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17, FRIAR LANE,
LEICESTER.
Juxg, 1939.

[r, CHAIRMAN, LADIES AND GENTLEMEN,

Tt gives me great pleasure to present my Annual Report on the public
health services of the county for the year 1938,

In view of the pending re-organisation under the Local Government

:t, 1933, it was considered desirable to appoint a temporary assistant

_ medical officer in place of Dr. Dalton, and Dr. Grace Thompson
as appointed as from March 21st, 1938.

~ The medical services have been extended during the year by the
onstruction of a new laboratory and clinic in St. Martin's, Leicester and
pening of the new health centre at South Wigston. Taken as a whole
atistics for the year show a decided improvement on those for the
15 year, particularly in one or two instances.

* The death rate of 10.48 is a decrease on the figure for last year (11.89),
compares very favourably with the rate for the country as a whole
ich is 11.6. The death rate for cancer shows a slight decrease on the
for last year while the death rate from phthisis has reached the
low figure of 0.38. This is a remarkable improvement on last

year's figure of 0.54.

- The infant mortality rate for 1938 which is 44 per 1,000 births as
ympared with 49 for last year, compares favourably with the rate of 53

“The birth rate has again increased slightly, the figure being 15.3 as
ared with 14.9 for 1937 and the rate for England and Wales during
which is 15.1. The ratio of male to female births was 104.8 to 100 in
)38 as compared with 103.6 to 100 in 1937.

Wrth regard to the zymotic deaths, the figure for 1938 was 38, a
ecrease of 10 on that for the previous year, and the lowest figure yet
ecorded. Unfortunately the number of deaths from diphtheria increased
14 in 1937 to 19 last year, but there has been a welcome decrease in
se from scarlet fever, whooping cough, measles and influenza.

- During the year a minor outbreak of acute anterior poliomyelitis
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ADDITIONAL OFFICERS.
Distriet Medical Officers of Health,
DISTRICT. NAME AND ADDRESS.
shby-de la-Zouch ... Dr. T. Forsyth Hugglescote.
As '- Wnulds Dr. T. Forsyth Hugglescote.
alville . Dr. A. Hamilton Coalville.
: . Dr. J. H. Donnell Hinckley.
oug . Dr. R. C. Holderness  Loughborough.
Harbumugh Dr. C. T. Scott Market Harborough.
. Dr. J. E. O'Connor Kirby Muxloe.
Dr. J. E. O'Connor Kirby Muxloe.
Dr. A. Segerdal Coalville.
Dr. J. E. O'Connor Kirby Muxloe.
: NAME AND ADDRESS.
Zouch ... Dr. T. Forsyth Hugglescote.
Dr. J. E. O'Connor Kirby Muxloe.
Dr. J. E. O'Connor Kirby Muxloe.
Dr. J. E. O’Connor Kirby Muxloe.

... Dr. T. M. Montford Castle Donington.
orth ... Dr. ]J. E. O’Connor Kirby Muxloe.
Harborough Dr. J. S. Macbeth Kibworth Beauchamp.

Market o DT, G, Eelly Desford.
lelton & Belvoir Dr. J. E. O’Connor Kirby Muxloe.

Distriect Medical Officers (Poor Law) and Public Vaccinators.

ttesford ... .... Dr.R.]J.C. Hamilton, Bottesford.

01 ' Dr. R. H. Hudson, Woolsthorpe, Grantham.

Dr. M. W. Atkinson, Waltham-on-the-Wolds.

Dr. G. C. B. Atkinson, Long Clawson,
(deceased 13/2/38).

Dr. S. T. Cuddigan, Long Clawson
(appointed 19/3/38).

Dr. H. S. Furness, Melton Mowbray.

Dr. G. 5. A, Bishop, Melton Mowbray.
Dr. G. 5. A. Bishop, Melton Mowbray.
Dr. R. J. Mould, Somerby.

Dr. C. L. Lapper, Loughborough.
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' The total number of examinations made was 2,678 more than last
: d is the highest ever recorded. There was an increase of 2,350 in the
of swabs for diphtheria, and the number of milk samples has
adily increased from 695 in the year 1925 to the present total of 3,268.

88 E xaminations.

-.::'.. 3,268 samples of milk were received from the following sources :—

A Accredited producers ... .. 1,449
“A.R.”  Prospective accredited producers 243
o, Urban and rural districts 806
e School supplies 540

- “P.A.1” Public assistance institutions .... 118
“T.T.”  Tuberculin tested producers ... 52
ol Miscellaneous 60

‘With the exception of 167, which were samples of pasteurized milk,
were examined by the methylene blue test and for coliform organisms
i h part of a millilitre (cubic centimetre). The pasteurized samples
e examined by the plate count method and for coliform organisms.

1e following table shows the results of these examinations :—

Satisfactory | Not satisfac- | Not satisfac- | Not satisfac-
on both tory on tory on tory on ToTALS
tests both tests | Methylene B. | Coliform
test test

« 1101 (76.0%) | 152 (10.5%,) | 115 (7.9%) | 81 (5.6%) 1449
206 (84.8%) | 11 (4.69) 13 (5.3%) | 13 (5.3%) 243
635 (81.39%) | 37 (4.7%) 35 (4.5%) | 74 (9.5%) 781
344 (86.0%) | 12 (3.0%) | 24 (6.0%,) | 20 (5.0%) 400
92 (78.09%) | 8 (6.8%) 8 (6.82%) | 10 (8.4°) 118

46 (88.5%) Nil 4 (7.7%) | 2 (3.8%) 52

39 (67.29%) | 6 (10.4%) 4 (6.9%) | 9 (15.5%) 58

"""" .| 2463 (79.4%) | 226 (7.2%;) | 203 (6.69) [209 (6.8%) | 3101

- This table does not include 167 samples of pasteurized milk,

From the above it would seem that the samples from schools and
s were better than the accredited ones, but it must be mentioned
the first two classes were mostly examined on the day of production,




1
cTi ) { 1
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@stm:ta 781 635 109 31 6
: (81.3%,) (13.99%,) (4.094) (0.89)
%‘A.I’a 118 92 17 8 1
¥ (77.9%,) (14.49%) (6.8%,) (0.99,)

This means that 1,071 or 82.49, were Grade I).
i

Diphtheria.
The 5,547 swabs for diphtheria, of which 425 were positive, were
seceived from the following sources :—

General practitioners ... o 1.856
Isolation hospitals el 0,204
School medical officers 47
Saturday Hospital Society ... 390

The swabs from the Saturday Hospital Society were taken in ac-
ordance with an agreement between that body and the County Council.
The provisional agreement is that the Society pay the Council the sum of
£50 per annum for swabs to be taken of all children before entering their
onvalescent home, to ensure that no “carriers” are admitted. This
irrangement was started in July, 1938 and it is interesting to note that
hﬂnwmg the initiation of this scheme there have been no cases of
g'htheria in the Home although during the previous twelve months

 cases had occurred.

The 1,093 specimens of sputa examined, 207 of which were positive,
vere received from the following :—

Tuberculosis medical officers ... 518
General practitioners ... 575

In addition to these specimens of sputa, 202 samples of urine were
‘xamined for tubercle bacilli, and 15 of them were positive.

Jimga and Water Analysis.

Twenty-eight samples were taken from the River Soar and tributaries
1 connection with the Ministry of Agriculture and Fisheries' survey of

he Trent Watershed. The remainder were of drinking supplies, sewage
ffluents, etc.

1air for Ringworm,
- Practically all the specimens were received from the school medical
and nurses. Twenty-two of them were positive.
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Maternity.
~ The transport of emergency maternity cases to hospital is carried out
by arrangement with the St. John Ambulance Brigade which controls

ambulances stationed at Coalville, Hinckley, Loughborough and Market
Harborough.

- In all cases the cost of transport is guaranteed by the Maternity and
&ﬂd Welfare Committee and subsequent application is made to the
patient for the recovery of the charges.

Tuberculosis.

Cases of tuberculosis are conveyed by an ambulance maintained at
the County Sanatorium and Isolation Hospital, Markfield.

The St. John Ambulance Brigade and the Melton Mowbray Town
Ambulances are also employed for these cases, the charges being paid by
he Tuberculosis Committee who afterwards apply to the patient for
he recovery of the charges.

Yublic Assistance.

The Public Assistance Committee give an annual grant to the St.
ﬂh‘l Ambulance Brigade for the services of their ambulances in the north-
restern, central and southern areas of the county, while in the north-

astern area the Melton Mowbray Town ambulance is utilised, for which
n annual grant is made by the committee.

NURSING IN THE HOME.

Arrangements are in force with the County and District Nursing
ssociations whereby district nurses undertake general nursing in the

ome. The nursing of patients suffering from tuberculosis is also carried

ut. The County Nursing Association supervise the general arrangements
1 behalf of the County Council.

TREATMENT CENTRES AND CLINICS,

Treatment of minor ailments is undertaken by the school medical
ficers at the various clinics in the county as follows :—
Coalville Health Centre, Avenue Road.
Hinckley Health Centre, The Lawns.
Leicester Health Centre, 8 St. Martin's.
Melton Mowbray Health Centre, Asfordby Road.
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(iii) No. of cases of children successfully vaccinated
after Statutory Declaration had been received
(included in sub-heading (d)) ... 3

INSTITUTIONAL PROVISION FOR THE CARE OF
MENTAL DEFECTIVES,

Provision is made for the care of mental defectives at Stretton Hall,
near Leicester, which is approved for the reception of 160 cases as follows :—
60 medium and high grade males over sixteen years of age ; 50 medium and
high grade females over sixteen years of age ; 20 medium grade females
under sixteen years of age and 30 cot and chair cases of either sex. On
31st December, 1938, 145 Leicestershire cases were on the register of the
institution.

The Loughborough Institution has been approved under Section 37
of the Mental Deficiency Act, 1913, for the reception of 40 adult female
defectives, and on December 31st last, 35 cases were on the register of the
institution.

The Board of Control has also approved the Mountsorrel Public
Assistance Institution for the reception of 23 adult male defectives, and
the number of cases in this institution on December 31st, 1938 was 10.

MATERNITY AND CHILD WELFARE.

MIDWIFERY AND MATERNITY SERVICES.
GENERAL STATISTICAL PARTICULARS.

During the year 229 midwives notified their intention to practise, 19
left the county and 4 voluntarily surrendered their certificates under the
Midwives Act, 1936.

Of the 229 county midwives who notified their intention to practise,
227 hold the certificate of the Central Midwives’ Board, and the remaining
{two belong to the bona-fide classification.

Inspection of the midwives is carried out by four members of the
mnty health visiting staff to each of whom a district is assigned. Three
these officers are specially appointed county health visitors, and the
ourth is the superintendent health visitor under whose supervision the
ork in all the districts is undertaken,
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ized Maternity Outfits.

- These are supplied at cost price through the Health Department to
the County Nursing Association for distribution to midwives. Independent
:.-'-_:!'j:=" es practising in the county may also avail themselves of this

rvice on the same terms.

MipwivEs AcT, 1936.
The mldwﬂery service has been administered as hitherto through the
Leicestershire County Nursing Association.
Whaole-time Midwives.

~ Towards the end of the year the number of whole-time midwives was
increased from ten to eleven, owing to the extra work in the Coalville area
due to the retirement of an independent midwife with a large practice,

Analysis of Work Done by Whole-time Midwives.

I‘_ Cases BookeEp |Cases CoMPLETED Visits Paip
[ Cases
DistricT Mid- | Mater- | Mid- | Mater- | Can- | Ante- | During
wifery | nity | wifery | nity | celled | Natal | Puer-
]mrium
251 20 237 32 25 1131 5511
189 76 163 72 26 1598 4306
(i3] 96 51 90 & 432 2761
27 24 31 23 2 333 593
.| 533 216 482 217 59 3794 13471
[

District Nursing Associations.

B‘urmg the year 84 district nurse-midwives employed by 78 district

g associations have taken 1,161 midwifery and 703 maternitv cases.

Se nurses are stationed in the rural areas and undertake general district

ing as well as midwifery, as there would not be enough cases to keep

m fully employed without making the area too wide for the safety of
others.

utlr midwives voluntarily surrendered their certificates during the
king a total of thirteen midwives who have been compensated since
ption of the Act. The period during which compensation is payable
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Ante-natal Clinies

Coalville | Hinckley | Wigston | Totals

|

-| Number of Sessions 43 29 99 87

Total number of

i
1\
i - x
Al L
-

attendances ... 535 484 293 1,312

[ - The figures of attendance at the three clinics during 1938 are given
above. The only unusual feature of these figures is the increase in the
otal and average number of attendances at Hinckley during the year.

t " In the administration of an ante-natal scheme, it must never be
forgotten that good work is indissolubly linked to thoroughness and atten-
o detail and above all, to the full consideration of the personal

[ Ante-natal care may be said to comprise three essential elements;
oh 'm.l examination, advice and instruction, and supervision. The first
wo demand that adequate time be allotted to each case and that no
on be long enough to exhaust the doctor’s mental energy and alert-
and the third involves the necessity for each patient to make a

sufficient number of attendances during her pregnancy.

Average attendances
per meeting ... 12.4 220 13.3 15.1

It is obvious that the words ‘‘adequate’ and “‘sufficient”” cannot be
atically translated into figures but will vary within wide limits
ing to the mental and physical as well as the environmental con-
of the individual, but it is not unreasonable to state that when
ers exceed an average of fifteen per session, efficiency is bound to
inversely with any increase in numbers. A striking illustration of
seen in the above table of figures for 1938. At Wigston when the
e attendance per meeting was 13.3 the average number of atten-
per patient was three, whereas at Hinckley the corresponding
are 22 and 2.1.

' he arrangement whereby cases of severe complications of pregnancy
r of doubtful diagnosis are sent for consultation to the obstetrician at the
-icester and Leicestershire Maternity Hospital has proved very useful
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for patients living in the Wigston area. For obvious reasons this servic s:i' ;
not so readily available for patients who live in the Coalville and Hinckley
areas,although patients who are fit tomake thejourney are occasionally sen I

The alternative scheme by which arrangements can be made for the
consultant obstetrician to visit the Coalville or Hinckley Clinics has
proved still more unpracticable because firstly it is usually undesirable
to wait the two weeks in which arrangements can be made for his visit
and secondly there is not at any given time a large enough number of such
cases attending any one clinic to justify a hospital consultant’s journey

When the patients attend the ante-natal clinics most of them are
accompanied by the midwives who are to be in charge of the cases at the
confinements. In mild disorders when the patient will probably not need
a doctor, or where she cannot afford her own doctor’s fees, the midwifeis
informed of the details of the case and sends a pink slip to summon 4
doctor if she needs medical help when the patient is in labour.

In cases of more serious abnormality the patient is sent at once to her
own doctor with a letter explaining her case, and continues to attend tk
clinic if the doctor desires.

-

il

The county authority has at the Maternity Hospital, four beds whick
are always available for complicated cases. During the year 1938 only fot
patients from the ante-natal clinics occupied these beds, although man
others with normal pregnancies chose to book other beds for themselves
at the same hospital.

it bl i

The vital question of general hygiene including the woman's clothin
diet, meal times, exercise and rest, is still far from getting the attention
deserves. Perhaps at some future time more health visitors’ time or ev
some help by other trained workers may be available, but at present one
must frankly admit that much more educative work should be done than
is at present possible and that the importance of this side of the work :_Ii-
immense.

- ot~ Ay

DL

|
5

It remains too a regrettable fact that knowledge of dietetics, as of
needlework, acquired at school is not applied to daily life afterwards and
until this difficulty is overcome, much of the splendid work of modern
education must fall short of its object, and the need for teaching,
infant welfare centres and clinics, must claim a very large proportion of our
energies in the service of preventive medicine. _

M. E. WESTON,

C. WALTERS.
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InFaANT WELFARE CENTRES.

.,.‘-"l_ oy

f‘ All the infant welfare centres in the county are controlled by the
&unt:,r Council with the assistance of a voluntary committee at each
%ntre‘

4 Two additional centres were provided during the year at Braunstone
@d Kegworth respectively, bringing the total number up to 36.
E

~ Sessions are held weekly at 7 of the centres and fortnightly at the
i 29 in accordance with the needs of the district in which the
centre is situated.

The staff attached to the centres comprises a medical officer and a
health visitor. Each session is attended by the health visitor and the
mdmal officer attends at alternate sessions.

There has been an appreciable increase in the work at the centres
during the year, due not only to the provision of two new centres but also
to an all-round increased attendance. Only 8 of the centres showed a de-
crease in attendance of mothers and infants during the period under

\General Administration.

~ The general administration of infant welfare centres in the county is
idealt with centrally, but a certain measure of control for each centre is
left in the hands of the voluntary committee.

Although the county is now fairly well provided with infant welfare
entres it would be impossible to extend the service to every family owing
tﬂ the scattered nature of the population in rural areas. Sympathetic
nsideration is given to all applications for the establishment of new centres
but the additional work thus devolving on the medical and health visiting
jstaff 1s hardly justified unless reasonable attendances are assured. More
over the present staff would have to be augmented if any extension of the
lservice were contemplated.

In order to supplement the work at the centres and ensure that all
|lit_§a.nt5 and toddlers come within the purview of the scheme even though
their homes are remote from any welfare centre, a system of periodic home
visiting by the health visiting staff is in operation.

Special attention is given to the supervision of pre-school children, a
lgl‘oup so often apt to escape the vigilance of the infant welfare or school
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; The total number of infants under one year was recorded as 2,758 and
the number of attendances made was 22,535. The number of toddlers
itending the centres was 2,696 and these made a total of 24,173 atten-

- During the year 1,737 women, 1,913 infants under one year of age,
and 516 toddlers attended the centres for the first time. The corresponding
res for last year were 1,581, 1,534 and 476 respectively.

- The medical officers made 481 visits to infant welfare centres dur-
ing the year, 51 visits more than in 1937. The visits of the individual
o&dma.l officers were as follows :—Dr. Fairer 4; Dr. Lisney 44 ; Dr,
C'@ward 10 ; Dr. Weston 155 ; Dr. Walters 169 ; Dr. Thompson 97 ; Dr.
Lane 2.

The numbers of lectures given at infant welfare centres by medical

officers and health visitors during the year were :—

Medical officers 345 ; health visitors 292 ; special lectures 6.

The medical officers made 4,969 clinical examinations during 1938,
anﬂ 1,886 children were examined for the first time. The total number of
weighings carried out by the health visitors was 37 987,

The principal defects observed by medical officers were :(—skin
conditions 202 ; bronchitis 144 ; hernia 128 ; gastric trouble 125 ; phimosis
24 ; umbilical hernia 105 ; naso-pharyngitis 96 ; diarrhcea 69 ; external
ye conditions 61 ; rickets 44 ; strabismus 44 ; enlarged glands 42 ; ear
1Seases 35.

pply of Milk to Necessitous Mothers.

One pint of milk per day is supplied free under this scheme to (a) ex-
ectant mothers within three months of their confinement ; (4) nursing
nothers ; and (c¢) infants under two years who are certified to be in need of
a milk for health reasons.

| Each application is considered according to an income scale adopted
py the committee and a health visitor carefully investigates the financial
ircumstances before the grant is made.

If the patient attends an infant welfare centre a certificate of necessity
s obtained, when possible, from the medical officer in charge. The grant
5 issued subject to the patient’s attendance at an infant welfare centre
-one is within reach.
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. 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.

' (iii) When a consultant has been called in, application will be made by
5 the County Council to the patient for the recovery of the cost of
[ the consultant’s services.

: The scheme has now been further augmented by the pro-
B

vision of a “‘flying squad” or emergency unit. Full particulars
_are given later in this report.

During the year consultants were called in for 12 complicated
cases and 2 cases of puerperal fever and pyrexia.

BirtH CONTROL.

- The arrangement for the attendance of county patients at the
eicester City birth control clinic still continues.

~ The types of cases considered suitable include women suffering from
me serious constitutional condition such as tuberculosis, heart disease,
idney disease, diabetes, profound anzmia, certain types of arthritis, and
oxic goitre. Women suffering from mental disorder including inheritable
Orms of insanity, epilepsy or feeblemindedness, and women suffering from

cal gynzcological affections or malformations are also sent to the clinic.

The number of cases referred either by their own doctors or by a
ember of the county medical staff during 1938 was 57 as compared with
Edun.ng 1937. These cases included women suffering from heart disease,
berculosis, severe debility, contracted pelvis and other general and local
athological conditions.

REPORT OF THE MATERNAL MORTALITY OFFICER,
Dr. A. A. Lisxey, Deputy County Medical Officer

| The maternal mortality rate shows a slight increase on that of the
evious year, the figures being 3.12 and 3.01 respectively.

|  The returns of maternal mortality during the years 1929-1938 are
2t out in the following table :(—
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4. That arrangements be made with the Leicester Royal Infirmary
for the services of a nurse to be available at any time day or night
and that when an urgent call is received she will accompany the
consultant in his own car, taking with her the outfit for the use
of the consultant.

5. That payment to the Leicester Royal Infirmary for the services
of the nurse shall be made at the end of each financial year,
according to the actual number of journeys made by her being
ascertained.

6. That the procedure to be adopted by a general practitioner for
obtaining the services of the emergency unit shall be the same as
under the present scheme of consultants.

QY B R W T T Sl 1wl T i il

7. That recovery of fees, etc., under the County Council’s scheme for
maternity services of the county shall apply to this scheme.

8. That m cases where the patient is able to pay the consultant’s fee
the consultant will not charge the Maternity and Child Welfare
Committee but will obtain his fee from the patient.

If, however, the “Flying Squad” Unit (Nurse and equipment) 15

b used for any such case a charge of £2. 2. 0. will be made to the

1 patient by the Maternity and Child Welfare Committee, and the

3 consultant will notify the County Medical Officer of its use as
soon as possible.

~ 9. That where the “Flying Squad™ Unit is used for other cases the

Maternity and Child Welfare Committee will send the patient an
: account for the consultant’s fee and the use of the "'Flying Squad”
k' unit, and if necessary the Committee will assess the amount to be

paid according to the financial circumstances of the patient,

DENTAL TREATMENT FOR EXPECTANT AND NURSING MOTHERS.

Those who benefit under the Scheme.

b

The expectant and nursing mothers referred for dental treatment
come from three sources, the ante-natal clinics, infant welfare centres, and
seneral Practitioners, and are uninsured women.

General Working Principles.
Befnte. a patient is referred to the dental clinics for treatment, a
ificate must be given by the medical officer of the ante-natal clinic or
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Tae Mipwives Act, 1936.

The entire county is now covered by domiciliary midwifery services.
Arrangements between the County Council and the County Nursing
Association have been made by which district nurse-midwives are em-
‘ployed through the agency of district nursing associations. These arrange-
ments provide for the greater portion of the county while the remaining
‘portion has been dealt with by the appointment of whole-time midwives
by the County Council and by special arrangements with the Supervising
Authorities at Loughborough and Market Harborough.

"r‘. The following is a summary of the chief aspects of the administration

working arrangements since the inception of the service :—

@j The County Nursing Association and affiliated associations have
carried out their obligations under the Act in a satisfactory manner.

The requirements of the Midwives Act, 1936, have necessitated the
establishment of additional district nursing associations and 8 such
associations, affiliated to the County Nursing Association, have been
formed. In those areas where it was not possible to form an Associa-
tion, 11 whole-time midwives have been appointed as follows :—

i Coalville and District =00 08
: Hinckley e
Melton Mowbray .. o
Moira and Donisthorpe 1

@ The general arrangements with regard to grants have worked satis-
- factorily. Telephones have been installed in the county in those
- districts where such provision was deemed necessary, the total number

provided being 35.

Eight cars have been provided by the County Council in order to
enable district nursing associations to include areas not previously
covered and a car was also provided for a whole-time midwife to

enable her to cover a district with which she would otherwise not be
able to deal.

(3) A number of nurse-midwives are maintained on the temporary staff
- of the County Nursing Association for relief duty, i.e., relieving staff
- off duty on account of holidays, sickness and exposure to infection.

They also temporarily fill vacancies and replace permanent staff

~ who are taking post-graduate courses. During 1938 an average of
11 relief nurses each worked 46 weeks.

"
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- The Maternity and Child Welfare Committee insist on a yearly
nspection of each school where boarders under the age of nine years are
received. Nine such schools were inspected.

Boarded-out children.

Supervision of these children is carried out by the health visiting
staff who make routine visits of inspection every six weeks. When neces-
sary, owing to special circumstances, more frequent visits are paid and in
all cases a detailed report of the conditions found at each visit is made by
heaith visitor. If circumstances require it, special visits are made by a
medical officer.

ORTHOPZEDIC TREATMENT.

Orthopedic treatment is available for any child under school age in
the county. The scheme has been outlined in my previous reports and it
s, therefore, not considered necessary to again include full details this

The county is fairly well covered by the present clinics and with the
sxception of the south-eastern portion access to the clinics is quite easy.
“his portion of the county is served by the Leicester City clinic and the
tugby clinic, but as was to be expected some difficulty has arisen with
egard to the facilities for travelling. This is usually met by the payment
. avelling expenses either by the Maternity and Child Welfare or the
Public Assistance Committees.

~ Considerable progress has been made by the Leicestershire Voluntary
Association for Cripples’ Welfare and district committees have been
.* rmed in many villages. Others are in various stages of formation and it is
hope
selves of help through this association. Close co-operation exists between
he officers of the health department and the voluntary association.

gements, home visiting and employment are considered. This
tary association also undertakes home visiting and has proved
tremely helpful in cases where pressure was required to convince parents
hat treatment was essential.

~ The same machinery is in operation for the ascertainment of cases
rrequiring orthopadic treatment.
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- The following hospitals are available for in-patient treatment :—

Warwickshire Orthopzdic Hospital, Coleshill.

Harlow Wood Orthopzadic Hospital, Mansfield.

City General Hospital, Leicester.

Hospital of St. Cross, Rugby.

Leicester City Orthopadic Clinic (Short stay cases only).

{dditional Facilities.
~In addition to the treatment provided at the clinics mentioned
o "'ausl:,r, out-patient treatment is available at the Leicester Royal

. This is provided free of charge but the County Council assist
ally in the provision of surgical appliances.

r-Care Supervision.

Mter in-patient treatment all cases attend the various clinics for
sservation and supervision. Where necessary cases are visited in their
homes by the medical staff or health visitors who report on the
condition of the patient.

y very little can be done as regards after-care in the homes by
'_l.fl:hm'lt]r s staff, but valuable work is undertaken in this direction by

ent and general social welfare are investigated and advice and
nce are offered where possible. Transport is also undertaken in
where difficulties have arisen regarding the attendance at the clinic
nts living in the more rural parts of the county.

NURSING HOMES.

The administration of the Public Health Act, 1936 (Registration of
> Homes), is undertaken by the County Council which is the local
ising authority for the whole county. No application has been
d from a district council for delegation of powers to them under

Periodic inspections of the registered homes are carried out by Dr.
and the Superintendent Health Visitor, Before any application
ificate of registration of a home is granted, full inquiry is made as
amtabﬂt}r and qualifications of the applicant and an inspection of
ises is carried out to ensure conformation to the necessary
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AIR RAID PRECAUTIONS ACT, 1937.
CouNTY SCHEME—CASUALTY SERVICES.

‘During the early part of 1938 work on the casualty services for the
ounty, in accordance with the Air Raid Precautions Act, 1937, began in
amnest and particulars are given below under the appropriate headings.

%pst Aid Posts and Poinis.

 Local authorities were circularised and requested to give details of
zs suitable for conversion into first aid posts and points. The ear-
g of such buildings was based on the original recommendation of
Home Office suggesting that school buildings be used as much as
ible. On receipt of this information the buildings earmarked were
scted with a view to determining the cost of conversion. The entire
me was finally submitted to the Home Office and with minor modifica-
ions was approved. Hardly had this approval been obtained, however,
vhen it was learned that the whole of the administration in connection with
‘aid posts had been handed over to the Ministry of Health. This
ssitated the cancellation of our original scheme and the preparation of
w one based on the requirements laid down by the Ministry of Health
effect that all first aid posts should be located at hospitals, institu-
or clinics. The work of formulating a new scheme is now practically
ete.

“irst Aid Parties.

~ The preparation of a scheme for the provision of first aid parties in
ie more densely populated districts of the county was also in course of
réparation during the latter half of the year. This necessitated the ear-
narking of suitable buildings as first aid party depots adjacent, or as near
ible, to the depots for rescue parties which were being providedina
prepared by the county surveyor. The scheme for first aid parties
actically complete by the end of the year.

First Aid Training.
The training of volunteers in first aid, commenced in the early part of
ar, was in full swing by the summer. Two types of courses were
a long course consisting of not less than 12 hours devoted to theor-
and practical work under the direction of a doctor, and a short course
3 meetings of one hour’s duration at weekly intervals under a
instructor. The former course is intended for persons taking more
ble duties in time of emergency such as those entailed by being
ittached to a first aid post. Most of the training in first aid has been
[TE "t by the St. John Ambulance Brigade who have rendered a very
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efficient service in this respect. Training in anti-gas was run conc :
with the first aid training in order to ensure that each volunteer receive
a maximum amount of training in a minimum of time. By the end of the
year a large number of volunteers had been suitably trained in first aic
and anti-gas.

The September Crisis.

When the crisis came so unexpectedly it was realised how unprepared
the county really was as regards the casualty services. Arrangements
were rushed through as quickly as possible so that had an emergency
followed the crisis there would have been some semblance of a workable
scheme available. As no equipment had been distributed for the essenti
services by the Government, lists were made of the important drugs
first aid dressings, etc. and orders placed without delay with local
firms. Arrangements were also made to have a stretcher-carrying fit
ment, as recommended by the Home Office, produced in sufficient quanti-
ties at a moment's notice and one sample fitment was constructed 3
assist in the earmarking of suitable vehicles for ambulances. Various
tradesmen and other firms in the county were circularised asking for de
tails with regard to the dimensions and type of their vehicles.

Hasty preparations were made for the conversion of suitable schools
into first aid posts and meetings were held with the hospital officer of this
area attached to the Ministry of Health. When the crisis passed orders for
materials, drugs, dressings, etc. were cancelled as far as possible and it
was found that the total liability of the County Council for the good
already supplied was approximately £30. :

SANITARY CIRCUMSTANCES OF THE AREA.
WATER SUPPLY.

In the urban districts the only shortage occurred in the Ashby-de
Zouch and Ashby Woulds districts which get their supply from the
Swadlincote and Ashby Joint Water Board. In these areas the water was
cut off between the hours of 10 p.m. and 5 a.m. from February to June
and August to December. '

In the rural districts shortage occurred in the Ashby-de-la-Zouel
Rural Area at Ravenstone, Swannington, Coleorton and Worthington anc
the Council carted water for drinking purposes. At the time of writing
the regional water scheme, which will cover these villages, is nea
completed, E |
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Particulars of the more important extensions or improvements
carried out during the year are given below :—

Ashby-de-la- Zouch Urban District.

~ The extension of water mains along the Leicester Road to supply
New Packington and to the whole of the village of Blackfordby was

@mpleteni during the year.

Ashby Woulds Urban District.

The Joint Water Committee have arranged to take an auxiliary
%ppl}r from the South Staffs Water Co. Negotiations are proceeding for
Erge extensions to their works and for the Ashby Woulds U.D.C. to
become a constituent authority in the undertaking.

Coalville Urban District.

During the year 1,875 yards of 4 inch diameter water mains have been
laid in various parts of the district.

A scheme has been submitted to the Ministry of Health which includes
the modernisation and electrification of the Broom Leys Pumping Station
and a boosted supply to the Bardon Hill and Battleflat districts at a
total estimated cost of £7,400.

Hinckley Urban District.

The most important extension has been the laying of three-quarters
of a mile of new 6 inch diameter mains from Leicester Road to Sketchley
Road to increase the pressure of the supply in that area. A total of 1.04
miles of new mains have been laid.

@#tﬂu Mowbray Urban District.

New mains have been laid to building estates at Melbourne Lodge,
iAsfordby Road, and also between Burton Road and Cambridge Avenue.

The existing mains in Brook Street and Regent Street have been re-
laced by new 4 inch diameter mains and a satisfactory supply has been
iven to parts of the Burton Hill and Welby Lane districts since the joint
rater scheme has been completed.

'W Urban District.

The mains have been extended 200 yards to new building estates,
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DRAINAGE AND SEWERAGE.
The duties of the engineer or inspector in charge of a se

farm become more numerous and more exacting as the years go by.
the aims of sewage treatment and purification have remained the same
they are much nearer attainment now than they were twenty years ago

The object of sewage treatment and purification is to ensure that th
sewage will not be a danger to health, create a nuisance or pollute rives
or streams, and will not cause damage or hardship to users of river wate

into which the sewage eftluent is discharged.

This is the ideal at which those in charge of sewage farms and worl

have to aim and it is not unattainable but in endeavouring to reach it the
need the full co-operation and support of the local authority which the

SEIve.

It cannot be denied that much pollution is still being caused by storm
water, and the extent and effect of this pollution is becoming more widel

appreciated. There appears to be a tendency to set overflows too le
following too closely the ““six times dry weather requirement” inste

of giving due regard to maximum flow. The Royal Commission

mended that overflows should be used sparingly and should

oL

be set so as not to come into operation until the flow is several times the

maximum normal dry weather flow in the sewer,

When a local authority decides to apply for a loan in order to car
out sewerage and sewage extensions detailed plans are submitted befor

the inquiry takes place and this affords an opportunity for checking a

rectifying such matters as unnecessary overflows, etc. When, huvwever,
council undertake the scheme out of revenue, the work is often completed
before the county authorities are aware that any alterations are ever
contemplated and this department is sometimes faced with the unpleasant
task of drawing the attention of the local authority to some points whid

could easily have been rectified on the plan, but which may be very €
pensive to alter in the completed work.

The Public Health (Drainage of Trade Premises) Act, 1937 came 1
operation in July, 1938, In the interest of economy those in charge
works should be prepared to follow to their source discharges of tr:
waste which are being, to an increasing extent, received in public sewe

Sewage works and farms are regularly inspected and I am pleased
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report the happy co-operation which exists between those in charge of
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GENERAL SANITATION.

CLOSET ACCOMMODATION,

It is gratifying to note the large increase during the year in the con-
version of privies and pail closets to the water carriage system, and it is
o be hoped that as more efficient water supplies, sewerage and sewage
lisposal schemes become available over wider areas, this good work will

: The total number of conversions to water closets carried out during
the year was 1,457, which is an increase on the previous year of 785 or over

~ The abolition of privies wherever practicable is very desirable in the
interests of public health and I am pleased to state that in 192 instances
%_1 have been replaced by pail closets.

§ At the end of the year there were approximately 63,600 water closets,
300 pail closets and 4,400 privies in the county.

PusLic CLEANSING.

With regard to the disposal of refuse improvement is still needed in a

eas with scattered populations, but even so there is no necessity for back
ardens and roadside ponds to become communal dumping grounds for
shes, refuse and the contents of pail closets and privies. These neglected
:'fii-- admirable breeding grounds for all kinds of vermin, particularly
ies, crickets and rats, yet it has long been recognised that, with suitable

iving rise to any nuisance and in many instances land of little or no value
1as been reclaimed and put to good use by the exercise of properly con-
olled refuse tipping. In these days of rapid transport it should be the
1im of local authorities to limit to a minimum the number of places used

T tipping refuse and to see that such tips are maintained in such a
ndition that no cause for complaint, e.g. fire, smell, unsightliness, etc.,

- The Ministry of Health have issued some suggested precautions on
¢ care of refuse tips which would, if they were adopted by all sanitary
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SHOPS.

~ Itis the duty of local authorities to enforce the provisions ot the Shops
Act, 1934, which requires that every part of a shop in which persons are
pyed shall be suitably ventilated and maintained at a reasonable
temperature, and that suitable and sufficient sanitary conveniences shall
be provided and maintained for the use of employees.

During the year 143 defects were found, 106 relating to sanitary
conveniences, 16 to temperature and 21 to ventilation. Seventy-one
contraventions of the Act were outstanding from the previous year and a
otal of 169 contraventions were remedied during the year.

~ The action entailed by the above was carried out in Loughborough
and the following districts:—

Urban. Rural.
Ashby-de-la-Zouch Barrow-on-Soar No. 1.
Coalville Blaby
Hinckley Lutterworth
Market Harborough Market Bosworth
Melton Mowbray

Wigston
SMOKE ABATEMENT.

This is a subject which presents peculiar difficulties, the public usually
epting smoke as a part of the landscape and unless they, themselves,
convenienced never giving a thought to the damage caused by this
Much has been done and is being done, towards the purifying of the
mosphere in most districts.

- Smoke can be reduced if proper methods of stoking, efficient regula-
of air supply to the furnaces, a good class of fuel and efficient super-
on the part of stokers or engineers in charge of plants, are adopted,

improvements can be effected with a minimum of expenditure, with
l! omical results.

Throughout the county there is great variation in the standard of
smoke emission, some authorities having adopted a four minute period,
s a six minute period in the hour, while others have no definite

MAAT,

A standard of smoke emission should be adopted, a fair one being
firee minutes of dense smoke in the aggregate during a continuous period of
hirty minutes and any emission in excess of that limit should be deemed
€ a nuisance.
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SwiMMING BATHS AxND PooLs,

A fit nation can only be assured if proper equipment and facilities
for obtaining fitness are available to the general public at a price which

7

they can afford.

~ Among the facilities which are needed are stadiums for organised
, running and cycling tracks and last, but by no means least, swim-
g baths and pools.

For any exercise to be of value in increasing physical fitness it is
ssary for that exercise to be undertaken regularly and not at spasmodic
als as fortune allows. Unfortunately facilities for swimming are

very meagre except in populous areas where private enterprise has stepped
in or where there is a progressive and modern local authority in power.

Only the fortunate few can afford to attend regularly at privately
owned swimming pools owing to the high charges for admission and it is
considered opinion that all local authorities should provide adequate
facilities for swimming for the inhabitants of their area.

In this county there are 16 swimming baths and pools and two
ddling pools. Nine pools are privately owned, and three of these are
ed for private use only. Of the 13 pools available to the general
ic, 12 are situated in urban areas. This for a population of 302,600 is
‘not a very satisfactory state of affairs. The urban swimming and paddling
pools were inspected on 222 occasions during the year.

Several of the publicly owned baths have modern filtration plants
installed, while in the others the water is chlorinated or, at least, changed

Z-: ery frequently.

CAMPING SITES.

~ The number of sites in the county used for camping purposes
during 1938 was 24 of which 19 were in rural areas and 5 in urban districts.
the 17 camping sites in respect of which licences have been issued by
local authorities under Section 269 of the Public Health Act, 1936, 14
‘were in rural districts.

ErapIicATION OoF BED Bucs.

- It appears that 27 council houses and 79 other houses were found to be
infested with bed bugs. Disinfestation was undertaken in respect of these
; houses—97 by the local authority and 9 by contract. In all cases
disinfestation was followed by periodical inspection.
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HOUSING.

The County Council have very definite responsibilities and powers in
‘connection with rural housing. Section 88 (1) of the Housing Act, 1936
‘states ‘It shall be the duty of the council of every county, as respects each

ural district within the county, to have constant regard to the housing
‘conditions of persons of the working classes, the extent to which over-
crowding or other unsatisfactory housing conditions exist and the suffi-

Df the steps which the council of the district have taken, or are
osing to take, to remed].r those conditions and to provide further
ing accommodation.”

- Further, the County Council is empowered to make contributions in
aid of houses provided for the agricultural worker and if as in this county,
the administration of the Housing (Rural Workers) Acts is undertaken by
County Council, a very definite contact with and interest in the housing
activities of each of the rural authorities is necessary if the best results are
0 be obtained.

- In the past the normal supervision exercised has been in the form of

ns of housing but this should be supplemented by actual inspec-
on of the housing conditions in the various rural districts.

i ‘To-day the re-housing of the rural working classes, at a rental they
can afford to pay, has been made possible for rural authorities and there is
i__.?'l reason why the rural cottage should not conform to a decent standard
anitation, Uniortunately there are many of these houses still without

The County Sanitary Inspector was instructed to make a survey of
rtain houses in one of the rural districts and the experience of this
rvey cansed him to consider the advisability of introducing a standard
C using throughout the county. He prepared a suggested standard, each
district sanitary inspector was furnished with details, and a meeting was
called to discuss the matter at which it became obvious that the desire
for a reliable standard was unanimous and many useful suggestions were

ade. The County Public Health and Housing Committee then appointed
a Sub-Committee to consider and report on the matter and after several
meetings the suggestions were agreed upon by all parties and the Com-

ittee decided to circulate the following standard.
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INSPECTION & SUPERVISION OF FOC

MILK SUPPLIES.
Tre MiLk (SPeEcIAL DEsicyaTIONS) ORDERS 1936 & 1938.

A large amount of the time of the County Sanitary Inspector and h
staff has been taken up in connection with the above orders and altho 5','_.
the number of applications for licences is decreasing the time taken up by
visits and revisits to premises of applicants for licences is still very ce on.
siderable. More time, in the future, will be devoted to duties in connectis !
with the inspection of such licensed premises and investigations regardis .il
unsatisfactory samples. I

|
o |
i

“Tuberculin Tested.” ,

On December 31st, 1938 there were 23 farms licensed to produece
“Tuberculin Tested" milk, 4 of these holding in addition certificates o
“‘Attestation” issued by the Ministry of Agriculture and Fisheries. During
the year 7 new licences were issued and one licence was relinquished as the
farmer was leaving the district.

“ Accredited Malk.”

Although there has been a decrease in the number of producer:
making application for an ‘‘Accredited” licence there are still many whe
are realising the benefits to be gained by producing milk of this stand
and during the year 78 new licences were issued as against 100 last .
Five licences were relinquished by producers holding *“Tuberculin Tes
licences, 3 licences were not renewed on January lst, 1938, 14 farm
either sold or left their farms during the year and in one case the farmer died
This left a total of 525 producers on the register on December 31st, 1938.

During the year 95 farmers asked for particulars of the “Accredited"
scheme. Each farm has been visited in co-operation with the loca
sanitary inspector and in cases where alterations were necessary t =-f’
applicant has been notified in writing, a copy of the letter being sent t«
the local sanitary inspector. Fifty farmers made definite apphcatlm
a licence and, as previously stated, 78 new licences were grantecl many of
these having been applied for during the latter part of the previous "—-=-'.,-jﬁ- '

After various unsatisfactory reports had been received the licence
one producer was suspended during the year. This producer appe:
to the Ministry of Health against the County Council’s decision, but
Ministry dismissed the appeal and confirmed the action of the Coun ‘__{.
Council. 1

The following table shows the number of licences issued under the
Orders and in operation at the end of the year :—
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During the year the district sanitary inspectors made 3,243 in-
spections of farm premises and 1,252 inspections of dairy premises other
than where cows are kept. The total number of contraventions out-
standing from the previous year was 45, the number found during the
year 997 and the number remedied 865.

The officers of the County Council paid 1,758 visits to farms : -
were accompanied on many of these visits by the district sanitary inspector.

The local officials have again rendered valuable service to the cause
of "‘clean milk"” production by taking ‘“‘surprise’ samples of milk both at
the farm and in course of delivery to the consumer. The number of these
samples submitted to the county laboratory for bacteriological examin :'-:
tion was 806 of which 25 were pasteunsed Should any sample Prov
unsatisfactory the producer concerned is advised by the local sanitar
inspector as to the steps necessary to remedy the trouble. In additi
officers of the County Council have taken 1,190 “surprise” samples
“designated” milk at the farms and the results of the bacteriologic:
examination of a further 2,916 samples of “‘designated” milk have be
obtained from various other sources. :

The accompanying graph shows the percentage of mtmfactnry
unsatisfactory samples of ““Tuberculin Tested” and “‘Accredited” n
which were examined at the county laboratory during the year.

The months of June, July, August and September show a decide
decline in the number of samples which complied with the standards Iz
down in the Milk (Special Designations) Order, 1936 and while th
decline may be attributed in some instances to the warmer weather e
perienced at this period I do not think that we should lose sight of t
fact that at this time of the year haymaking and harvesting are in i'"
swing and some producers allow clean milk production to suffer i

consequence.

This provides excellent evidence of the need for regular supervi
by local authorities to ensure that the bacteriological cleanliness ¢
milk supplies is constantly maintained.

It is well known that there are producers who maintain a very hi
standard of cleanliness regardless of weather conditions or other
traneous influences and it should be the duty of all engaged in p 1b
health to make a combined effort on this front. We must not relax
efforts until we have eliminated that alarming dip in the “‘percentag
satisfactory’’ line.

':",“P—iﬁi-"_*'ri- M = ﬂ-—'iw -E"'—ﬂ‘-h-h.'-inﬂ' THl = m'm ':.u A - i - ,u.'. . B - &
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MiLK AND DAIRIES (CONSOLIDATION) AcT, 1915 SECTION 4,

‘When reports are received from other local authorities regarding the

nce of tubercle bacilli in milk produced in the county investigations
de, and until 31st March, 1938 these were carried out by the veterin-
department under the control of the County Veterinary Officer. Since
f; dnte the investigations have been made by officers of the State
T service connected with the Ministry of Agriculture and

z the year 32 reports were received :—Birmingham C.B.C. 15 ;
1II UDC 6; Leicester C.B.C. 4; Long Eaton U.D.C. 3; Nottingham
C. 2 ; Warwickshire C.C. 1; London C.C. 1.

These reports necessitated the examination of 663 milking and 94
-;’ ws contained in the suspected herds and it was found necessary to
"" subsequent examinations of 157 milking and 20 dry cows.

mples of milk totalling 196 and 4 samples of sputa were taken and
mined microscopically by the veterinary officers, 18 of the milk
ples and 3 sputa being positive. The remaining milk samples were
arded to Cambridge University for biological tests.

The reports on the clinical examinations of the suspected herds

Tuberculosis found on first inspection ... .. .. 15
Tuberculosis found on subsequent inspection .. .. 8
No. of cows affected with tuberculosis ... .. .. 33

r ,_:;!. 9 herds no signs of tuberculosis could be found on clinical ex-
tion. Control samples of milk taken from all the cows proved to be
ive on being biologically tested.

= B

SUPPLY OF MILK To ELEMENTARY SCHOOL CHILDREN.

suppl:,r of milk to the children attending secondary and elemen-
'y schools in the county has been continued.

These arrangements are made by the Agricultural Committee, the
5 being subject to the approval of the school medical officer. The
er must comply with the requirements at present in force in the
ty y for the production and distribution of “‘accredited” milk.

f.f'; mples are collected at regular intervals from each supplier and
uined bacteriologically at the county laboratory, the producer being
ed in each case where the sample of milk does not conform to the
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ADULTERATION OF FOOD AND DRUGS.

In my previous reports I have drawn attention to the real need for
unified control and supervision of milk production, not only to secure a
rational co-ordination of administration but also to relieve the producer
from an embarrasing number of advisers, each with a separate objective
and some, possibly, with conflicting policies.

Authorities who neglect to enforce a reasonable structural standard
in the cowshed nullify the endeavours of those whose aim it is to secure
healthy cows, and those districts which fail to promote cleanliness of
cowsheds, and care in production, hamper any efforts to obtain a clean

supply.

Those who inform a producer that his milk is good because it is of
satisfactory chemical standard may obstruct another officer who knows
that such milk may be unsatisfactory and even badly contaminated from a
bacteriological standpoint.

The protection of the public from fraud and the substitution of
inferior commodities calls for constant vigilance on the part of those who
‘administer the various Acts.

A new Act known as The Food and Drugs Act, 1938, will come into
pera on the 1st day of October, 1939, and the time is now opportune
'.::',:: * local authorities to reconsider the methods of administration. This
Act consolidates, with amendments, certain enactments relating to food,
drugs, markets, slaughterhouses and knacker’s yards.

~ In this county the police are responsible for the administration of the
Food and Drugs (Adulteration) Act, 1928 and the following information
ates thereto -—

Foop AND DRrUGS (ADULTERATION) AcT, 1928,

Samples taken for analysis during the year 1938.

.. 169 Lard 6

parine e M Tinned Suup 6
tted Meat Sl = Dried Sage ... 6
A Castor Qil ... 6

rated Oil ... L 12 Tapioca .. 4
. 12 Sausages, preserved 3
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PREVENTION AND CONTROL OF INFECTIOUS
AND OTHER DISEASES.

CO-ORDINATION OF HOSPITAL ACCOMMODATION.

The admission of all cases of infectious disease to the four county
isolation hospitals is arranged through the central office. Any admissions
after office hours are dealt with by an official who is on the telephone at

COMMENTARY ON INFECTIOUS DISEASE DURING THE
YEAR.

Every year, in this section of the report, the notifications and deaths
infectious diseases are reviewed—any increase or decrease on the
es for the preceding year, the areas most affected, the relative pre-
’galem::e of the various diseases ; such observations are recorded, year after
year, for this as for every other county in England. This is one aspect of
what the sensational newspapers term *‘the incessant war against disease"’,
Bnecannut help feeling, sometimes, that this part, at least, of the struggle is
ﬁndul:ted in a very unspectacular fashion. Like prudent generals, we do
except stand back in the safety zone recording the ebb and flow of the
of battle. Years ago we formulated our plan of action—purely
I ive—and we are slow to make changes, or to admit that it has not
Eﬁv&d entirely satisfactory. What was good enough for Gran'fer is good
enough for us, and public opinion must be considered before we decide to
up the old or take on the new. So we continue to employ the time-
measures of control which the public have grown to expect, even
'ﬁen they are troublesome and of doubtful utility, or even, as happens

@amonau . ibly harmful.
y, possibly

!
i
&
l.

The ancestor of this system of keeping yearly records of infectious
disease was a book by Thomas Sydenham, which was first published in
i His chapters on ‘““The Epidemic Constitution™ of various years
‘might well have borne the title at the head of the present section. Except
that they were written in Latin and have, even in translation, a dignity of
language which few modern writers can command, these chapters are
ﬁlﬂ different from the health reports of the present day. But Sydenham,
ough he instituted the system, had more excuse for taking up the attitude
ﬁthe disinterested observer than we ; he apparently believed that the
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keeping of cold, scientific records might disclose something about the
nature of “epidemic years’ which would lead to their control. That hope
has long been dissipated. We recognise, as he did, “‘that as each epiden u-'
disease is attended with its periods of increase, height and decline in ez '
subject, so likewise every general constitution of years that has a tendency
to produce some particular epidemic has its periods” ; but, so far as the
commoner infectious diseases are concerned, we are not much nearer thz
he was to the power of controlling epidemic outbreaks by direct action 1
Small-pox, plague, malaria—these are no longer the pestilences they we 1

ll

n

in his time ; but we must still record, year after year, the humiliating
prev.lence of measles, scarlet fever, diphtheria, pneumonia, tubercul sis. '1

1
-
:

But in spite of our comparative helplessness in the face of parh
diseases, we have only to dip into medical history to realise, with a
ment, how much has been achieved. Infectious disease, to-day, is a poor
thing compared with its dread step-fathers of the past. The Influenz:
Pandemic of 1918 was a mild affair compared with the Black Death in the
fourteenth century, which is said to have accounted for one-fourth of the
population of the earth. In the eighteenth century small-pox was &
common in England as measles is to-day. Sydenham, who referred to
scarlet fever as “‘a disease in name only"’—it was probably about as mild
then as it is now—would not have been very impressed by the worst out-
break of any disease which Leicestershire has experienced in the present
century. To what can we attribute such changes ?

e ey

Improved sanitation, better housing, rational planning of cities and
towns, a higher standard of living generally—factors such as these have
probably played the principal part ; in certain cases—notably in small '
pox—moredirect measures have been responsible in greater or lesser degree.
To these, which have helped in the past, must we look for mlprnvement
the furure. The great scourges, leprosy, plague, small-pox, have bee !
conquered because men feared them enough to take drastic steps to over-
come them : the lesser evils can be wiped out too if we are prepared to
attack them with energy and resolution. -

There is much to be done yet in the improvement of housing conditions,
water supplies, sanitation—especially in rural areas ; there are still to0
many families barely existing at subsistence level ; there is much ignorance,
prejudice and sheer folly to be overcome. Our hospitals and clinics aré
not used to the best advantage, and we have not even begun to make
effective use of the powerful weapon of immunisation against diphtheria.
Too much of our work is the mere recording of the casualties lost to the
COmMmon enemy. :
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If only we had shown in former years the same energy and enthusiasm
1 fighting disease as we have thrown more recently into “"A.R.P.""—how
auch might we not have achieved ? If the September *‘crisis” had been a
action to the latest epidemic ; if the public were calling for classes on
hygiene and disease prevention instead of first aid and “'Anti-Gas” ; if we
e e opening new hospitals and clinics and nursery schools instead of
rst aid posts and bomb-proof shelters; if conscientious objectors to
accination and immunisation were as unpopular as the other kind . . . .
vould there not be more hope for the future ?

When will this stupid little animal, Man, grow up, and stop playing
at soldiers ?

REevVIEW oF INFEcTIOUS DISEASES.

There was little of unusual interest about the prevalence of infectious

5 in the county during 1938. The returns relating to the chief noti-

al dlseases showed little change from the preceding year, except that a
small epidemic of poliomyelitis occurred during the Autumn. Influenza,
='=?:- ever, was much less common than last year, and the death rate from
this cause dropped to as low a level as has been experienced in any year
since 1914,

¥R,
During 1938 there were 397 cases of diphtheria, with 19 deaths, as
against 371 cases and 14 deaths in 1937, and 386 cases and 32 deaths in
3. The areas most affected were Hinckley (101 cases), Coalville (80
and Wigston (34 cases) among the urban districts, and Barrow-upon-

r (57 cases) among the rural districts. The largest number of cases
ed during the first quarter of the year.

| The following table shows the number of cases, the number of deaths
and the case mortality from diphtheria for each year of the last decade :—

Cases | Deaths Case Year Cases Deaths Case
Mortality Mortality

362 34 949 1934 150 13 B.7%

323 14 4.3 1935 288 23 i

166 12 7.29/ 1936 386 32 8.39,

124 11 8.99 1937 371 14 3.89,

125 10 8.09, 1938 397 19 4,89

Yearly Average 1929-1938, 269 cases ; 18 deaths.
Case Mortality, 6.79%,.
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0 per cent. of the susceptible population has been rendered immune
an any marked benefit be expected ; although, of course, for any parti-
alar individual immunisation provides almost complete protection against

G-enera.l schemes for the county have been discussed on several

, but the great difficulty has been shortage of staff. The recent

R P dnve has finally disposed of the question so far as the County

. _. ncil's staff is concerned. District councils should, however, consider

ery seriously whether a comprehensive local scheme should not be put

nto operation without delay. In districts designated as reception areas

for evacuees this question is a serious and an urgent one, owing to the fact

that an influx of children from other areas would almost certainly result
in a marked increase in infectious disease of every kind.

Scarlet Fever.

- There were 834 cases and 3 deaths from scarlet fever in 1938. The
umber of cases was higher and the number of deaths lower, than in 1937,
when there were 763 cases with 7 deaths. More cases occurred in urban
| han in rural districts, (urban 466, rural 368) but all three deaths occurred
in rural districts.

- The districts most affected were Loughborough (186 cases) and

yalville (156 cases) among the urban districts, and Ashby-de-la-Zouch
cases), Market Bosworth (95 cases) and Barrow-upon-Soar (68 cases)
r the rural districts. The smallest number of cases occurred in the

d quarter of the year.

Preumonia.

In 1938, 308 cases and 138 deaths from pneumonia were recorded.
Ihe previous year had been a particularly bad one, with 463 cases and
148 deaths. In urban districts there were 169 cases and 69 deaths, Hinckley
(75 cases) being most severely affected. In rural districts there were 139
cases and 66 deaths, the districts most affected being Barrow-upon-Soar
cases), Castle Donington (24 cases), Ashby-de-la-Zouch (23 cases) and
ket Bosworth (20 cases). Over 40 per cent. of the cases occurred during
he first quarter of the year.

Measles and influenza are not notifiable diseases and their prevalence
2an best be estimated from the illness returns from elementary schools.
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During 1938 four schools were closed for an average period of 14
“school” days on account of measles, 141 children being affected by the
disease. Certificates of low attendance due to the prevalence of measl
had to be issued to 20 other schools, and an abnormally low attendance
was attributed in 6 other schools to measles in combination with other
diseases.

There were five deaths due to measles during the year.

Influenza.

No school had to be closed on account of influenza during 1938. In
only one school was low attendance attributed to this disease. Influenz

lower influenza death rate than that for 1938, although in 1936, 1935 an
1930 a similar rate was recorded.

Poliomyelitis.

A minor outbreak of acute anterior poliomyelitis occurred during
1938, a total of 20 cases being notified. The outbreak was investigated b
the Deputy County Medical Officer and a full report of his investigatior
appears on another page. One case occurred in the first quarter of the yea
4 in the third and 15 in the fourth. The districts most affected we
Shepshed urban (4 cases), Melton urban and rural (5 cases), Barrow-upon-
Soar rural (3 cases) and Blaby rural (3 cases). There were no deaths.

Erysipelas.

130 cases of erysipelas occurred, 64 being in urban and 66 in rural
districts. Hinckley had 24 cases, Coalville 19, Loughborough 10, Barrow
upon-Soar R.D. 23 and Market Bosworth R.D. 13.

In 1937 101 cases of erysipelas were notified.

Puerperal Pyrexia.

i = T 2
R PN S S T S S TS 1P PR ST PSE L L ST eSS A S e e R T

Fifty-one cases of puerperal pyrexia were notified, 24 in urban and
in rural districts. There were 15 deaths, 3 due to sepsis and 12 to other
puerperal causes. In 1937 these numbers were 10 and 4 respectively.

Cerebro-Spinal Fever. .

There were 12 cases of cerebro-spinal fever, with 8 deaths, in 1938,
Seven cases occurred in urban and 5 in rural districts, while the deaths
were equally distributed. :
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itis Lﬁthargsm
Hn cases were notified during the year.

ic Fever.

'Ihere were two unrelated cases, one at Loughborough and one at
2 Donington, during the year. There were no deaths.

Ophthalmia Neonatorum.
i ;.’I‘-he following is a record for 1938 :—

Cases Treated Vision Vision Total
unim- impaired BElind- Deaths
At home In hospital | paired ness
‘15 14 1 15 ey — L5
TUBERCULOSIS.

REPORT OF THE CHIEF TUBERCULOSIS OFFICER.

Prevalence of Tuberculosis.
It mll be noted that the number of notifications of pulmnnary
":E": + s has decreased by 31, while there has been a decrease in the
ber oi deaths by 47. The figures for 1938 are :—notifications 190,
il hs 115, death rate 0.38. The average numbers of the last five vears
Al .-:—noﬁﬁﬁatiuns 241, deaths 175, death rate 0.58.

- There were 88 notifications of non-pulmonary tuberculosis as against
in 1937. The number of deaths was 30, a decrease of 10 on last vear and
e death rate is 0.10.

- The total number of notifications for 1938 is therefore 278 as against
2 last year, and the deaths 145 as against 202.

DETAILS OF THE SCHEME OF TREATMENT.

and Sanatorium Accommodation.

Markfield Sanatorium has been practically full the whole year. The
number of beds for tuberculosis cases is 130 (male block 38, female block
34, children’s block 22, advanced block 36). The waiting list has varied
1g the year but on the whole has been kept within reasonable limits,
there has been no undue delay in obtaining a bed for a patient. The
work of Markfield Sanatorium is included elsewhere in this report in a
separate account by Dr. Selby.

o ]
D51 LG
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{w} Additional help.—The cost of splints, crutches, surgical boots,
avelling expenses, etc., has entailed an expenditure of £76 on 35 patients
against £64 for 28 patients last year.

The number of cases receiving dental benefit has been very small for
le same reason as previously mentioned, namely that dental benfit can
¢ obtained from approved societies and other sources.

Cod liver oil and malt has been given to numbers of suitable cases at
Il the out-patient dispensaries, and this is a very valuable adjunct to the
utritional side of the treatment. :

Dicalcium phosphate wafers, paper handkerchiefs, sputum flasks
nd inhalers have also been distributed.

- (v) Domiciliary visits.—The tuberculosis medical officers have paid
/627 (Dr. Coward 602, Dr. Lane 1,025) visits to patients’ homes. The
ealth visitors paid 4,539 and the district nurses 3,134 visits.

urgical Tuberculosis,

The following institutions receive surgical tuberculosis cases (bone
nd joint disease) from the county : —

The Leicester City General Hospital (Orthopadic wards).

The Warwickshire Orthopzdic Hospital. Coleshill.

The Harlow Wood Orthopadic Hospital, Mansfield.

The Children’s Hospital, Gringley-on-the-Hill.

The Hospital of St. Cross, Rugby.

- The number of patients admitted to these institutions during the year,
nd the numbers remaining under treatment and other information will be
nund in Table 2.

i ﬂ'ther surgical tuberculosis cases including tubercular glands, abdo-
en, kidney, etc., are treated at Markfield Sanatorium, and the figures
ancerning these will be found in the Sanatorium Report.

] er-Care Wﬂf k.

- This work is done largely by the tuberculosis medical officers, health
Sitors, district nursing associations, through their nurses, public assis-
fice committees, and private agency and is, I believe, satisfactorily
*rformed so far as the present financial circumstances will allow.
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Sputum for tubercle bacilli ...

1,245

Urine for tubercle bacilli ... 41
Effusions for tubercle bacilli 18
Cultures for diphtharia bacilli 3,425
Smears and pus 37
Cerebro-spinal fluld 33
Blood counts, etc. ... 15
4,818

es of Case and Results of Treatment.

The results of treatment set out as required by the Ministry of
Health will be found elsewhere in this report; further analysis is made
elow.

264 cases of tuberculosis completed a course of treatment in the
sanatorium. 204 were cases of adult phthisis, 16 were of childhood pul-
monary disease, and 24 were of non-pulmonary or surgical tuberculosis ;

Anc ther 27 cases were admitted for observation, and of these 6 have been
ncluded in the 204 cases of adult phthisis, and one in the 16 of child-

71 of the adults were T.B. negative or early T.B. positive, and of
these 82 per cent. became quiescent, and only 5 per cent. died.

133 cases were moderately or well advanced T.B. positive and of these
only 23 per cent. became quiescent and 23 per cent. died.

141 cases were T.B. positive; as a result of treatment 39 per cent. lost
their sputum entirely or the bacilli from their sputum ; all the early cases
achieved this end, half the moderately severe cases and only 10 per cent.
of the advanced cases.

1.—Pulmonary Tuberculosis in Adults.

Hesult Lost
Classification Number Gained sputum
of cases | Quiescent Died weight or
bacilli
I.B. Negative ... 63* 79%, 6% 814 —_—
.B. Pos.—Group 1 8 1009, = 1009, 1009,
.B. Pos.—Group 2 81t 379 89 819 549,
.B. Pos.—Group 3 52 29 509, 279, 109,

* Includes 4 patients admitted for observation.
t Includes 1 patient admitted for observation.
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VENEREAL DISEASES.

The County Council makes provision for the treatment of Venereal

eases by co-operation with the authorities of the Leicester Royal

-*: mary. The administration of the clinics is carried out by Dr.
. Hamilton Wilkie, director of the Venereal Diseases Services.

Pathological Work.

All the bacteriological and biological work for the diagnosis of
tests for cure of venereal diseases at the clinics is undertaken at the
Leicester Royal Infirmary but a certain amount of bacteriological work
for practitioners in the county is undertaken at the county laboratory.

REPORT ON THE ;VENEREAL Di1seAsgEs CLINICS FOR THE YEAR
1938.

BY C. Hamniton WiLkie, M.B., Ch.B., B.Sc.
DirecTOR OF VENEREAL DISEASES SERVICES.

I herewith submit the annual report on the work of the venereal
diseases departments at Leicester Royal Infirmary and at St. Mary's

Lo me for the year 1938,

The primary centre, that at Leicester Royal Infirmary, will be re-
ireed on f]_rﬁ‘t.,

istics.

- The new cases coming for the first time to the centre at the Royal
Infirmary numbered 1,050 (“New Cases”). In 1937 these “New Cases”
| hered 1,051. In addition 55 cases reported for the first time who had
previously attended some other venereal disease centre (““Transfers IN").
; 1 additional 21 cases, who had been removed from the register during
some previous year, returned in 1938 for treatment or observation of the
3 ,:" e infection (“Returned Defaulters”).

. The total number of ““New Cases,” “Transfers IN,” and "“Returned
Defaulters” is thus 1,126. For the previous year this number was 1,128,

E The table, shown below, gives details of all the cases, and the Graph
¥ 5 how the numbers have varied since 1931. The numbers for the
raph are taken from the official Ministry of Health Form V.D. (R)
revised). This Form first appeared in 1931.

l The most important point concerning the new cases is a marked
ncrease in early syphilitics. Special reference will be made to this later.

£













111

TREATMENT OF VENEREAL DISEASES.

The year 1938 has been noteworthy in the history of the treatment of
onorrheea. New and far reaching chemo-therapeutic methods of treating
disease have begun, and although it is yet too early to forecast the
pltimate result, one can safely say, at this stage, that it is likely that
-_;s:u cases will become less numerous in the future. Other factors
ected with this new and advanced method of treating gonorrheea are

kely to appear. Already, however, some venereal disease specialists are
_'::;u ing a marked increase in “‘defaulters,” who have not been pro-
laimed cured, although perhaps the more acute signs and symptoms have
rapidly disappeared. Other unexpected difficulties may appear.

Leicester venereal disease department has made every effort to keep
abreast of the times. During the year I conducted a large investigation on
he drug “Uleron” in the treatment of gonorrheea. Over 200 cases were
reated and a report was published in the British Medical Journal (vol. 1,

). 57 ff. 14th January, 1939.). More extensive investigations are being

._.rl on the use of the drug M. & B. 693" in male and female
sonorrheea and I hope soon to publish valuable information on this im-
sortant branch of medicine.

- It is more necessary than ever to place much stress on thorough
‘tests of cure” for gonorrhceal cases. Many tests over a considerable
seriod are essential, otherwise, I am afraid, relapses will be common.

5

THE INCREASE 1IN EARLY SyYPHILITIC CASES.

- The most important characteristic of the new cases this year is the
nerease in primary and secondary syphilis. ‘‘New" primary and secondary
dhilitics number 89 (1937—23). Seventy of these cases were males,
2en females. The chief source of this increase may probably be
eable to the activities of a few prostitutes who frequent a small area
Lemter This increase has been reported to the Public Health
,'i--. ment and to the Police. As far as I know, not one of the women in
stion has reported at the V.D. centre.

'.Zi F'ﬂ.'ﬂ'-'!'#:ﬂ?” ==

ST. MAarY's HoMmE.

4 In connection with venereal diseases valuable work is done at this
-‘3.'--.": e. The young unmarried girl with --enereal disease is very suitably
d efficiently treated.
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SPECIAL ARTICLES.

(1) ACUTE ANTERIOR POLIOMYELITIS.

Acute Anterior Poliomyelitis is an infectious disease which appears in
pidemic form with varying frequency and severity, and although it has
gen suggested that this disease is of ancient origin it is probable that in
pidemic form at any rate, it did not become prevalent until the beginning
f this century. The disease is more commonly known as “Infantile
Paralysis” which term is somewhat misleading as adults may contract the
lisease and paralysis does not always supervene.

- The causative organism is a virus and is the smallest of the known
srganisms with the exception of those causing yellow fever and foot and
th disease. It is as yet uncertain, however, whether the disease we call
oliomyelitis is in fact one disease or a group of two or more diseases as
breaks differ somewhat in character, and indeed, many of the facts
erning it are only partially understood or entirely unknown. To
inderstand any communicable disease it is essential to have a reasonably
implete knowledge of the wtiology, incubation period, mode of trans-
ion, method of entry of the causative organism into the body, specific
tment and prevention. Diphtheria for instance is a disease about which
have an extraordinarily complete knowledge in comparison to which
our present knowledge of infantile paralysis is woefully inadequate.
~ Certain factors such as deficiency of vitamin B, or antecedent injury
5.:-_"-“-- e kind are said to predispose to an attack of the disease, while it has
%een also suggested that there may be some relationship between diph-
heria and anterior poliomyelitis, as both attack the central nervous
stem. Evidence in support of this contention was produced in one
:mic of acute anterior poliomyelitis when it was found that the majority
I cases gave a positive Schick test.

In England we have fortunately escaped the large epidemics of the
ase which have from time to time ravaged other countries, notably the
States and Scandinavia, but a number of minor epidemics have
ed in this country and sporadic cases appear in small numbers each

G B Fam e B

E In 1912 acute anterior poliomyelitis was made notifiable throughout
1d and Wales and since then the peak periods of the disease have
as follows :—
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The three epidemics which occurred in Leicestershire during 1926,
935 and 1938 had a very similar distribution, most of the cases occurring
n the Melton Mowbray area in each instance. The numbers of deaths from
poliomyelitis in 1926 and 1935 were 9 and 10 respectively, no deaths being
corded in 1938.

Dr. Mackintosh investigated the 1926 epidemic and recorded his
findings in the annual report for that year ; while the second epidemic was
investigated by Dr. Cowan and recorded in the annual report for 1935.

It was shown in the report on the former epidemic that children between

the ages of 5 and 8 had a greater susceptibility than adults or children in
e other age groups. This period of minimum resistance also occurred in

the 1935 epidemic but is hardly perceptible in the epidemic of last year—

pide Table 2. There would not appear to be in the three series of cases any
reat preponderance in the number of either sex affected.

TABLE 2.

1926 1935 1938
Age Total
male |female| male |female| male |female
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With regard to the possible relationship between acute anterior
soliomyelitis and diphtheria referred to earlier in this article, it might be
entioned that a number of the cases occurring last year who had never
uffered from diphtheria were Schick tested, but as the tests proved positive
negauve in about equal proportions little value can be attached to the
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In only one case did the condition of the patient give rise to anxiety,
he disease in the others running a normal course. In this one instance
t was the prompt action of the staff attached to the isolation hospital
there the patient was receiving treatment in obtaining an “‘iron lung”
hat saved his life. Details of this case are as follows :—

E
|

. H.T.C. Male, age 27.—The first symptoms of the disease were
oticed on October 17th, 1938, the patient developing a “‘cold in his head”
vhich was accompanied by slight headache and a feeling of nausea.
After a few days the nausea passed off but the coryza and headache per-
isted and on October 27th the patient felt very much worse, the headache
seing ‘‘almost splitting’” in character and accompanied by a pain in the
umbar region. A sudden complete paresis of the right arm quickly
followed, the temperature rose to about 100°F. and during the same
avening the patient vomited and was shortly afterwards admitted to
an isolation hospital. By October 29th both arms were paralysed and
the headache and pain in the lumbar region were very severe. Between
this date and November 5th some improvement was noticed in the
patient’s general condition, though there was no change in the paralysis.
- November 6th the headache again became worse but otherwise his
sondition was stationary until 1-45 p.m. when the breathing suddenly
ilmost ceased, colour became cyanosed and there were marked signs of
;;;, apse. The patient quickly became unconscious; stimulants were given
ind, as soon as it was clear that his condition was serious, steps were
aken to obtain a respirator from a town about forty miles distant where
t had been unsuccessfully employed in a similar case.

- At 5 p.m. on the same day, November 6th, the patient was placed
1 this respirator and the response was immediate, his colour improving
nd consciousness returning although at this stage the diaphragmatic and
ntercostal muscles were found to be paralysed. On November 11th he
vas much better and feeling comfortable in the respirator, and his subse-
f_:;.;m progress to recovery was gradual and uneventful. The usual
recautions were taken in removing him from the respirator, at first for
intervals and then for increasingly longer periods, until it was
ossible to discharge him from hospital on December 22nd, 1938.

~ Of the 20 cases notified 12 were severe enough to warrant special
€atment, and 7 of these are still receiving attention. The rest are in a
tisfactory condition and at the moment do not require any treatment.

ARTHUR A. LISNEY.
Deputy County Medical Officer.
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(2) THE DOCTOR AT THE INFANT WELFARE CENTRE.

This article was inspired by a paragraph in a booklet entitled
General Medical Service for the Nation,” which was issued by the Britis]
Medical Association in 1938. Under the heading ‘‘Personal Healt
Services,”’ the Association expressed itself as follows :—

“Advice on infant and child welfare should be provided wherew
possible by the patient’s own doctor, in view of the recognised advantage
to the child of continuity of medical advice and treatment. Such cor
tinuity is important for the infant as for the adult. While in this, as i
other spheres of his activity, the general responsibility for the advice an
guidance must rest with the family doctor, and while this would rend
unnecessary any other provision for general medical care, the pract
tioner may yet think that some part of this work should be undertaken
child welfare centres. Thus, the system of child welfare centres at whic
mothers can obtain advice and guidance in the care and nurture of the
children would continue to be of the greatest value. . . . .. The centr
should continue their educational and social work in collaboration wi
the family doctor.™

It has been urged very frequently of recent years that preventive
medicine should be a function of the general practitioner. The suggestion
underlying the rather curiously-worded paragraph just quoted is that as
much as possible of the work now being undertaken at the infant welfare.
centre should be placed in the hands of the family doctor. The compliment
about the value of the welfare centre system comes too late, and smacks
too much of the afterthought, to allay our suspicions. ““The practitioner,
may yet think'—a very odd and significant phrase—that some part of
the work may safely be left to the clinic; but the practitioner must ¢
the tune.

The explanation given for this is ‘‘the recognised advantage
continuity of medical advice and treatment.” But herein lies a f
The advantage of continuity can only be admitted without question wh
it is certain that we are not dealing with a mixture of different kin ds
advice and treatment, calling for special qualities in him who administ
them. Nobody deplores the want of continuity of treatment wher
patient has his teeth removed by one pair of hands, his tonsils by anoth
and his appendix by a third ; that when he becomes insane or contra
tuberculosis, or syphilis, or scarlet fever, he passes from his general prac
tioner to the care of a specialist. Now all of these conditions—disord
of the mind, fevers, venereal diseases, and the rest, are subjects which
practitioner studied in his undergraduate days ; but what of Infant Welfz

.1
|
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never made any co-ordinated study ; upon which he has never taken
examination, perhaps never opened a textbook or listened to a single
ture. Until quite recently the nearest approach to the teaching of
fant welfare at any university was the course on Diseases of Children.
When a Chair of Child Life and Health was established in Edmburgh in
=1932 it was something without precedent in Britain. It is hardly an
ration to say that most medical graduates are turned loose on
e public, knowing less about infant welfare than the average young
imother of one child. She has read the articles by “Our Health Nurse' in
%& weekly magazines, he has probably read nothing. She has been advised
by the health visitor and listened to talks at the infant welfare centre ;
best of all, she has had the experience of spending twenty-four hours per
day with a normal baby. The unfortunate young doctor has had none of
ﬁ‘heae advantages. During his first two years in practice his patients
teach him more about infant care than he teaches them. Later on he marries
and has children of his own, and his knowledge is completed by experience
and the system of trial and error. In the end he has probably as good a
title to give advice as the notorious old lady who has “had ten children
and buried six”".

%ﬂ:m this also a specialty ?—and one of which the average medical man

My criticism of the suggestion that the family doctor is the proper
source of advice upon infant welfare does not rest solely, however, on the
fuestion of specialised knowledge. A friend of mine once pointed out that

th e "born nurse” does not make the best health wvisitor, because the
preventive aspect does not sufficiently appeal to her. For precisely the
same reason, few medical men in active practice could be expected to
) ecome as efficient in preventive medicine as they now are on the curative
side. The two call for different attitudes of mind ; and the best type of
eneral practitioner is, of necessity, a man of quite different stamp from
" e best type in the public health service. Any one who is interested in
lisease, who has a flair for diagnosis and takes pride in his treatment, is
ound to find the examination and care of healthy children rather a bore.
My own view is that as long as that lively interest in pathological processes
mh we acquire as students, persists, no doctor can be an efficient infant
_. e worker. To be successful in this, one must find real pleasure in
1e examination of normal babies, take a delight in discussing their ways

i The infant welfare clinic should be a health centre—not a minor
ilments clinic. If a child is obviously ill it should be taken straight to
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() Treatment advised for children with defects (749)—

Advice re general management only 549 of defects

One child was recommended for removal of tonsils and adenoids,
two were referred to the orthopedic clinic.

Home remedies advised ... L o
} Sent to own doctor 139%, -
! “Treated” at clinic 8% =
| Referred to Oculist 19 e
I Referred to Dentist 05%
I No treatment 1.5% ot
|4

\

The word ‘‘defect’’ is used to cover any departure from normal,
?ven the most trivial. The majority, being slight, were easily rectified
by alterations in routine, no specific medical advice being necessary.
i‘t is surprising how much can be achieved by attention to the elementary
ﬂetaﬂs of feeding and general management.

Home remedies include all those little items of household medical
lore which the ordinary educated parent should have at his command.
_.'e commonest conditions to which these applied were mild bronchitis
(179), seborrhcea and seborrheeic eczema (119;,) and constipation (119;).
Home remedies include the following, variously employed :—

Olive oil.

Camphorated oil.

Glycerine.

Liquid paraffin.

Castor oil.

Various laxatives in common use.

Skin creams (e.g. “Nivea,” "“Hazeline," etc.).

Calamine lotion.

Zinc ointment.

Golden eye ointment.

Boric lotion.

Hydrogen peroxide.

Cod liver oil and Halibut liver oil,

Various malt preparations, with or without iron (e.g. “Maltoline,”
and “‘Maltoline with Iron”).

These are all remedies which are regularly purchased by the general
ablic without a doctor’s prescription, and if their intelligent application
3 an adequate treatment for a defect, there is no reason why their use
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practitioner, apparently thinks he should. This, I suspect, is to a certain
extent a symptom of a subtle antagonism which has always existed
between private practice and the public health services. This antagonism
is partly due to a lack of mutual understanding—many men in public
health have never had any experience in general practice, few private
practitioners thoroughly appreciate the aims of public health. Again,
as I maintain, there is a certain natural incompatibility between preven-
tive and curative medicine. But there is a third factor.

Many years ago, in his preface to '"The Doctor’s Dilemma,” Mr.
George Bernard Shaw produced what is probably the most brilliant case
for a general medical service for the nation which has ever been written ;
the British Medical Association could do worse than crib a little of it as
an introduction to their scheme. The crux of his argument was that it
iI5s wrong to give any section of the community a pecuniary interest in
disease, and sheer political insanity to keep the medical profession in
such a position. “Nothing is more dangerous than a poor doctor : not
even a poor employer or a poor landlord. Of all the anti-social vested
interests the worst is the vested interest in ill-health.” When, as a
medical student, I first read this attack, I was filled with indignation ;
but my attitude is quite different to-day. Whenever a reform is opposed
by the body of the profession, the basis of the opposition is financial.
The objections raised by private practitioners to schemes for free im-
munisation of the public against diphtheria provides a topical example.
This fear of encroachment on private practice by the public health
services springs from the natural distrust of the free-lance for the man
with the regular salary ; a fear which a general medical service alone can

dispel.

In so far as the infant welfare centres are functioning as they should,
they are doing only preventive work. I do not believe that it would be
an advantage to place this work, or the general responsibility for it, on
the shoulders of the private practitioner. But the point I want to make
is this: that when general practice has been delivered from the bondage
of money, when a national medical service has done away with the need
for a jealous guarding of his preserves, I shall be very surprised if the
practitioner himself is not the first to ask that he be relieved of the
duties in question ; for not merely his interest, but his true vocation, lies

elsewhere.

A. W. STOPFORD THOMPSON,
Assistant County Medical Officer.
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T.B. 2—SANATORIA, HOSPITALS, AND OTHER RESIDENTIAL INSTITUTIONS FOR THE TREATMENT OF TUBERCULOSIS.

Number e Number of pati Total numbe
iﬁ?ﬁtﬁ%&ﬂﬂ :;uq:c?r&ﬁé;“ S.E‘ by ?h; K ounci E:Sngn“nedh;!:?z:::{: 3:;? Aebich: '?Ee“p:f E.:?ﬁ ?I:e P@&E‘:ﬂ
Wi Were dqisc 1
Hame and Sitaation of Institution. Class of Case and No. of Beds, who were under ;Slr end or died in the B Tluwlr:mn & & tim;]ur;lfar;ed“:: H ::];:;;:: ::?hre
treatment on the 3lst, Institution during were resident in the resident in the 315t December,
31st, Dex., 1937, i year ended Institution, Institution. 1938,
315t December, 1938
i 2} 3 (4) (3) (6) {7 (8)
Male Adults 52 124 120 20216 *168 56
(56 beds)
Female Adults 48 100 106 17882 1169 42
(52 beds)
Children P 19 41 38 5622 1148 22
(22 beds)
hildren’s Hospital, Children S 2 I 1 698 698 2
ngley on the Hill.
w Wood Orthop=dic Hospltal, Male Adults 5 1 5 6 G356 109 —
sfield, Notts. Children S - 1 3 749 250 2
Female Adults ] 1 - 1 426 426 2]
tal of St. Cross, Male Adults s 1 = 1 616 616 =
gby.
ster City General Hospital, Male Adults S 4 10 12 1698 142 2
cester. Female Adults S ) 8 8 1309 164 3
Children 5 5 5 9 3676 408 1
Iekshire Orthopm=dic Hospital, Children S 7 8 G 5022 837 9
eshill, Female Adults S — 2 1 a 9 1
TOTALS 147 305 312 58579 188 140
*14 patients stayed less than 6 weeks—average stay of remainder Was 188 days. P—Pulmonary Tuberculosis.
15 - o aE ' - o 5 w193 S5—Surgical Tuberculosis.
110 i Vil e i s A nt 1930
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I

Condition at time

- on admission
to Institution

Classification

Under 3
months but ex-|

T.B. 3.—Return shewing the immediate results of treatment of patients discharged
from Residential Institutions during the year 1938.

Duration of Residential Treatment in the Institution.

Maore than 12

Tuberculous."’

Non-Pulmonary Tuberculosis.
Bones and Joints :

Abdominal :

Other Organs :

Peripheral Glands :

Died

Died

Died

—Quiescent s
Not Quiescent ...

—QDuiescent
Not Quiescent ...

—Quiescené
Not Quiescent ...

—{uiescent
Not Quiescent ...

In addition 37 cases who had been admitted for observation purposes, were
discharged during the vyear, 9 as ' definitely tuberculous’ and 28 as “Non-

20
13

|8l wal | ol =rors

Note.—A further 29 cases who had been in Institutions less than 28 days were also
discharged during the year.

of discharge. ceeding 28 daysi' 3—6 months | 6—12 months months ToraL
M. | F |len | m | F |on| |5 ch | M F |ch
: | 1 | |
By .| Quiescent .... 4| —|—|10|15| 6| 8| 8| 6| 2| 1| 1| ®1
=3 | |
%E Not quiescent 1 1| —|—|—=|—=]1 I[{—| 1|—|— 5
Died in Institution — == || I|=]=|=|=|=|=| 3
i | I | =
@%ﬁ Quiescent ... _l_i_ ARl = e
= 3 e i o el e i S0 A R P (1 el e
Eﬁ HE Not quiescent . | | | |
% |2 | Died in Institution —l—=l=l=|==l=l=|=|=I—] =
o ' |
E | |
% %"oi Quiescent .... 1| 1 |—| 4| 2| — |10 | Z|—| 2 |— i — | 28
% ﬁ %‘ Not quiescent 7| 4|—| 9| 5| —|11| 9| —|—| 3 = 48
B |25 | Died in Institution == e T R e (R
:§5
%“m Quiescent .... — | — == = = l | — | = — | = | — 1
]E%'Nﬂtquiescent gl e ol sl e = et = s
|
4| Died in Institution 4| 8|—| 4| 5|—|| 38| 2[=|—=|=|=| 2
[} ! |
205
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