficient population to justify one. Most areas of the County
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are now well served by Infant Welfare Centres but there are

areas where Centres have been tried and, through lack of support from
the mothers, have had to be discontinued. Applications from certain
districts for an Infant Welfare Centre have also had to be refused owi

to the uncertainty of obtaining adequate support. The Medical and
Health Visiting staff of the County is limited and fresh commitments
in the way of staffing Infant Welfare Centres have to be carefully con-
sidered as to their ultimate success before being agreed to. Extensions
of services must, therefore, have at least a reasonable hope of being
successful before being made under present conditions of working.

Whilst the work of the Infant Welfare Centres is of great value it,
of necessity, meets the requirements of only a section of the infant
population of the County. The supervison of infants who are out of
reach of a Centre or whose parents do not bring them to the nearest
Centre, is undertaken by the Health Visiting Staff in the homes of the
children. These periodic visits by specially trained nurses are of the
greatest importance in their influence upon the health and well being of
the infant and pre-school child, and the records obtained of the personal
and environmental history of the child are of value to Infant Welfare
and School Medical Officers, in their assessment of its physical condition.

These two methods of approach, through Infant Welfare Centres-
and by supervision of the child in its home by Health Visitors, ensure
a certain degree of care of the health of all children, but it cannot be
denied that it is far from complete. Gaps exist in the care of infants
owing to the fact that only a proportion come into contact with Medical
Officers at Infant Welfare fentres and this is accentuated when the infants
reach the toddler stage and there is a marked falling off in their attendance
at the Centres. The latter can be countered to some extent by the
establishment of Toddlers’ Clinies or Nursery Schools, but until some
method of periodic medical inspection of all infants and pre-school
children is devised and put into force, there will continue to be an undue
proportion of preventable defects discovered by Medical Officers at entrant
examinations in schools.

Our elaborate system of School Medical Inspection has proved its
value in the improvement of the health of the school child but considered
rationally it must be admitted to commence five years too late. If it has
been proved worth while to institute and maintain such a service for the
child at school surely it would be equally worth while to extend and
adapt it to bring in every infant and pre-school child. A small by ing
on a voluntary basis at existing Clinics and Welfare Centres d soon
result in periodic medical inspection, supervision, and treatment bﬂm
available and being made use of to as great an extent as in the
Medical Service and with equally beneficial results. 4

In the meantime efforts must be made to obtain the utmost value
from existing services and not the least important factor in this connection
is the method of co-ordination between the Infant Welfare Service and
the School Medical Service. The ideal to be aimed at is complete su
vision of the child from infancy to adolescence, and the work of Infan
Welfare Medical Officers and Health Visitors should be t:n-ﬂrdlnatad.
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with that of the School Medical Officers. All records pertaining to the
infant and pre-school child should, therefore, be preserved and made
available for the use of the School Medical Service when the child enters
school. By this means the full value, both immediate and remote, is
obtained from the work.

(e) Clinical Work.

Clinical work at Infant Welfare Centres should have two well defined
aims, the periodic examination and supervision of all infants and voung
children in attendance and the examination and reference for treatment
of ailing infants and children.

A complete medical examination of every child should be carried
out on its first attendance and thereafter periodic re-examinations should
take place at frequent intervals.

If the Centre is to exist, in effect, as a Welfare Centre very little
treatment of disease should be allowed to enter into the work. Children
who require treatment should be referred to their own doctors: the
only exceptions being such forms of treatment as are highly specialised
and, therefore, outside the province of the private practitioner. These
would include orthopadic treatment for crippling defects and perhaps
treatment for eye conditions.

If the work of the Centre is maintained on an essentially preventive
basis, it will be a greater power for good than that of the Centre which
is allowed to develop into a treatment dispensary for sick children.

(d) Educational Work.

Probably the most important part of the work in connection with
the welfare of the infant and young child is that concerned with the
education of the mother. Some knowledge of correct methods of infant
care and management is now a commonplace amongst parents and in
conjunction with the greater interest shown generally in health matters
has had an undoubted influence on the rate of infant mortality and on
the incidence of ill health amongst young children.

The Infant Welfare Centre has been the inspiration with innumerable
parents for acquiring a greater knowledge of health and where the
educational side of the work has been afforded prominence, mothers
have come to look to the Centre as a place to seek guidance, and have
learned to appreciate the value of the lectures and individual advice given.

It is only of recent years that the lifelong importance of care during
the early vears of infancy and childhood upon the physical condition

- and even more particularly upon the mental well-being of the individual
has come to be more fully realised. Unless this knowledge is made known

to parents and some guidance is afforded in its application Infant Welfare
- Medical Officers are neglecting an important phase of their work. It is
fm: this reason that the increasing tendency to convert Infant Welfare

- Centres into Treatment Clinics is so greatly to be deprecated,
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When possible a medical certificate of the need for milk is obtained
from the Medical Officer of the Infant Welfare Centre which the patient
attends and the grant is subject to attendance at an Infant Welfare
Centre if one exists within reach of the patient.

Only liquid milk is supplied and if it can be obtained this is of
*Grade A" standard.

During the year 1,273 applications for grants of milk were received
-and 1,079 were approved by the Maternity and Child Welfare Committee
for periods not exceeding two months after which time the cases were
Teconsidered,

The total amount expended on this service was (891, this figure
being a decrease of £120 on that of last year.

(g) Inspections of Children under the Children and Young Persons Aects.

_ Supervision of children under these Acts is carried out by the Health
Visiting staff on behalf of the Maternity and Child Welfare Committee.

Each child is visited at home at least once every three months and
more frequent inspections are made if required. A detailed report on
~ the condition of the child is made at each inspection on a special form
-and these reports are scrutinised by the Deputy County Medical Officer.
If the condition of the child or the circumstances under which he is
living are unsatisfactory the home is visited by a Medical Officer who
makes a special report and recommends such action as is necessary.

Exemptions from inspection for one year were granted to 12 private
schools where boarders under the age of nine years are received. A
preliminary inspection of certain of these schools was made prior to the
«xemption being granted by the Maternity and Child Welfare Committee.

The following is a summary of the work done during the year :—

Children and Young Persons Acts.
No. of Cases on Register on December 31st, 1934 ...
No. of new cases
Returned to Parents
ih ey S
Attained nine years of age
Left Count
Transferrecr to Leicester City ...
Transferred to new foster-parents

Removed to Poor Law Institutions ...
No. of Cases on Register on December 31st, 1935, ...

=S5&
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MATERNAL CARE.
‘(a) Maternal Mortality.
Investigations of maternal deaths occuring in the County are carried
out by Dr. Cowan in co-operation with the general practitioners of the
4rea,

C
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An arrangement has also been made with the r:ly of Leicester for
the admission of maternity cases into the City General Hospital. These
will usually be normal uncomplicated cases where the home conditions
are unsuitable for the confinement.

Cases may also be admitted to the Cottage Hospitals at Market
Harborough and Lutterworth by arrangement with the Authorities of
these hospitals, at an agreed fee per week.

(4) Provision of Consultanis.

Consultants with special experience in obstetrics have been appointed
to be available to any general practitioner who requires assistance in
difficulties or complications arising during pregnancy or at, or after,
confinement, The following are the main provisions governing this
SErvice :— j

(1) The services of a Consultant shall be available to any general
practitioner in the Administrative County requiring assistance
for a patient in difficulties or complications arising during
pregnancy, or at, or after, confinement, up to a maximum
period of four weeks.

(2) Special application by a practitioner for the services of a con-
sultant must be made to the County Medical Officer of Health.

In urgent cases occurring outside office hours application may
be made direct to the Consultant. In all such cases both the
practitioner and the Consultant must notify the County Medical
Officer of Health within twenty-four hours of the consultation
having taken place.

(3) When a Consultant has been called in, application will be made
by the County Council to the patient for the recovery of the
cost of his services,

The panel of Consultants is as follows :—

Mr. Clare, Hon. Surgeon, Leicester Royal Infirmary ; Mr. Lodge, Hon.
Assistant Surgeﬂn Leicester Royal Iﬂﬁmmrjr Dr. Hon S
Leicester and Leicestershire Maternity Haspﬂ.ai Dr.

Assistant Surgeon, Leicester and Leicestershire Ha:erm@y Hosjutai

(5) Compensation for Midwives.

A fee of 10/6 will be paid to a midwife for any case where she wou.li
have attended the confinement but which she loses through a n
to hospital as a result of her having referred the case either to a gener
practitioner or an Ante-Natal Clinic.

(6) Ambulance Facilities.

Where it is necessary to provide an ambulance for the trans
of a patient to hospital in an emergency the payment of the charges will
be guaranteed by the Maternity and Child Welfare Committee and
application will be made to the patient for their recovery.
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{_‘?} Recovery of Fees.

In all cases where application is made to the patient for the recovery
of fees for treatment, Consultants, and provision of ambulance, and the
patient states she is unable to pay the full fee, her financial circumstances
will be investigated and a report made to the Maternity and Child Welfare
Committee in order that an assessment of the charges to the patient
may be made.

(d) Report on the Work of the Ante-Natal Clinies.

(1) Hinckley Clinic.

On June 3rd, the Ante-Natal Clinic was transferred to the new
building in Castle Street, and from that date the sessions have been held
twice monthly. The ante-natal work has benefited in every way by
the provision of the new premises and we can now feel that we have
accommodation in every way suitable to this important branch of the
Health Services.

New Cases Re-attendances
1934 83 76
1935 111 ]|

(2) Coalville Clinic.

Ante-natal work was started at Coalville on October 18th in the
Bridge Road Clinic with sessions on the first and third Fridays. It was
obvious from the outset that this Clinic was needed. Mothers attend,
not only from Coalville and Hugglescote, but from surrounding towns
and villages over a wide area, and a particularly satisfactory feature
is the appreciative attitude of the midwives, who make great efforts
to be present with their own cases.

The number of sessions held was four and the number of attendances
made by expectant mothers was 26. The number of expectant mothers
who attended was 23 and the average attendance per session was 6.5.

(3) Wigston.

This Clinic is conducted on the same lines as last year—sessions
being held on the 2nd and 4th Fridays, in the Co-operative Hall. The
table of figures shows how satisfactory is the attendance and the work
done is undoubtedly of real practical value.

The outstanding problem in each of the three Clinics is the diet
question. Our experience convinces us that dietetic deficiencies, particu-
larly as regards mineral salts and iron, as well as Vitamins, are extemely
common, To combat this unsatisfactory state of affairs which is a
contributory cause of much maternal ill-health and infantile anaemia,
we give special attention to the investigation of individual diets and
personal advice and instruction, and we have prepared a simple leaflet
to further this educative part of the work.

When symptoms of deficien% are already present Calcium Lactate
and Cod Liver Oil are advised. Prenatalac is also used as a means of
augmenting the iron intake.
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department in Leicester. All arrangements for treatment and for the
supply or renewal of surgical apparatus and appliances are made from
the Health Department. The assessment of charges for treatment and
reports of progress of patients are dealt with similarly. Registers of
attendances at the various out-patient Clinics and of a nissions to and
discharges from hospital are kept at the Central Office in Leicester so-
that the complete history of any child undergoing treatment is readily
available.

Continuity in treatment exists for every patient as each Out-patient
Clinic forms a complete unit with its parent Orthopadic Hospital, and
the patient is under supervision by the same Orthopadic Surgeon and
Nursing Staff throughout the whole period of treatment whether at the
Clinic or while in hospital.

I mentioned in my report of last year that it had been found necessary
to close the Orthopadic section of the Health Centre at Melton Mowbray
owing to the small number of patients who had attended. The few
patients in attendance at the time of the closure were transferred to-
the Leicester City Clinic which is under the control of the same Ortho-
peedic Surgeon. During the summer of this year an outbreak of Infantile
Paralysis occurred in the Melton Mowbray area and fourteen cases were
notified. Of this number five died and a residual paralysis requiring
treatment occurred in six of the remaining cases. Two of these cases
have received in-patient treatment at the City General Hospital, Leicester,
one refused treatment, and the remainder are receiving out-patient
treatment at the Melton War Memorial Hospital. An arrangement has
been made by the County Council with the authorities of this ital
for payment for out-patient treatment and for after-care of patients
discharged from the City General Hospital. It was not considered
justifiable to re-equip the Orthopadic Clinic at Melton Mowbray for this.
small number of cases.

The new Health Centre at Hinckley commenced working in May of
this year. It is designed on similar lines to those already in existence
at Coalville and Melton Mowbray, but has a larger Waiting Hall and an
extra Consulting Room. The building includes accommeodation for
Infant Welfare Centre, Ante-Natal Clinic, School Clinic, Tubercu.lusls-
Dispensary and Orthopzdic Clinic. The Orthop&dlc section is completely
equipped for all forms of out-patient treatment, including work
and remedial exercises, and a lamp for treatment h;r ultra-violet radiation
is included.

The Surgeon in charge is Mr. F. G. Allan, of Coleshill Hospital,
Birmingham, and the Nursing Staff are drawn from the same hospital.
The clerical work involved in keeping records, making appmnt:ment&- '
for patients, etc., is carried out by a School Nurse. The Clinic is proving
very successful and fills a long felt want in this area.

The following are the details of the working of the Orthopedic
Scheme :—
(1) Ascertainment.

Patients requiring orthopadic treatment are referred to the Clinics.
by Tuberculosis Medical Officers, Assistant School Medical Officers,
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Infant Welfare Medical Officers and private practitioners. In addition
cases are received from Voluntary Hospitals where they may have been
sent in the acute stage of their illness.

The success or otherwise of the treatment carried out at the Clinics
and Hospitals depends to a large extent upon its being applied at an
early stage of defect. The arrangements made to secure early ascertain-
ment are, therefore, of first importance. The special measures directed
towards this end which have been detailed in previous reports still
continue to prove successful. Every case of disability or deformity,
however slight, encountered in the course of their work by Health Visitors
is reported to the Health Department, irrespective of whether other
action is being taken. If necessary these cases are followed up by a
Medical Officer with a view to treatment being obtained. Special attention
is devoted to the infant and pre-school child and talks are given at
Infant Welfare Centres on the causes of crippling and the necessity for
securing early treatment for slight deviations from the normal.

Every possible source of detection is used to the fullest extent
and it can be said that there is little possibility of a case being allowed
to progress to a late stage of defect before coming to the notice of the
Department. The large increase in the proportion of early cases treated
at the Clinics is gratifying evidence of the success attained.

(2) Orthopaedic Clinies and Hospitals.
(@) The Coaluville Clinic.

This Clinic is directly under the control of the County Council
and is held at the Health Centre, Bridge Road, Coalville. The Clinic
is open on two afternoons per week, Monday and Wednesday, from
1-30 p.m.

At one session per month the Orthopmdic Surgeon, Mr. Allan,
examines all new cases and reviews the treatment of those already in
attendance.

The Staff consists of a fully trained Orthopadic Sister, an Ortho-
padic Nurse and a Masseuse from Coleshill Hospital. A member of the
Health Visiting Staff is in attendance at each session and arranges
appointments for patients, attends to the necessary clerical work and
generally assists in conducting the Clinic.

(b) The Hincklev Clinic.

This Clinic is also directly administered by the County Council
and is open for treatment on Wednesday and Friday mornings each week
from 9-30 a.m.

The Orthopadic Surgeon is Mr. Allan, of Coleshill Hospital, who
attends the Clinic at one session per month.

The Staff consists of an Orthopaedic Sister, an Orthopadic Nurse
and a Masseuse from Coleshill Hospital, and a Health Visitor attends
to the clerical work.
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(1) Application must first be made to the County Medical Officer
| to enable the case to be visited by one of the Medical Staff.

(2) Each application must be considered by the Maternity and
Child Welfare Committee after an investigation into the financial circum-
stances.

(3) Monthly reports must be rendered by the Officers of the Clinic
to the County Medical Officer.

(4) Provision of Surgieal Appliances.
The following arrangements are in force for the provision of surgical
appliances and apparatus.

Upon application being received inquiry is made into the financial
circumstances of the case and recovery of cost is made according to a
scale approved by the various Committees. Necessitous cases are provided
for free of charge.

(5) After-Care Supervision.

The after-care of patients discharged from hospitals forms an im-
portant part of the scheme of treatment and is undertaken at the various
‘Clinics. Supervision and adjustment of appliances and surgical apparatus
must be carried on continuously if restored function is to be maintained
and relapse prevented, and all cases, in attendance at the Clinics, are
reviewed at periodic intervals and adjustments and renewals of appli-
ances made when required. When necessary cases are visited in their
own homes and a report made on the condition of the patient.

There are many phases of work in connection with the welfare of
the cripple with which it is difficult to deal by means of an official scheme,
These are concerned mainly with his social welfare and include the
question of home instruction, finding suitable employment and assisting

. generally in securing for the cripple a chance to become a useful self
. supporting member of the community. In certain parts of the County
| some voluntary assistance is forthcoming in this direction but there is
scope for a great increase in this work which is eminently suited to
voluntary effort. I am hopeful that with the assistance of the Central
Council for the care of Cripples it may be possible to establish a voluntary
association in the County which will interest itself in the welfare of the
cripple and by undertaking work of social welfare ensure that the fullest
value is obtained fmm the treatment afforded through the official scheme.

VENEREAL DISEASES.

The County Council makes provision for the treatment of Venereal

by co-operation with the Authorities of the Leicester Royal

Infirmary. The Clinics are administered by the Governing Body of that

Institution, County cases being received and treated under financial

ents approved by the Ministry of Health. The treatment of

male patients is carried out by Dr. C. Hamilton Wilkie and Dr. Bessie
Symington is in charge of the female section.
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METHOD OF KEEPING STATISTICAL RECORDS.

The new Record Cards brought into force in 1931, when I took
over charge of the Male V.D. Department, have recently been slightly
altered in order to record further details of importance.

NEW CASES.

The total number of new Male cases for the year 1935 was 639,
\1934—706), a decrease of 67 cases as compared with those of 1934.

Table I, shown below, gives details regarding all these new cases.
I have distinguished between cases from the City of Leicester (T), and
cases from the County of Leicestershire (C).

Of the new cases 277 were ""Non-venereal.” (i.e. Cases who came
for examination and tests but were found to be free from V.D.).

There were 209 cases of acute Gonorrheea during the year. (1934—
‘244), a decrease of 35.

The number of new Syphilitic cases was 92, as compared with 83
for 1934. The Syphilitics in the acute primary stage numbered 18 (1934—
12), those in the secondary stage 12. (1934—9).

I can offer no explanation for the cause of this increase in Syphilitic
-cases except that it may be the result of the extensive campaign of V.D.
Propaganda work conducted during my four years of office in Leicester.
(See note on Propaganda Work).

‘CURED CASES.
There were 193 cases of V.D. cured during the year.

DEFAULTERS.

There are two types of “defaulters.” The more serious type includes
those patients who cease to attend the V.D. Clinic before completion
of treatment,

The less serious type consists of patients who cease attending after
completion of treatment, but before final tests have been done.

An analysis of the first more serious type of defaulter shows that
‘9 Syphilitic cases defaulted before completion of one complete routine
“Course” of injections. Two of these cases were Syphilitic in the primary
stage, and one case was in the secondary stage.

Acute Gonorrheeal cases defaulting before completion of ten weeks
treatment numbered 13.

Twenty-seven cases of Syphilis, mostly late stages, defaulted after
completing at least one “‘Course” of injections.

Twenty-three cases of acute Gonorrheea defaulted after having had
at least ten weeks of treatment but before tests for a cure had been
<commenced.
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LIST OF V.D. LECTURES.
1933.

Tues. 2/5/33. Royal Infirmary. {P-usl‘. Graduate Nurses).
. *Wed. 6/12/33. Rechabite Hall, Leicester. (Men only).
. *Wed. 13/12/33. Edward Wood Hall, Leicester. (Women only).

L pS =

1934.

Tues. 13/2/34. Town Hall, Loughborough. (Women only).

Thurs. 15/2/34. Town Hall, Loughborough. (Men only).

Mon. 19/2/34. Bath's Hall, Coalville. (Men only).

Tues. 20/2/34. Bath's Hall, Coalville. (Women only).

. *Wed. 21/2/34. Edward Wood Hall, Leicester. (Men only).

. *Thurs. 22/2/34.  Rechabite Hall, Leicester. (Women only).

10. Wed. 30/5/34. Royal Infirmary, (Medicals only) (Subject—
““Treatment of Congenital Syphilis™).

11. Fri. 16/11/34. Y.M.C.A. Hall, Leicester. (Mixed audience).

12. *Wed., 21/11/34. Vaughan Cﬁllege Leicester. (Men only)

13. Fri. 7/12/34. Educational Buildings. (St. Juhn Amgﬂanﬂej

1935.

14. *Wed. 6/3/35.  Vaughan College, Leicester. (Men only). .l
15. Tues. 2/4/35. Turkey Café, Leicester. A
(Men only—'‘Round Table'

16. Thurs 14/11/35. Police Headquarters, Leicester. (Policemen).
17. *Thurs. 21/11/35. Vaughan College, Leicester. (Men only).

* These lectures were organised by Leicester Public Health Dept.

CEND D=

All these lectures were accompanied by lantern slides of diag
and cases photographed at Leicester V.D. Dept.

It will be observed that during the last three years 17 V.D. lectures:
have been given. (4 in 1935.)

g I':]:’ljlll lectures were excellently patronised, the halls always being well
illed.

I am of the opinion that the public are more keen to know true
facts concerning sex diseases and sex problems than some people wo
like to admit, and that propaganda work of this type does he.lp m
fight to reduce the number of cases suffering from venereal d

I find that men are more impressed by a scientific lecture, supple-
mented by lantern slides, than by an obviously acted film showir
“broken romance’’ resulting from venereal disease,

CO-OPERATION WITH GENERAL PRACTITIONERS.

I am pleased to report that during 1935 co-operation with General
Practitioners within the City and in the County showed marked impi
ment. Doctors who send in patients to the male V.D. Dept. are showing
a welcome tendency to send the patient early and with an accompany -"'?r
letter. In all such cases the letters are answered at an early date by th
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Market Harborough.

_ The quality of the water was satisfactory, but for the second succes-
sive year it was found necessary to restrict the use of water for domestic

and trade purposes during the summer, but a continuous supply was
maintained.

Work has proceeded with the construction of two new wells and
two miles of delivery mains in the parish of Husbands Bosworth, and
the works which are estimated to give an average additional supply
of 65,000 gallons per day are nearly completed.

Melton Mowbray.

Further extensions to mains have been carried out on Asfordby
Road, Scalford Road, Nottingham Road, Welby Lane, Mill Street and
Thorpe Road, to supply new building estates.

The quality has been satisfactory and supply sufficient for all
PULPOSES.

Collecting drains have been laid at Holwell in preparation for a
proposed joint scheme to be carried out by the Melton Mowbray Urban
and Rural District Councils to supply 9 villages in the Rural District
and parts of the Urban District.

Oadby.
No extensions or shortage reported.

Shepshed.

No extensions or shortage reported.

Wigston.

During the year some 42 dwelling houses have had piped supply
of water laid on to sculleries where formerly such supply was by stand
pipe in back yard. Only 6 houses are dependent upon well water supply.

The area has a constant, adequate and wholesome supply of water
provided by the City of Leicester Corporation.

Some 820 linear yards of new mains were laid to deal with new housing
development.

No shortage has been experienced and, beyond restrictions of the
use of hose pipes, no inconvenience has been caused.

RURAL DISTRICTS.
Ashby-de-la-Zoueh.

No important extensions have been made and the supply to Measham,
Oakthorpe and Donisthorpe has been satisfactory both in quality and
quantity. There was a shortage of water to the Council houses at Cole-
orton, Ravenstone, Swannington and Worthington, practically the whole
of the wells completely dried up and the parish of Heather suffered a
shortage over a considerable period. '
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Market Bosworth.

Thornton village, during the year under review, had water mains
laid through it by the Leicester City Water Department at the instigation
of the Rural District Council, and 300 yards of 4 inch main extension
was carried out at Ratby and 780 yards of 3 inch water main extension
at Desford. A portion of the parish of Ibstock known as Battram is to
be supplied from mains in 1936 as an extension to the Ibstock scheme.

‘Market Harborough.

There has been no extension reported but extensions of the Leicester
City mains to the villages of Kibworth, Smeeton and Fleckney is expected
‘to be effective during 1936. A shortage of water at Stonton Wyville
was experienced during the summer. but not so acute as the previous
year. TI'IE_ question of providing a satisfactory supply for this village
1s now recewving attention.

Melton Mowbray.

A temporary arrangement for the supply of water to Long Clawson
village was made from a spring a mile away, a stand pipe being fixed
near the centre of the village and this has proved satisfactory. Shortage
of water was experienced in the villages of Hose, Harby and Asfordby,
the public pumps in the latter village had to be locked up for periods in
each day during part of the summer. In other parts the supply was
sufficient.

In conjunction with the Melton Urban District Council, a scheme
has been prepared for the supply of drinking water to Clawson, Hose,
Harby, Asfordby, Wartnaby, Thorpe Arnold, and Burton Lazars, and
a Ministry of Health Inquiry will be held. It is hoped that the scheme
will be commenced shortly. A scheme for the supply of water to Wymond-
ham, Stapleford, Garthorpe and Coston, also Nether Broughton, is still
under consideration.

(2) RIVERS AND STREAMS.

Leicestershire cannot boast of any very imposing rivers, but it is
closely and uniformly covered by a network of small streams mostly
flowing into one main artery—the River Soar—which runs into the River
Trent on the Northern boundary of the County.

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.

31 samples were taken for the purpose of laboratory analysis in
order to detect pollution.

The investigations of the River Soar under the auspices of the
Ministry of Agriculture and Fisheries were carried out in September.
These are a part of the annual hydrographical survey of the Trent
watershed. Samples collected at various points along the river were sub-
mitted to laboratory analysis and the dissolved oxygen content and the
«oxygen absorbed in five days were estimated.
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(3) DRAINAGE AND SEWERAGE.

During the year the sewage disposal works or farms in the v are
regularly inspected. The co-operation of the Surveyor or Samtarjr 1
spector responsible for the farm is sought whenever practicable, in makir

these inspections, by so doing it is possible to discuss defects and t

remedies together with suggested improvements or extenmnns on
site.

If the effluent by polluting a neighbouring water course is such
that it is likely to prove a source of danger to the community, the ma
is brought to the notice of the Public Health Committee, who dir
that a copy of the report be forwarded to the local Samta.t}f Autl =
and their observations requested. These steps usually result in
abatement of the pollution.

Urban Distriets.
ASHBY-DE-LA-ZOUCH.

A new 6-inch foul sewer was laid in Leicester Road to 1 ;
existing combined foul and surface water sewer which has been ret:
to deal solely with surface water. A scheme for the extension of
sewer in Tamworth Road and Willesley Road is under consideration.

ASHBY WOULDS.

The scheme for the reconstruction of sewers at Spri Cotlagg. ind
the provision of a new outfall sewer cnnnectmﬂ.lp with the -
system at Donisthorpe Lane has been completed during the )rmr

HINCKLEY. .
Sewers have been laid for the Wykin Building Estate. The works

of sewerage on the Jericho Estate, Coventry Road, have been comp

The land in Lower Coventry Road on the Western side of the car

has been sewered and a pumping plant installed. Extensions to the s

have taken place to cope with building development in the Ashh}r

district and also on the Northern side of Coventry Road.

Experiments have been taking place at the Sewage Disposal Works
with the activated sludge method of sewage disposal. The results fi
the experimental plant have been sufficiently satisfactory to wa
the experiments being carried on for a further period.

MARKET HARBOROUGH. _
A 6-inch sewer 130 yards in length has been constructed along
Glebe Road. The improved condition of the effluents has been
maintained. Although there have been two exceptionally heavy r:
periods during late autumn the town has been free from flo
result attributable to the beneficial effect of the Council’s River Imptb
ment Scheme and the work of the Welland Catchment Board in recent
months.

MELTON MOWBRAY.

There has been an extension to the sewer, Asfordby Road, to new
building estate and the re-laying length of sewer in Scalford Road.
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Diphtheria.

The 2,290 swabs for diphtheria of which 282 were positive were
received from the following sources :—

General practitioners ... 29 e
Isolation Hospitals ... 1,063
School children . L
Poor Law Institutions ... 91

The schools concerned, where small epidemics had occurred were
Thurnby, Albert Village, Wigston and Shenton. All patients in the
isolation hospitals must have at least three successive negative swabs
before being discharged.

Tuberculosis.

Of the 1,123 specimens of sputa examined, 245 were positive and
all were received from the following :-

Tuberculosis medical officers ... R . 7 - |
General practitioners wree DA

In addition to these specimens of sputa, 84 samples of urine were
examined for T.B., and 7 of them were positive.

Sewage and Water Analysis.

The number of sewage and water samples examined (224), shows
a decrease of 153. With the exception of 14 samples taken from the
River Soar and tributaries for the purposes of the Ministry of Agriculture
and Fisheries Annual Survey, the samples were of drinking supplies,
sewage effluents and rivers and streams containing effluents.

Hair for Ringworm.

The school medical officers and nurses sent in practically all these
specimens, 9 of which were positive. Many of the children attended
the laboratory for this examination.

Typhoid and para-typhoid fevers.
There was an increase in the number of specimens of blood received

for diagnosis of these diseases, the number being 105 against 69 last
year. Ten of them were positive.

There were also 62 specimens of urine and faces examined from
fI:vre:}tif.-rntf. to ascertain their freedom from infection before being discharged
m hospital.

Venereal Diseases.

In connection with venereal disease, 33 examinations of pathological
material were made. They were all films for gonococei and were received
from general practitioners. The 132 specimens of blood for Wassermann
reaction were sent as usual to the Leicester Royal Infirmary. These
were also from general practitioners.
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“Grade A.”

The number of licensed producers of “Grade A” milk in the County
on January lst, 1935, was 25; and during the year 235 more licences
were issued. Later one producer was granted a ““Grade A (T.T.)” licence
and one sold his farm, leaving a total of 258 producers on the register
on December 31st.

_The very large increase in the number of “‘Grade A" licences issued
during the year was due to The Milk Marketing Board instituting the
establishment of a Roll of Accredited Producers on May 1st, 1935.

The scheme provides for the payment of bonuses on milk produced
under “Grade A" licences and does not extend beyond the production
of “Grade A" milk.

Although the Accredited Milk scheme was sponsored by the Ministry
of Agriculture and The Milk Marketing Board, it is essentially a Public
Health measure. Its aims are greater purity of production with resulting
increased milk consumption, with attendant benefits to the producer,
by making the milk a safer article of food. All Public Health Officers
should, therefore, be ready to do everything possible to assist the scheme,

(e) Provision of Milk for Elementary School Children.

Milk is provided for children in attendance at the Elementary
Schools of the County in bottles of one-third of a pint complete with
disc and straw. The cost to the parent is one half-penny per bottle.

The source of supply is in every case approved by the School Medical
Officer Frior to a contract being made and arrangements are in force
for the frequent collection of samples from each school. The collection
of samples i1s undertaken by a member of the staff of the School Medical
Department and the bacteriological examinations of the milk are carried
out in the County Laboratory. If a sample is found which does not
conform to the required standard the Agricultural Department, which
controls the arrangements for supply, are notified and the producer
is warned that improvement is necessary. If after due warning there
15 no improvement the contract with the defaulting supplier is terminated.

During the year 412 samples of milk were collected and submitted
to bacteriological examination at the County Laboratory. An analysis
of the results of these examinations shows that :—193 or 479, contained
less than 30,000 organisms per c.c.; 144 or 359, contained between
30,000 and 200,000 organisms per c.c. ; 75 or 189 contained more than
200,000 organisms per c.c.; and that :(—325 or 799, contained no B.
Coli in 1/10th c.c. ; 20 or 5%, contained B. Coli in 1/10th c.c., but not
in 1/100th c.c.; 42 or 109, contained B. Coli in 1/100th c.c., but not
in 1/1,000th c.c. ; 25 or 6%, contained B. Coli in 1/1,000th c.c.

Of the milk supplied to the schools 74 per cent. was of “Grade A"
quality. On bacteria count only this percentage was as high as 82,
There has been a steady increase during the year in the amount of
pasteurised milk supplied to the schools.
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The average number of beds occupied daily throughout the year
was 11998 = 95.29.

The average duration of treatment was 150.6 days (men 144.4,
women 154, children 160.8), excluding those patients who did not stay
for four weeks.

No material change has been made in the routine and regime of
the treatment of cases of pulmonary tuberculosis. Particular attention
is paid to the adequate period of complete rest which I am of the opinion
is essential if the best results are to be attained.

The average stay in the Sanatorium has altered very little, the
aim being to retain the early curable group as long as necessary, the
intermediate group only until the general condition becomes satisfactory,
and the advanced group as long as the home conditions make such
segregation desirable. An analysis of this policy is tabulated below :
further tables later in this report show satisfactory evidence of the
efficacy of treatment in those cases admitted before the extent of disease
makes the outlook hopeless.

Average Stay of Tuberculosis Patients during 1935.

MEN. WOMEXN. CHILDREX.
Classification on Average Average Average
Admission. No. of Staya Na. of stay- No. of ﬂtﬂ.}’-
Pts. Days. Pts. Days. Pts. Days.
Pulmonary
T.B. Negative .... 3s 138 26 138 J3 169
T.B. Pos.—Group 1 |.... 3 85 4 182 -— —
T.B. Pos —Group 2 |... 53 162 40 188 — —
T.B. Pos.—Group 3 |.... 31 141 28 154 1 438
Non-Pulmonary
Bones and Joints — — 1 410 1 418
Abdomen 3 113 6 136 7 197
Other Organs ... 4 135 3 162 — p—
Glands 1 144 — — 2 192
* Obhservation 2 28 8 42 9 46

* In addition 2 patients admitted for Observation were notified and retained
Afor treatment.

The various special methods of treatment and investigations are
all performed by members of the Medical Staff and are shown under their
own headings.

Religious services are held weekly and additional games and enter-
tainments have been provided for the patients who also perform a
certain amount of work in their wards and the grounds, graduated
according to their physical condition.

Artificial Pneumothorax.

Treatment by the collapsing of the diseased lung has been carried
out on all suitable cases, i.e. those in whom the disease is limited en-
tirely or mainly to one lung and who do not respond rapidly to the
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TUBERCULOSIS.
The following is the report of the Chief Tuberculosis Medical Officer :

This year has been noteworthy owing to the fact that the City
boundaries having been extended, certain areas have passed to the control
of the Leicester City Authorities. The large housing estate at Saffron
Lane which was partly in the County and partly in the City is now
wholly in the City, while the Braunstone Estate has also been taken
into the new City boundaries. In addition there have been certain
other areas on the immediate outskirts of the City which have been
taken out of the hands of the County Authorities. The total loss of
population was 20,244,

The result has been that a considerable number of consumptives
are now no longer in the County, the number being somewhere in the
region of 170,

This transference of patients took place at the end of March and
consequently the figures quoted this year are, for three months to include
these transferred areas, and nine months with the County in its present
form. These changes have affected the figures to some extent, especially
with regard to notifications and deaths. On the other hand it was found
that there were very few cases of surgical tuberculosis in the transferred
areas and the number of attendances at the Out-patient dispensaries
has not been affected to any extent. As a matter of fact it has been found
possible now to keep a better control over the cases, through their more
frequent attendance at the dispensaries.

It seems likely that the great increase in housing accommodation
that is taking place near the present boundaries of the County will shortly
bring the population up to its old level and that in a few years there
will be little difference between the present figures and those obtaining
before the transference took place.

Prevalence of Tuberculosis.

It will be noticed that the number of notifications of pulmonary
tuberculosis has decreased by 61 while there has been a decrease also
in the number of deaths by 22. This decrease in the number of deaths
is more than it seems as the low figure for 1934 was a record for the
County. The figures for 1935 are :—Notifications 213, Deaths 161,
Death Rate 0.54. The average numbers of the last five years are :—
Notifications 300, Deaths 203, Death Rate 0.65. The Death Rate of
0.54 is the lowest on record.

There were 75 notifications of Non-Pulmonary Tuberculosis as
against 88 in 1934. The number of deaths was 34 as against 41 last
r, and the Death Rate remains practically the same as last year

ing 0.12.

The total number of notifications for 1935 is therefore 288 as against
362 last year, and the deaths 195 as against 224,
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T.B. 2.—SANATORIA, HOSPITALS, AND OTHER RESIDENTIAL INSTITUTIONS FOR THE TREATMENT OF TUBERCULOSIS.

I

: : mber of Number of i | Total ber of d. £ ol i
;:?Bettﬁmal:ﬁ Cou“q;d ¢ the . I :r]l;; by the ‘::a::ua:lgl | du.r:lang“m:'hi:h l“":: j;ﬂhicw“i::' p:! ﬂ::ﬂhlfy u:e Dgg:::r}ﬁ
ame and Situation of Institution. Class of Case and No. of Beds. w’}mz;rm under g:r =l|=1rd"|1 o & ofﬁd‘?ﬁﬁ'm | mtltﬁsl:\o'lg:tl::‘gd i lltﬂ;]"l:‘!:?dw‘:: m 1':3 e
tsrltxmb:;: n{\ggie ecernber §1st, | Institution during | were resident in the resident in the aluml::::tg:;me
" o - 1985, | mamﬂtldm Institution, Institution. 1585,
n (2) (3) 4 [ (5) (6) (7) 8
~ County Sanatorium, Male Adults P 50 ‘ 142 #1955
B o 1] (52 beds) 147 19531 133 45
Female Adults P A0 116 :
i (52 beds) 127 TI8107 143 39
hildren P 15 46 43 1 161
(22 beds) | 16913 18
~ Melton Isolation Hospital (T.B. Bloek) | Female Adults AP 4 11 12 2119 177 a
Melton Mowbray, (8 beds)
“Holy Cross Sanatorium, Female Adult P i a I 1 s i =
Haslemere |
Hatlow Wood Orthopwdic Hospital, | Male Adults 5 2 ! 5 1 ! 545 545 3
Mansfield, Notts. Children 5 4 | 3 3 835 278 4
Female Adults 5 —_ 1 — — — 1
Hespital of St. Cross, Female Adults 5 1 — 1 a7 377 —
Rugby. Male Adults S - 2 1 78 78 1
| | |
Leicester City General Hospital, Male Adults 5 7 11 | 14 | 2462 176 4
Leicester. gﬁ!'nldale Adults g 6 6 | 7 | 1336 191 5
ildren 8 7 3 1958 392 10
Natlonal Children's Home Sanatorium, | Children P 1 — | 1 1416 1416 —
Harpenden, Herts.
Erompton Hospital, Male Adults P i 1 1 | 28 28 =
London. |
Warwickshire Orthopmdie Hospital, | Children s g 5 6 [ 4230 705 6
Coleshill. ‘
|
TOTALS 156 ‘ 353 370 [ 60449 163 139

S

we (1 "

Wi "

" "

185

;g patients stayed less than 6 weeks—average stay of remainder was 152 days.
163,

P—Pulmonary Tuberculosis.
S—Surgical Tuberculosis, 7
AP—Advanced Pulmonary Tuberculosis.
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T.B. 3. —Return shewing the immediate results of treatment of patients discharged
from Residential Institutions during the year 1935.

g E' Duration of Hesidential Treatment in the Institution.
£ 22 ) X Under 3
g = g Condition at time months but ex- More than 12
= T_,E = of discharge. ceeding 28 days| 3—6 months | 6—12 months months ToTAL
2=
ODES M. | F. Ch.‘ M. | F. [Ch.| M. II F. |cn. [ m ' F. | Ch.
; | |
: ' I |
M . Quiescent ... 3| 3| 3|18|]19 | 10] 4| 2| 7|—|—|—| &9
==
%€ | Not quiescent e e e e T T R BRI (5T
= Died in Institution 1 =l=l=ll= === [ | P 1
,,oq S Quiescent ... 2 — —| 2 I 2| —|— 2 —|=|= = 8
Sﬁgﬂotquiesoent — === =l =l =l == == 1
U 1
% | 4| Died in Institution =l =il | e e ) S S
2P | |
=8 = 5 o '
E %N Quiescent .... 1 f el | (R el | e e e e [
Z 3 %‘ Not quiescent 5| 2|=|17|m|=12|18|=|=]| 1|=]| 60
= . '
= ﬁu Died in Institution | || N | IR [ | — 3
= ) ‘ | |
m 1
%ﬂ. Quiescent .... - | — ‘ — === 1 === | 1 2
ﬂE'Notquiemnt o | sl == 4'7i-- L= 1] 4
_Ej Died in Institution 6| 5|—|—| 5 ‘ —|— 2 ‘ == 1|— | 19
S neY |
256
e ——

In addition 31 cases who had been admitted for observation purposes, were
discharged during the year, 3 as * definitely tuberculous” and 28 as ‘' Non-

Tuberculous.””

Non-Pulmonary Tuberculosis.

Bones and Joints :—Quiescent
Not Quiescent ...

Died

Abdominal :—Quiesceni':m

Died

Other Organs :—Quiescent :
Not Quiescent ...
Peripheral Glands :—Quiescent :
Not Quiescent ...

Wy

Not Quiescent

| 8] | woen | 98

Note—A further 20 cases who had been in Institutions less than 28 days were also
discharged during the vear.
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