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County Health Department,
17 Friar Lane,
Leicester.

r. Chairman, Ladies and Gentlemen,

| have much pleasure in submitting my annual report on the vital statistics, health, and
initary conditions of the County of Leicester for the vear 1945.

- The general health of the population has remained satisfactory, and it is interesting to
ote that notwithstanding the deleterious and cumulative effect of six years of war, the conditions
ere much better during 1945 than during the critical years of 1941-2,

- The death rate of 11.1 is substantially the same as in the preceding vear, and is well below
hat of 11.4 for the whole of England and Wales. The birth rate of 18.8, while showing a decrease
qmnpa.rnd with thpt of 21.1 for 1944, is considerably above that of 16.1 for the whole country.
As was the case during the first world war, the birth rate is now much higher than in the years
mmediately prior to the war.

__ It s satisfying to note that the infant mortality rate continues to fall and that the county rate
f 36 is well below the national figure of 46. Contrary to the usual finding, the combined rate
or the urban areas of the county is below that of the rural areas.

Considerable attention continues to be directed towards the social aspects of the health
ces. The illegitimate birth rate has now risen to the exceptionally high figure of 92 per 1,000
ive births, and as many of these illegitimate children are in real need of help, the additional
elfare services which have been organised for them are proving of great value. Progress also
as been made in following up the births of premature infants, and in ensuring that all necessary
elp is available when required.
The expansion of the maternity and child welfare services will require additional numbers of
visitors, and in conjunction with the Education Committee, scholarships are now being
flered to suitable qualified candidates so that they may take the special course of training in
rder to qualily as th visitors. ;
~ The low incidence of infectious diseases is particularly satisfying. As a result of the con-
istently strenuous efforts of the district medical officers of health to promote diphtheria
mmunisation, the incidence of the discase continues at the low level reached in 1944, only 63
cases having occurred. Active measures are being taken to combat venereal disease. Wherever
ible, contacts are followed up, and in spite of the difficulties experienced in carrying out
lation 33B, fifty per cent. of the contacts notified under the regulation were successfully
wed. Lectures and da are proving of great value in educating the public concerning
he nature and dangers ol venereal diseases.
Although it might have been thought that the end of the war would produce an easing of
he burden im on health departments, the work has actually shown a considerable increase.
“he Civil Casualty Service was formally closed down during the year, but the special
cheme for the evacuation of expectant mothers from London has continued owing to the
hortage of hospital accommodation in the London area. In Leicestershire, 870 babies were born
n the emergency maternity homes during the year, and at the end of December, 1945, the
jumber of infants born in these homes since the beginning of the scheme had reached the total of
There can be little doubt that the ensuing years will prove to be some of the most momentous
n the history of the medical services of the country. The Cancer Act of 1939 and the Education
\ct of lgd-ﬁrlave already directed our attention to the need for the co-ordination of many of the
xisting services, and although much progress is at present being held up until the establishment
f a national health service, much time has now to be spent in planning for the future.

As I look, in retrospect, on the many duties and on the wide variety of problems which
ave faced my department during the war years, [ find it difficult to express my gratitude to the
embers of my staff. Additional work has fallen on them all, and my thanks are due for the
eady and willing assistance which they have given me. 1 am particularly indebted to Dr. A. E.
lartin, Senior Assistant Medical Officer, for the time and trouble he has undertaken this vear,
 in previous vears, to the compiling of this report.

To the chairman and members of the committee, 1 tender my thanks for the kindly help and
ansideration which, as always, they have accorded me.

I have the honour to be,
Your obedient servant,

J. A. FAIRER,
County Medical Of ficer.
















POPULATION OF THE COUNTY.

The estimated county population of 307,690 shows a diminution of 2,690 as compared

1944, but remains considerably above the pre-war figure of 302,600 for the year 1938. ,

Although it has been the policy to exclude evacuees from the population figures, the numl

of people resident in the county have shown considerable fluctuation during the war. Inn
areas of the county, the population rose to a peak in 1941 when the total ulation reac
figure of 328,500, Since then the population has declined, mainly as a result of families rety
to more industrial areas. In the case of four districts (Coalville U.D., Oadby U.D., Wigston

ﬁ Aﬁhby tl':t?#} the decline has been arrested and the 1945 population of these areas was b

n that of 1944.

If the 1945 population of individual districts is compared with 1938, the last pre-war
some interesting trends become evident. In the areas of eight local authorities situated in
north-west and north-east of the county, there has been a decline in lation, while in
remaining eleven areas which include Loughboro M.B., Melton Mowbray U.D., and
the authorities in the central and southern areas of the county, there has been an incre
population. During this period the largest increases, proportionate to the total population
districts, have been in Loughborough M.B. (increase of 2,270 persons), B R.D. (20
Barrow-on-Soar R.D. (1,700) and Wigston U.D. (650).

The importance of these trends of population movement must not, however, be exagpe
since factors such as the release of more men from the Forces, the re-establi tof
time industry, and the building of new housing estates, will cause many changes in the di
tion of population during 1946 and subsequent years.

LIVE BIRTHS.

The county birth rate of 18.8 shows a decrease when compared with the rate of 21.1, wi
was the corresponding figure for 1944, and was the highest rate recorded since 19213
Leicestershire rate still remains rather higher than that for the whole of England and Wa

The total number of live births in the county during the vear was 5,783, and of these 3
were males, and 2,742 were females, a ratio of 110.9 male to 100 female births.

There has been a further increase in illegitimacy, for out of the total of 5,783 live E
532 were illegitimate, as compared with 385 out of 6,536 during the preceding year
illegitimacy rate was 92 per thousand live births ; a marked contrast to the rate of Es.g in
and of only 27 in 1938. 3

The rate of illegitimacy varies considerably in different areas of the county. Thus in Cox
Urban and Ashby Rural Districts the rate per thousand live births was 39.7 and 40.0 respec
while at the other extreme, in three urban and four rural districts the rate was over 100,

The following table shows the number of births, and the corresponding birth rates d '
the'last ten years :\—

Births.

g URBAN RURAL {gw Rate for

ear En%;nd

and Wales
Mo, Rate | Mo. Rate | No. Rate

1936 2,020 15:1 2,399 14.7 4,419 14.8 14.8
1937 2118 15.0 2,370 14.9 4 488 14.9 14.9
1938 2,242 | 158 | 2,391 149 | 4633 | 153 15.1
1939 2253 | 157 | 2,348 | 145 | 4,601 15.0 15.0
1940 2275 | 154 | 2449 | 149 | 4,724 | 151 14.6
1941 2,349 15.1 2,453 14.2 4,802 14.6 14.2
1942 2,718 | 181 | 2,790 | 166 | 5,508 | 17.3 15.8
1943 2,930 19.9 3,172 19.2 6,102 196 16.5
1944 3,120 | 213 | 3416 | 208 | 6536 | 21.1 17.6
1945 2859 | 197 | 2924 | 180 | 5783 | 188 16.

INFANT MORTALITY.

There has been a further reduction in the infant mortality rate, and during 1945 or
deaths occurred in infants under one year of age. This corresponds to a rate of 36 per tho
live births, a figure which is the lowest ever recorded for Leicestershire, and one which com
very favourably with the rate of 46 for the whole of England and Wales, 1
It is usual to find that the infant mortality rate in urban areas is considerably highe
in'the rural parts of the county. In 1945, however, the rate of 34 for the urban areas was dis
lower than that of 38 for the rural districts.

- Amongst legitimate infants the mortality rate was 33.1; a marked contrast to the mot
rate of 62 for illegitimate infants.



Infant Mortality.
URBAN RURAL WHOLE Rate for
Year COUNTY England
and Wales
No. | Ratz| HNo. [ Rate | Mo, | Rate

1936 107 a3 124 52 231 52 59
1937 103 49 117 49 220 49 58
b 1938 109 49 95 40 204 44 53
1939 115 51 o7 41 212 46 50
1940 112 42 127 50 119 46 55
1941 159 59 106 41 265 50 59
1942 146 54 11 40 257 47 49
1943 134 46 123 i9 257 42 49
1944 123 39 122 36 245 37 46
1945 97 34 110 38 207 36 46

' se of Death in Infancy.

- Particular attention continues to be paid to the numbers of deaths from prematurity, and a
al of 62 infant deaths was notified as being due to this during the year. This corresponds to a
ite of 10.7 per 1,000 live births, a slight increase as compared with the rate of 9.2 for the
revious year. Both rates are, however, considerably below that of 14.7 recorded for the year 1943,

A decline in the number of deaths due to infection was the principal cause of the low infant
ortality rate 1945, Thus the number of deaths from bronchitis and pneumonia fell
om 47 in 1944, to 38 in 1945 ; similarly the deaths from infantile diarrhoea fell from 23 to 125
nd from all other infectious conditions, from 8 to 4. Deaths from congenital malformation,
irth injuries and diseases peculiar to infancy, fell from 79 to 67.

STILLBIRTHS.

. During 1945 the total number of stillbirths was 170, 153 being legitimate and 17 illegitimate.
hen expressed as a rate per thousand total live and still births, the Leicestershire rate of 28.5
slightly higher than that of 26.4 for the preceding year, though a considerable improvement
dent when these figures are compared with the rate of 37.9 which is the mean for the 5 years
amediately prior to the war.

=,' A considerable improvement took place in the illegitimate stillbirth rate, which fell from 54
legitimate stillbirths per thousand, total, live and still, illegitimate births in 1944, to 31 in
i Expressed as a rate per thousand population, the Leicestershire stillbirth rate of 0.55 shows
ight decrease as compared with 1944, and as a consequence of the higher birthrate at present
revailing in Leicestershire, the rate is rather higher than that of 0.46 for the whole of England
r;-i w“\]'Hl

f
DEATHS.

" There were 3,413 deaths in Leicestershire during 1945 as compared with 3,470 during the
receding year, and the small death rate of 11.09 is still lower than that of the previous year.
interesting to note that the urban death rate of 10.9 is considerably lower than the rural rate

1.26, and that both are considerably beiow the rate of 11.4 for the whole of England and

. Of greater interest than the single crude death rate for the whole county would be the
ectional death rates divided according to the various age and sex groups of the population.
Infortunately the length of time which has elapsed, and the changes which have taken place
ace the last census, make it impossible to arrive at any accurate estimate of the present age-
listribution of the population. As an alternative, the total number of deaths in each age group
as to be considered, and comparisons of these have to be interpreted with a certain amount of
aution on account of the changing age distribution of the total county population.

: ing 1945 the most obvious feature was a further diminution in the number of deaths of
hildren there were 310 deaths in children under 15, as compared with 341 in 1944, and
B0 in 1943. The number of deaths in adults aged 15-45 also showed a decrease, the number being
B8 in 1945, as compared with 317 in 1944,

Among older adults there were 771 deaths in the 45-65 age group, and 2,044 deaths in people
ged 65 and over. These numbers are substantially the same as in the preceding year.







k Examinations.
- As shown in the following table, a total of 2,960 samples of milk were examined during

Raw MiLK
- *Heat
- Source or class of milk . Not  |Percentage| (reated | Total
Satis- satis- satis- ;
factory factory factory
edite ik Six 780 247 75.9 ik 1,027
ective accredited producers 86 20 81.1 - 106
I Rural Districts .. Td8 146 83.7 218 1.112
i ey = = 102 40 71.8 225 367
c Assistance Institutions 13 5 722 16 4
= . e o ’,nﬂl“uls N . = 4 l
i 7 e 29 52 35.8 7 88
Totals .. .. | 1,935 559 11.6 466 2,960

*For the results of the examination of heat treated milk see below,

_ The percentages found unsatisfactory should not be regarded as representative for the county,
it is the custom for samples to be taken more frequently from farms producing milk of

':";:_Ilu. ful quality.

- The samples received from urban and rural districts were usually examined on the day of
oduction and the high percentage found satisfactory is not, therefore, strictly comparable with
e results from samples examined in accordance with the Milk (Special Designations)

._-.:"' Tf‘ﬁd‘lﬂd M"k!
. Two tests are now performed upon heat treated (pasteurised) milk. The first, a phosphatase

51, is designed to show the efficiency, or otherwise, of the heat treatment ; and the second, a
nethylene blue test carried out on the following day, is to test the keeping quality of the milk.

The following are the results of the phosphatase tests :—

Group I Group 11 Group III
(2.3 Lovibond blue (2.4 to & Lovibond (Over 6 Lovibond Total
units or under) blue units) blue units)
256 28 11 295

~ Group I is a negative phosphatase test, and indicates that the milk has been sufficiently heat
reated. Groups II and 111 are positive, Group II indicating either an insufficient temperature or
plding time, or alternatively, the addition of a small quantity of raw milk, and Group Il indicates
hat ei milk is grossly under-treated, or that it contains an appreciable quantity of raw
Sk,

The methylene blue “keeping quality” test is a particularly stringent one. The milk is kept
it roo tmmmtu;enéapproximately 65 degs. F.) until the morning following the day of arrival
n the laboratory, is then subjected to a methylene blue test for half-an-hour. During the
ear the results of this test have been as follows :—

Satisfactory .. G 3 e MG
Not satisfactory . o S L
Total .. 466

nprovement in Cleanliness of Milk Samples.

' During the period the laboratory has been at work a steady improvement has been noted in
e gquality of the samples of milk syl;bmitted for examination. Thus the following table shows

c







13

«r of ambulances and Egrsonnt], The employment of whole-time members of the serviee

ive promptitude in the answering of calls ; while trained volunteers would assist, both
eing available in time of emergency, and by preventing the necessity of employing an
ssive number of whole-time staff on stand-by duties.

advantages and disadvantages of the creation of a comprehensive ambulance service
direct employ of the County Council were carefully considered. The St. John Ambulance
de were, however, already providing a service covering a large part of the county, and
iations with that body revealed that, subject to certain financial considerations, they were
g to establish stations in the two areas of the county not previously covered by them, and to

their ambulances and their whole-time and volunteer establishment up to the level
ed necessary to provide an adequate service,

It was, therefore, evident that co-operation with the St. John Ambulance Brigade would
ve many advantages. Duplication, with possible rivalry between voluntary and local authority
would be avoided ; an opportunity would be given to the St. John Ambulance Brigade
antinuing, and of developing further, the traditions of service which they have so ably main-
ed in the past ; the large and enthusiastic band of volunteers which had played such a notable
in the Civil Defence organisation would be given a chance to co-operate, while the nucleus
thole-time workers which would be employed, would be adequate to provide the backbone
he service without creating a costly and unwieldy organisation.

‘The sub-committee recommended, therefore, that the County Council should enter into an
nt with the St. John Ambulance Brigade, and that the heads of agreement should include
ng matters .—

The St. John Ambulance Brigade to provide for general public use, a minimum estab-
lishment of ambulances, and to specify the places where such ambulances be stationed ;
the service to cover the whole of the administrative county, and to include journecys
inside the county to destinations outside the county wherever reguired.

Cost of ambulances, accommodation, repairs, maintenance and replacement to
be borne by the Bri The Brigade to provide and pay (where necessary) all requisite
drivers attendants.

‘3. Ambulances to be available at all times to answer calls by the Council’s authorised

i officers, or by the County Police, for any purpose ; or by the public in respect of any

i accident, illness or disability. The Brigade not to be required to transport cases of

' notifiable infectious disease or Emergency Medical Service cases, but tuberculous cases,
whether pulmonary or not, to be included as part of the Brigade’s liability.

For the pu of the agreement the authorised officers to be the County Medical
: Officer, tpl:le Ehﬂﬂl Medical Officer, and the Director of Public Assistance, or other
[ officers authorised by them.

. (@) In all cases where a request for the use of an ambulance is made by an authorised
officer of the County Council, no charge is to be made to either patient or the
County Council, by the 5t. John Ambulance Brigade.

. (b) The County Council reserves the right to charge and recover from the patient or

. liable relative, transported under 5(a) above, costs not exceeding 1/- per mile, as
they may determine according to the financial circumstances of the patient or liable
relative.

(¢) (i) That the St. John Ambulance Brigade will undertake not to charge the County
Council with the transport costs in any case where the use of an ambulance
is requested by any person otherwise than an authorised officer of the County
Council.

(ii) Mo charge to be made to the County Police for calls made by them.

 (d) That in all cases mentioned in para. (¢) (i) above, the St. John Ambulance Brigade
! are to charge their normal rate of 1/- per mile to the patient or liable relative, and
recover from such source the whole or part of the charge, or revoke it wholly or in
part in accordance with the financial circumstances as determined by the Com-
missioner of the Brigade. Collection of such charges to be the responsibility of the
i Where dead bodies are transported at the request of a County Coroner,

the Brigade to charge the Coroner at the rate of 1/- per mile.

The St. John Ambulance Brigade to render to the County Medical Officer as soon as
i after the expiry of each calendar month, full details of the cases transported
and the mileage travelled, the form of return to be settled by the County Medical
Officer.
7. The St. John Ambulance Brigade to render to the County Council as soon as possible
after the 31st December in e¢ach year an annual statement of income and expenditure
relating to its ambulance service for the twelve months up to this date.

8. On default of the St. John Ambulance Brigade, the County Council to have the right
to withhold grant, terminate the agreement, act in default and recover the cost from the
Brigade.

=t
)
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9. The St. John Ambulance Brigade to act as agent of the County Council in provi
public ambulance service.

10.  An indemnity by the St. John Ambulance Brigade in respect of all claims b
parties, |

11. The Council to pay the Brigade an initial capital grant of £25 on the signing 1
agreement, to assist the Brigade in the provision of garage accommodation at | .
worth and Melton Mowbray at a cost not exceeding £500, and to pay an annual sy
£1,600 by equal quarterly instalments on Ist January, Ist April, 1st July and 1st O

12. The annual payment to the St. John Ambulance Brigade to be reviewed at reg
either party within three months after December 31st in any year.

13.  The agreement to operate from the 1st July, 1945, and the existing agreement wi
Public Assistance Committee to be cancelled from that daie.

14. The agreement neither to prevent use of ambulances by the Brigade for other pu
not prejudicial to the ambulance service, nor to prevent the Council from enterin
similar arrangements with other bodies. :

15. The a,?]ream:nt to continue in force from the 1st July, 1945, to 31st March, 1946,
thereafter until terminated by either party giving not less than twelve months na !
writing to terminate on the 31st March in any vear. The Council also have POW.

terminate the agreement forthwith if the Brigade defaults, or if the Council ceases
an Ambulance Authority. I

Although the legal formalities were not completed until 1946, the agreement is retros vt
and the County Council grant is payable as from the Ist July, 1945. t

Figures are not available for the months of July and August, but the following is a su i,
of the work carried out by the St. John Ambulance Brigade during the four months Septes
1st to December 31st, 1945, ;

e

— s — ——— e 2.

Tahleabunhgnumherufwnmmhimmmmdhm

ST. JOHN AMBULANCE SATURDAY HospiT |

BrIGADE SocieTy
1st Sept. - 31st Dec., 1945 15th Oct. - 31st Dec., ‘

Type of case

No. of _ No. of |
journeys Mileage journeys Miles :
1T A 7 v & 1,555 31,179 1,068 13,167
Mental cases .. ia o 39 1,498 1 4
General accidents o i 386 5,358 40 317
Road traffic accidents b 86 1,122 9 145
Coroner’s cases e 15 216 =t |
Lockington Hall maternity cases 105 2,212 £ g |
Miscellaneous . . .. s 28 635 o,
Totals e 2,214 42,220 1,118 . I:

Other Voluntary Ambulance Associations.

The Leicester and County Saturday Hospital Society operate an ambulance service W
is used mainly for the transport of their subscribers to and from hospitals. This service
both the city of Leicester and the adjacent areas of the county and will continue to operal
these areas. It has been agreed that an annual grant of £25 will be paid to the Socie by
County Council, in order to maintain the goodwill of the Society, and to assist them in sup

such summaries of their work in dealing with county patients as may be determined
County Medical Officer.

A voluntary body, the Melton Mowbray Town Ambulance Committee has pres
undertaken the operation of an ambulance service for Melton Mowbray and the surroy
rural district. Although this committee had two ambulances, one being on loan from the Tus
of the late Lord Furness’ estate, difficulties had been experienced in obtaining suitable
accommodation and in maintaining a trained staff. As a result of negotiations it was agreed
as soon as the 5t. John Ambulance Brigade could establish a service in Melton Mowbray,
Town Ambulance Committee should discontinue its service, and that arrangements shoult
made for the transfer of the ambulances to the St. John Ambulance Brigade.

The Hospital Car Service,

During the war the difficulties of transport necessitated the organisation of the Vol
Car Pool which provided transport for a variety of essential purposes. The service was
to be particularly useful in rural areas for the transport of patients who were not sufficier
to require an ambulance, but who either could not find or could not afford alternative tran
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anlmtwr Car Pool was disbanded on 31st July, 1945, and in its place the Ministry of

prised the setting up of a new service known as the Hospital Car Service, to be
ered by the joint services of the St. John Ambulance Bngade the British Red Cross
]nd ﬂ'.ue Women's Voluntary Services. The service, which is nrgamsa:d on similar lines to
lunteer Car Pool, is a voluntary one and operates entirely as a result of the public spirit
ess of private car owners who are willing to use their cars for the transport of patients.

1e service is entirely for the use of patients attending hospitals and clinics who need special

ort and who are unable to hire or pay for the hire of cars. Cars are only available on the
pn of an authorised officer, who in the case of the County Health Department, is the
ity Medical Officer, or some member of his staff authorised by him. The Hospital Car
ce makes a charge of 3d. per mile for each case transported at the request of the County
cil, and no charge is made to the patient.

Mad.l'-cm' Service.

[ r the war a considerable part of the work of the Civil Defence Ambulance Service has
 concerned with the transport of members of H.M. Forces who were sick or wounded. The
j 5 involved both inter-hospital transport and the transfer of convoys of patients from
alance trains to hospital.

At a conference convened by the Ministry of Health and héld at the Town Hall, Leicester,
Sth June, 1945, it was agreed that, in future, the work could most suitably be perfunnbd
| Igg’fumunn working in both the City and County area. The Ministry of Health would

15 ambulances and 2 cars, and would reimburse all expenditure, both of mainten-
d of administration. Over 300 voluntary onnel would be available and the services of

a.s 120 at a time would be required w the patients on an ambulance train needed
ing to hospital. The County Public Health Committee has, therefore, undertaken this
bnth Leicester City and County, on behalf of the Ministry of Health.

ring the six months in which the Public Health Committee have been responsible for the
ice a total of 3,814 patients has been conveyed and the total mileage has been 58,495. The
ilﬂ included meeting 3 ambulance trains, each containing over a hundred service casualties
n overseas, and conveying the patients from the trains to hospital. Many long distance
'_ 2ys have been nuomaryioth to hospitals in different parts of the country, and to special
fment centres.

DOMICILIARY NURSING SERVICE.

Home nursing, including the nursing of tuberculous patients, is undertaken by the various
rict nursing associations.

TREATMENT CENTERES AND CLINICS,

B we health centres (Coalville, Hmcls:lr:y, Leicester (8 St. Martin's), Melton Mowbray
‘South Wigston), are now maintained by the County Council, and in addition, a clinic at
n trau:, bumugh, is used solely as a tuberculosis d15p¢nsary Four of the health centres
modern ings specially designed for the purpose.

he various clinics are located as follows :—

, and School Dental Clinics at all health centres.

Tube ¢ Clinics at Coalville, Hinckley, Loughborough, Leicester and Melton Mowbray.
O mopntdl'c Clinics at Coalville and Hinckley. Facilities are also available in Leicester and
h'amt Clinies at Coalville, Hinckley and South Wigston. An additional clinic is also
| Wigston Magna.

Infant Welfare Centres at Coalville, Hinckley, Melton Mowbray and South Wigston, and
1 other centres.

i mrm.!' Diseases Clinics at Leicester Royal Infirmary and at Loughborough General

HOSPITAL FACILITIES.

nty Council Hospitals and Instinutions ; o
T accommodatio —_
1 following n is availa Nditecniiy Ottisih ol

Mame of Institution— beds beds beds
ic Assistance | :
T Bistons Park. . T R ) 151
Public Assistance Institutions {lnﬁrmnry beds) : 3 -
Eu?l.;yhbn}bugh i : 1 111 112
Lutterworth .. —_— 12 12
Market Bosworth £ o —4 g; gi
ket Harborou i 7y
mfuon Mgwhraysh 27 147 174

et 38 38
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ANTE-NATAL SERVICES.
ol Examinations by General Practitioners.

,mhuna is in operation which provides for two ante-natal examinations of the expectant
r, the one being a general medical examination early in pregnancy, and the other a
etrical examination between the 34th and 40th weeks. Expectant mothers already
o ante-natal examinations under the National Health Insurance provisions are not
in this scheme.

Hte , the total number of expectant mothers referred by midwives to general
o the county council’s scheme was 563. OF the claims received from the
’143 ]md two medical examinations, 88 one examination, and in the remaining 232, no
1.:- been received from the doctor.

il Clinics.,
natal clinics are provided at Coalville, Hinckley, South Wigston and Wigston Magna.
[he following is a summary of the work performed at the four clinics :—

South Wigston
Coalville | Hinckley | Wigston Magna Total

. of sessions s o 64 72 36 32 204
of expectant mothers who

: d during vear ; 326 405 124 90 945
qta]numbcrufattﬂl.danm &84 1,158 477 400 2919
-Average attendance per
ion s a0 Fel 13.8 16.1 13.8 12.5 14.3
of women post-natally ex-
mined (included in () above) 19 57 20 21 117

'l‘hta] number pﬂgtf attt;uil!danm
women -na ex-
amined (included in (c) above) 20 59 20 23 122

al Treatment for Expectant and Nursing Mothers.

Dental treatment is provided for expectant and nursing mothers referred either by the
e-natal clinics, infant welfare centres or general practitioners working under the ante-natal
imination scheme. These facilities are not available for women entitled to dental treatment
er the National Health Insurance scheme.

ing the year 14 patients were given dental treatment under the county scheme.

‘3 MIDWIFERY AND MATERMNITY SERVICES.

umber of Midwives Practising.

The total number of midwives notifying their intention to practise in the administrative
was 236 as compared with 240 in the previous year ; 42 midwives left the county during
ar, one died, 39 commenced to practise in the county. All the midwives hold the
ate of the Central Midwives' Board.

"Tha shortage of midwives, both in domiciliary and institutional practice continues to be
35t acute and is a constant source of anxiety.

ection of Midwives.

Ths inspection of midwives in the county is carried out by the superintendent health visitor
d the superintending staff of the County Nursing Association. The inspectors made 434 visils
'. ng the year. In no case was il necessary to report an:.f breach of the rules either to the local
pervising authority or to the Central Midwives’ Board

mber of Cases attended by Midwives,

.A total of 5,712 cases was attended in the county during the year. Of this number, 3,702
taken by the midwife alone, and in the remaining 2,010 cases a doctor was also in

'|1 Ance

tifica mmmcdwdfmm Midwives.
The following returns were received from the county midwives dunng the vear :—
Sending for medical aid 789

Lublhg of midwife to be a source of infection . o B5
Midwife having “‘laid out the dead™ o a e 91
Death of mother or child { L +_: gt 2t oo
The occurrence of a stillbirth s £ 40

The commencement of artificial feedm,g 45 R |
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ng of a consultant, a nurse, and a full outfit of sterilised obstetrical equipment which is kept
readiness at the Leicester Royal Infirmary. The consultants are the obstetrical surgeons
ed to the Leicester Royal Infirmary.

- Although the occasions on which these facilities have been required have, fortunately, been
, the service has proved invaluable when practitioners have been faced with urgent complicated
es, and has undoubtedly been the means of saving a number of lives.

'I‘b obtain the services of either the consultant alone or the complete emergency unit, a

ioner should nﬁly to the County Health Department, but in an emergency or outside
hours he should apply direct to the consultant and subsequently inform the County

o

: In cases where the patient is able to pay the consultant’s fee, the consultant obtains the fee

irect from the patient, and a separate charge of two guineas is made if the nurse and equipment

ve been sent out.

~_If, however, the patient cannot afford to pay the consultant’s fee, the Maternity and Child

lelfare Committee accept responsibility for it, and the patient is asked to pay the amount
_ ng to her financial circumstances in accordance with the Maternity and Child Welfare

[ _i:'ill y's scale.

~ During 1945, consultants were called under the Maternity and Child Welfare Committee’s

cheme to 6 complicated cases. In addition 9 cases from ante-natal clinics were referred for a

onsultant’s opinion.

._l L EM‘

An arrangement exists whereby patients may be referred for advice to the Leicester City
irth Control Clinic. Before a patient can be referred a medical certificate is signed to the effect
1at child-bearing would be dangerous to the life or health of the patient.

During the year a total of 66 cases was referred to this clinic.

INFANT WELFARE CENTRES.

~ There are at present 36 infant welfare centres in the county. All are controlled by the County
Council with the association of a voluntary committee and the staff of each includes both a
aealth visitor and medical officer.

~ Plans have been drawn up for the opening of additional infant welfare centres in a number of
sther centres of population, and as soon as the requisite staff are available an increase of facilities
5 to be antici It must, however, be realised that in the sparsely populated rural areas and
e villages where there are only a few births each year, the establishment of an infant welfare

would not be an economical proposition, and in these areas the health visitor is more
ably occupied in visiting each ?Il]l'ﬂl! and advising the mother in the child’s own home

-
AITounaings.

[ A total of 967 meetings was held during the year.
Statistics.

Number of mother and children on the register :— 1945 1944
Mothers i . o L i .. 6,148 6,750
& Infants under 1 year .. & s £ e 4319 4825
] Toddlers £ e e i i A o 3313 3,686
 Total attendances :—
Mothers oo a 2 i e sa « 55243 62,831
Infants under 1 year .. jiz i T .. 34218 39,143
Toddlers R g e = e . 27463 27,614
First attenda —
aMuthungﬁ o = e S v o5 %.;ﬁ]? g,:gg
Infants under 1 i o i i b 1 c
Toddlers YW 0 e e S = 324 579
Total number of weighings by health visitors < .. 47,835 38,595
MNumber of children examined by the medical officers :—
First examinations .. = i &y - 2210 2,725
Total examinations made .. i) o i 5,028 5,557
_ The principal defects observed by the medical officers were : skin conditions 255, gastric
isorders 157, phimosis 155, umbilicatiyhmm 145, bronchitis 102, femoral or inguinal hernia &0,

ye conditions 80, congenital deformities 63, diarrheea 53, strabismus 47, nutritional disorders
40, rickets 36, anemia 22, nose and throat defects 18, enlarged glands 16, enlarged tonsils and
adenoids 15, congenital heart disease 13, enuresis 11, threadworms 10, otorrhcea 7.






21
The following is a summary of the results of following-up these children :—

Premature children born at home L i o 1M
MNursed entirely at home i ) e S
Died within the first 24 hours .. 5 s 12
Died within 28 da%rs s o .+ S 12
Survived at end of 28 days Y £h .. 102
Premature children born in hospital .. 5% A
Died during the first 24 hours e o 5
Died during the first 28 days .. el s 4
Survived at end of 28 days s S S 78

__ Thus of the 221 children, 41 or 18.55% are seen to have died within the first month of life.

The figures show the importance of notifying the health department of the birth of every
nature infant in order to secure adequate supervision. An infant though premature may appear
ly healthy when the doctor or midwife cease attendance, vet in the absence of special
supervision, when the child is next seen either by the health visitor or by the mother calling in
her own doctor, its health may have deteriorated to such an extent that its life cannot be saved.

THE CARE OF ILLEGITIMATE CHILDREN.

The rise which has recently taken place in the illegitimacy rates of the county has made it
particularl in:lqﬂmm_fur all maternity and child welfare authorities to adopt special measures
r the supervision of illegitimate children.

In I eicestershire a special scheme inviting co-operation with the Leicester Diocesan Moral
are Association came into operation on April 1st, 1944, The health visitor for each area
[ the county is responsible for the supervision of the mother and child, gives all the advice and
stance within her power, and after each visit to the home, sends in a report to the superin-
et health visitor. Where the health visitor encounters social or moral difficulties, or where
stance is required in obtaining affiliation orders or in matters regarding employment, lodgings,
adoption or other questions with which she is unable to deal, the assistance of the Leicester
peesan Moral Welfare Association is sought. A special joint expenses grant of £150 is made
the Association by the Leicestershire County Council, the Loughborough Municipal Borough
ncil and the Market Harborough Urban District Council, the proportionate cost being
ded among the three welfare authorities according to the corrected annual numbers of
legitimate births in each area.

In suitable cases unmarried expectant mothers are admitted to St. Saviour’s Diocesan
faternity Home, at Northampton, a total of ten Leicestershire mothers being admitted during

- During the year there was a total of 532 illegitimate births in the administrative county, and
of these 451 occurred within the area of the County Maternity & Child Welfare Committee.
The importance of the problem is demonstrated by a consideration of the illegitimacy rates ;
92 births out of every 1,000 occurring in the county are illegitimate, a proportion of almost one in
- i 3:I!::Ll addition the illegitimate infant mortality rate of 62.0 is almost twice the legitimate rate

i The reports of the Leicester Diocesan Moral Welfare Association show that 142 expectant
'mothers and 81 mothers with illegitimate children were referred to them during the year.

s
5
i
"

i
I

ADOPTION OF CHILDREN.

~ Since the Adoption of Children (Regulation) Act of 1939 came into force on 1st January
1943, most adoptions have been carried out either through the agency of one of the Nationa
Adoption societies or of the Leicester Diocesan Moral Welfare Association.

| The importance of the work of these societies cannot be over-emphasised, for the most
careful enquiries are made both into the history of the family from which the child comes, and
nto the home in which it is proposed to place the child, and in addition the child itself is sub-
ed to a thorough medical examination.

A number of adoptions are carried out by private arrangements between the families
concerned, and in connection with these cases it is particularly im?lquant that the adopter should
: certain that the child is healthy and that the legal formalities are completed. Cases not

afrequently occur where a child is taken into a home by private arrangement with a view to
ption and the legal formalities are never completed, and years afterwards the child’s mother
nges her mind and insists on the return of the child.

It must be pointed out that under Section 7 of the Adoption of Children (Regulation)
1939, it is the duty of any person (other than the child’s parents or guardian or person with
om the child is placed) who participates in the arrangements for the placing of the child, to
ify in writing the welfare authority of the area in which the child is to be placed. No notifica-
| tion has yet been received in Leicestershire under this section of the Act, although one case was

brought to the notice of the authority where a third party, owing to a misunderstanding, omitted
 to forward the necessary notification.

S T A
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WATER SUPPLY.
- During the year investigations of the purity of water supplies were continued thrcﬂ;huul

1ty, 458 samples were submitted for analysis, compared with 373 in the year 19
t4 are set out in the following table. parcd with 373 dn the yeax 14, und

District Satisfactory Unsatisfactory
Chem- Bacteri- Chem- Bacteri-
ical ologica ical ological
~ Ashb?-;la-;a Zouch
- 1 1 \
Ashby Woulds .. ; i a P
Coalville 5 o 3 2 52 9
Hinckley s Vs : 8 ] 4 9
e I S R
a ar EE 66 2 2
Melton Mowbray 2 2 : i
Rural Districts
Ashby-de-la-Zouch .. i 5 3; 3 12
Barrow-on-Soar 7 e o 1 25
Billesdon. . o = e s 7 i 14
Mk (5.0 L. 1 e 3 4 4 21
Castle Donington Sl 4 g 9
Lutterworth > Py A 13 13 - 20
Market Bosworth 2 3t i o 16 o
Market Har s - o 9 = 9
Melton and Belvoir .. e 2 4 ] 22
Totals .. 45 221 37 155

The above figures indicate the total number of water examinations carried out by the local

authority in each district, and in many cases the samples have been taken from wells and springs

used by comparatively few people. results therefore must not be interpreted as bearing any

relation to the purity of the general water supply of the various districts.

The greater part of each of the urban districts is provided with a piped supply. In the rural

ricts 119 parishes have piped supplies, and 107 are without piped supgliﬁ and rely mainly
wells. The quality of the ulped supplies was generally satisfactory, but the well supplies were

- in most cases of very d.nub‘rlpl quality.

The following work was carried out during the year in connection with water supplies to

ing-houses :—

Urban districes Rural districts
Piped supplies substituted for well supplies 34 221
Wells closed e it i a 27 56
Wells cleansed, repaired, etc. & i 7 21

Some W of supplies was experienced during the year in three urban districts, viz. :
, Ashby Woulds and Melton Mowbray. In each case steps are being taken to obtain

i 1 supplies. ~

The rural districts of Billesdon, Blaby, Lutterworth, Market Bosworth, Market Harborough

‘and Melton and Belvoir also reported shortage in certain parishes during the year. It occurred mainly

in parishes without piped supplies, and consideration to the whole question is being given under

‘the Rural Water Supplies & ge Act 1944,

" Rural Water Supplies and Sewerage Act 1944,

. Under this Act, a sum of 15 million pounds was placed at the disposal of the Ministry of
‘Health to assist schemes for the provision or improvement of water supplies and the provision
of sewerage facilities in rural areas. Where the Minister undertakes to make a contribution to the
local authority, the County Council are also required to contribute and it is expected that
‘normally the contribution will be on the basis of one-third of the cost of approved schemes to be
paid by the Minister, one-third by the County Council and one-third by the local authority.
Local authorities are required to consult the County Council before submitting schemes to the
Minister, and to report to the Minister any observations which the County Council may make
concerning their schemes.
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ng the year, the Public Health and Housing Committee considered schemes for the
" water u:geplm from the Rural Districts of Ashby-de-la-Zouch, Blaby, Melton and
nd from Urban Districts of Ashby-de-la-Zouch and Shepshed. Sewerage schemes
ered from the Rural Districts of Ashby-de-la-Zouch, Billesdon, Blaby, Barrow-on-
& i Lutterworth, Market Harborough and Melton and Belvoir, and from
san Districts of Ashby-de-la-Zouch, Shepshed and Wigston.

RAINFALL IN 1945,

following table gives details of rainfall at the Sewage Farm, Wigston, and I am indebted
. F. Stacey, Surveyor to the Wigston U.D.C., who kindly supplied these figures.

Total Greatest fall
depth in 24 hours Mo. of days Mo. of days
Month with 0.01 in. | with 0.04 in.
Inches Inches | Date or more or more
1.10 35 19 14 8
L 1.55 39 12 18 11
- .68 34 20 9 [
o e 1.06 25 2 11 10
53 & 3.20 98 12 15 10
g = 218 .40 2 17 16
& 2.94 1.25 15 11 9
213 .10 29 11 10
ber .. 1.03 2 20, 24 13 8
i 33 a9 29 11 11
= 36 08 3 13 3
C 2.38 38 25 20 i4
Total .. 21.92 o 2 163 116
b SANITARY INSPECTION.

ing the year 10 privies were abolished, 260 pail closets were converted into water
d 26 privies were converted to pail closets. Worthy of comment are the 111 pail closets
ted to water closets in the Barrow-on-Soar rural district, the 43 in the Blaby rural district
e 51 in the Market Bosworth rural district.

.' The following is a summary of the position as regards closet accommodation in the county
 31st December, 1945 . —

Pail Water

K . Privies closets closets Total

~ Ten urban districts . . e i 0 408 1,318 45,292 47,018

- Nine rural districts .. . a s 2,404 15,713 30,425 48,542

1 Wotal .. 2812 17031 5717 953560
*"The following h d dealt with by ref

 The ing sanitary complaints were received during the year an t wit erence

o district officers:—
General sanitary matters 5 e e ‘_ﬁ
Water supplies .. e s o e _:%

INSPECTION AND SUPERVISION OF FOOD.
3 . MILK SUPPLIES.
December 31st, 1945, there were 85 farms licensed to produce “Tuberculin-Tested™ milk..

50 of these also held certificates of *“Attestation™ issued by the Ministry of Agriculture and
Sisheries. During the year 26 new licences were issued and no licences were discontinued.

‘Accredited” Milk.

" On December 31st, 1945, there were 549 licences in force for the production of “Accredited”™
milk. During the yﬁr 27 new licences were issued and 36 licences were discontinued, including
12 transfers to “Tuberculin-Tested™ licences.






filk (Special Designations) Regulations.
The foregoing table gives details of the “Accredited’” and *Tuberculin Tested™ licences in
peration during the year.

Two “*Accredited”™ licences were suspended in January, 1945, owing to very unsatisfacto

ditions coupled with records of bad samples, and remained in suspension until the end ol“thri

s when they were not :

- A further “Accredited” producer was reported during the year with the intention of
sspending his licence, but as the producer undertook to effect an immediate improvement, the
sion was adjourned for three months. Monthly reports showed greatly improved
ons, and no further action was therefore taken with regard to the suspension.

- During the year the following applications for licences were dealt with, including inspections,
terations to pl'ﬁﬂ'l]&ﬂ, &g, 1—

For “Accredited™ licences ks £hs L% 62
For “Tuberculin Tested'’ licences 30
For transfer from "A.ccredntad“ to “Tubm;uhn
Tested™ licences o 15
Total number of farms concerned i i E

" The following milk samples were collected from designated farms during the last three years.
ﬁg::;ea do not include samples collected by the district sanitary inspectors from licensed
arms In their arcas :—

1945 1944 1943
““Accredited’” producers : o o .. 1,027 884 785
“Tuberculin Tested” prndums o = 165 122 38
Miscellaneous (mainly farm mwsngatmns} o = 88 117 105
1,280 1,123 928

Clinica Examinations and Tuberculin Testing of Cattle.
~ The following is a summary of reports of the divisional inspector of the Ministry of
Agriculture and Fisheries :—

! of Reports of Divisional Inspector of Ministry of Agriculture and Fisheries.

{a) Clinical examination of dairy cattle :
No.of herd No. of cattle

inspections examined
“Tuberculin Tested™ herds .. o 138 8,859
“Aceredited” herds .. e 5 1,158 18,805
Mon-designated herds ok S 7] | 23,301
() Tuberculin testing of “*Tuberculin Tested™ herds :
Mumber of cattle tested i o o i 9,001
Number of reactors found .. = R 99 (1.1%)

ilk Supplies to Schools and Public Assistance Immmr.‘ans
There are 307 schools in the county, and 12 public assistance institutions and children’s

The milk supplies to these establishments may be summarised as follows :—
Public assistance

Schools institutions
Pasteurised & 20m A 176 7

L Hﬂt‘mtﬁd o C " e ﬁ & -

1 *Accredited™ .. e e o 43 2
“Tuberculin Tested™ .. i ot 14 1
MNon-designated raw milk ) o 65 2

307 12

112 different suppliers are concerned.

The following samples were collected during the last three years :\—
1945 1944 1943

School supplies g 367 273 145
Public assistance institution supp!ms 4 13 12

01 286 157

e — —
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A total of 658 cases of scarlet fever was notified as compared with 793 during 1944, There
zre no deaths, and complications were rare.

~ The uniformly mild nature of this disease is shown by the fact that among the 3,643 cases
hich have occurred during the last five vears there have been only seven deaths, a case of one
520. This is a marked contrast to the severity of the disease one hundred years ago, when it
15 not unusual to find a case-mortality as high as one in ten.

~ An increased pr;rfpﬂrtmn of cases are now being nursed at home and, having regard to the
revailing nursing staff in isolation hospitals, this is a tendency to be encouraged,
rovided always that home nursing can be carried out with satisfaction to the patient and without
indue risk to the community.

- Admission to an isolation hospital is, however, important in certain classes of case. They
nay be summarised as follows :—

1. Cases where the disease is of a severe type, when the patient is in delicate health, or
where complications are anticipated.

. 2. Cases when there would be difficulty in isolating and nursing the patient at home. Under
this heading are included both overcrowded and insanitary home conditions, and families where
here is no person suitable or capable of undertaking the nursing.

3. Households where there are expectant mothers.
!. 4. Households in which any members are engaged in the preparation or distribution of

iood for public consumption, or where such food is actually prepared on or distributed from
the premises.

_;4 nfiofd Fever.
. Six cases of typhoid fever occurred in the county, all during the month of September, and
nbseguent investigation showed that they were part of an outhreak involving a total of eleven
bases (seven families) scattered over the areas of five local authorities in the counties of Leicester-
_": ire and Derbys]u'm.
| The laboratory findings indicated that there was probably a common source of infection,
pet in view of the scattered nature of the outbreak it was at first difficult to establish a connection
setween the cases. It was, however, discovered that each of the patients had attended a religious
val which had attracted large numbers of people, though two of the patients were quite
definite in stating that they had consumed no food or drink at the festival. As a result of a careful
Bifting of evidence and of a re-interrogation of the patients, it was established that each of them
nad consumed a beverage at a small café on the road leading to the site of the festival. The water
L |:r- of this café, aggravated by the then lprevailing dry weather, was found to be dangerousl
polluted, and in view of the large number of people known to have been in the vicinity of the café
it the time of the festival, contamination of human origin was a likely event. The alternative
sibility was that infection came from the pail closet of the café, which at that time had been
1sed to an excessive degree by the patrons of the café. The likelihood of one or other of these
sibilities was confirmed by the failure to find a carrier either on the staff of the café or living
within the catchment area of the water supply, and by the fact that all ingredients of the beverage,
apart from the water, were mass produced articles unlikely to be infected on a single occasion

Wl i

From a laboratory point of view the outbreak was interesting owing to the fact that the
rain of salmonella typhi was untypeable by any known Vi type bacteriophage, and that it was
s0 resistant to the polyvalent salmonella anti-O bacteriophage.

Ten of the patients consumed the beverage on August 27th, and one on August 28th, the
incubation period being from 14 to 25 days. The clinical condition of the patients was one of
evere illness with extreme prostration and high temperature lasting for several weeks. There
were no deaths or serious complications, and the only unusual features noted were the incidence
n one of the patients of a dactylitis on the right ring finger, and in another, of a severe jaundice
during the first three weeks of the illness.

~ Eight other , associates of the enteric fever patients, are known to have consumed
the beverage, of these eight persons, six experienced diarrhcea and vomiting within 48 hours
of the ingestion of the food, and three (including one who had suffered from gastro-enteritis)
became jaundiced after intervals, respectively, of 32, 34, and 36 days.

. The investigation was undertaken by the officers of the Leicestershire and Derbyshire
County Health Departments and of the Leicester Emergency Public Health Laboratory Service,
in co-operation with the medical officers of health of the respective district authorities and the
superintendents of the isolation hospitals. Help was also received from Dr. W. 5. MacRae Craig
of the Ministry of Health, and Dr. A. Felix, the Director of the Enteric Refercnce Laboratory.
A full account of the outbreak has been prepared by Dr. A. E. Martin, Senior Assistant County
Medical Officer and Dr. E. P. Marmion of the Emergency Public Health Laboratory, and has
been published in the Monthly Bulletin of the Ministry of Health and Emergency Public Health
Laboratory Service for September, 1946 (vol. v., pp. 205-211).
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sommitments such as high rent, hire purchase charges, etc., and () special payments for relatives®
avelling expenses to see the patient in the sanatorium, pocket money whilst in the sanatorium,
id certain other assistance not available under (a) or ().

Maintenance allowances are given without a means test in accordance with a scale approved
¢ the Ministry of Health. Discretionary allowances and special payments are only given on
f of need and are subject to consideration by your committee. In general it is found that a
intenance allowance removes the necessity for discretionary allowance or a special payment.

During the year the following allowances were given :—
Maintenance 64 ; discretionary 2 : special payment nil.
M. A. COWARD,
Chief Tuberculosis Officer.

DRT BY THE MEDICAL SUPERINTENDENT OF THE LEICESTERSHIRE
COUNTY SANATORIUM & ISOLATION HOSPITAL, MARKFIELD.

1 ! Infectious
i Tuberculosis Diseases Total
Av. of Av. of Av. of
Y Year | years Year yEears
l‘.ﬁl; 1 ‘?ﬁr;? 1945 1933-37 | 1945 1933-37
Beds provided .. o i 138 128 6 62 214 190
No. of cases 1st Jan., 1945 e 129 114 28 6l 157 175
Mo. of cases admitted .. o 206 295 530 528 736 8§23
MNo. of cases discharged Jeilo213 292 533 507 746 799
No. of cases 3lst Dec., 1945 .. 122 117 25 82 147 199

The total number of patients admitted and discharged during 1945 W?E ;gm?hﬂ}ngiﬁg
than in preceding years. The average number of beds occupied daily was 166.3, showl

little change as compared with the previous year, and the highest number of patients under treat-
ment, at any one time, was 186.

In the sanatorium, part of the children’s ward continued in use for adults throughout 1'1:3
year and the demand for accommodation remains high. The work of the X-ray department an
the number of special treatments continues at a high level. A scheme is being worked out, in
conjunction with the Leicester City Council, involving the appointment of a full-time ll'_mras:u:
uu:m}n, whereby the county would take a share in increased facilities for operative measures
in the treatment of pulmonary tuberculosis. :

The admissions to the isolation hospital were rather higher than during the previous year,
and included a small number of cases of true typhoid fever. ] ] ol g

The recruitment of staff continues to give cause for much anxiety and consideration 1s being
given to the employment of males in all departments.

Tuberculosis.

A total of 206 cases was admitted and 213 discharged during the year. The average number of
beds occupied daily was 130.3 and taking the year as a whole 94.5%, of the available accom-
modation was in constant use. The largest number of patients under treatment at any one time
was 139, The average stay in hospital was 251 days in men, 239 days in women and 225 days in
children.

Artificial Preumothorax. : -
Collapse of the lung was carried out in 95 patients during the year, refills were given
1,421 occasions, and in addition Dr. Lane gave 236 refills at Loughborough. In 5 cases, both
lungs were being collapsed simultaneously. 1 £

During 1945, 22 patients leted treatment, 9 left the county, and treatment w
.uhandnﬂ.égin a funherlﬂ cwu.;mr.ft“: end of the year 43 patients were still undergoing collapse
therapy, 9 being in-patients while 34 were attending as out-patients. Six were evacuees and one
‘was a child.

Surgical Measures.

Mr. T. Holmes-Sellors, of London, has continued to operate on Leicestershire cases, at
the Leicester City Isolation Hospital, by courtesy of the Leicester City Public Health Committee.
During the year, 13 cases of thoracoscopy with adhesion section were performed during ;:&
course of collapse of the lung, 6 had phrenic neive operations to paralyse the diaphragm
2 had thoracoplasty operations to produce permanent collapse of the lung.
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parts of the body. A further 13 cases, in whom the diagnosis was in doubt, had been admitted

.-_="'- observation and, of these, one was accepted after further investigation as suffering from
“active tuberculosis and was retained for treatment. e

Of the 179 cases of adult lung disease 70 were in the T.B. negati W T.B. positi
ss and of these, 33 (767;) became quiescent and 5 (77%) died. FUSMIE F S PR

~ The remaining 109 cases were suffering from moderatel ll-ad d di 4. of
se, only 26 {2:‘;‘%.’,) became quiescent, while 38 (34.9°%) di&ﬁrm e

. Altogether, there were 116 cases who were T.B. positive, and 56 (48°%7) became non-infective
‘asa result of treatment.

- 3 out of 6 cases of childhood lung disease became quiescent, as did 3 out of 4 abdominal
‘disease, all 6 of gland disease and 3 out of 5 cases suffering from disease of other organs,

INFECTIOUS DISEASES.

The number of cases treated during 1945 shows a rise as compared with the previous year,
330 being admitted and 533 discharged. The average number of beds occupied was 36.5 and the
highest number ufEatimu under treatment at any one time was 51. The average age of all cases
was 14 years and the average duration of treatment in hospital 25 days.

Searler Fever.

[ 270 cases were discharged, 56 being adult and 214 children, but the diagnosis was not
confirmed in 13 cases. : =

The average age was over 10 years and the average duration of treatment was 30 days.
ific treatment was by sulphonamides, and by serum where necessary, and complications
were 10 cases of otitis media, 4 of rheumatism, 3 of relapse and 2 of nephritis.
Diphtheria.
78 cases were discharged, 35 being adult and 43 children but, of these, 45 cases were proved
not to be diphtheria. There were, therefore, only 33 cases of true diphtheria.
The average age was 16 years and the average stay in hospital was 32 days.

29 patients were suffering from diphtheria affecting the fauces, 3 of the larynx and one was
a4 CArrier.

The average dose of anti-toxin was 71,000 units.
3 deaths occurred, all in non-immunised cases, 2 of them within a few hours of admission.
Complications were 7 of peripheral paralysis.

Cerebro-Spinal Fever.

37 cases were discharged, the average age being 13 years and the average duration of treat-
ment 13 days.

The diagnosis of meningo-coccal meningitis was confirmed in 11 cases and these were treated
by lumbar puncture and sulphonamide drugs, together with penicillin injections in 4 cases. One
death occurred on the day of admission.

3 cases of pneumococcal and one of influenzal meningitis recovered after intensive treatment
penicillin, as did 2 cases of encephalitis, but 4 cases of tuberculous meningitis, one of cerebral
a and one of cerebral haemorrhage died, while 14 cases were found not to be suffering
from any disease of brain or meninges.

Typhoid Fever.

11 cases were admitted, with an average age of 29 years and the average stay in hospital
was 45 days.

5 cases were confirmed as true typhoid fever and had been infected from the same source.
All recovered although one developed a bone complication.

In one case, the diagnosis was altered to acute food poisoning resulting in death, while
the remaining 5 cases were not suffering from any type of enterica,

Dysentery.

21 cases were treated, the average age being 20 years and the average stay 16 days.

The infection was by a Sonne organism in 12 cases, Flexner in one case and no specific
organisms could be found in 8 others. All recovered.

ral Fever,

27 mothers, accompanied by 18 babies, were treated. of whom 20 were primiparous. The
average age was 26 years and treatment extended over an average period of 17 days.

The routine treatment is by local glycerine drainage and sulphonamide drugs, aided, when
mecessary, by injections of penicillin.
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 T.B. 2—SANATORIA, HOSPITALS, AND OTHER RESIDENTIAL INSTITUTIONS FOR THE TREATMENT OF TUBERCULOSIS, YEAR 1945.

Num [ Number A = T
Number of patints | st by bae | st by e Counch | dutog - wiieh 1 | days. Which the pa | acok by the ‘Coupe]
y 3 sent by the Council Council during the | who were discharged | patients referred to | tients referred to in who wera under
Name and Situation of Institution. Class of Case and No. of Beds. who were under year ende or died in the in column & columa 5 were ireatment on the
treatment on the 315t December, Institution during weré resident in the resident in the #1st December,
B1st, Dec,, 1944, 1845, the year ended Institution. Institution. 1945, &
315t December, 1945
(1 12) (3) (4) (5) (8) 7 (8)
Sanatorium, Male Adults F 63 102 104 24,657 237 61
1d (58 beds)
Female Adults P 48 78 78 18,837 242 48
(58 beds)
Children P 5 11 9 2,087 233 7
(22 beds)
Male Adults NP 3 -] [ 6 1117 186 a
Female Adults NP 3 3 5 1,225 245 1
Children NP 7 6 11 1,897 172 2
¥ General Hospital, Male Adults NP = 9 3 234 78 6
Leicester. Female Adults NP 1 17 12 405 34 G
Children NP 3 (5] 4 641 160 5
‘hildren’s Hospltal, Male Adults NP 1 - —_ — = 1
Gringley on the Hill. Children NP 1 — 1 1,069 1,069 —_
Harlow Wood Orthopadle Hospltal, Male Adults NP 2 = asi 2 oty 2
Mansfield. Female Adults NP —_ 1 — ey =, 1
Children NP 1 1 —_ —_ = 2
wickshire Orthopzdle Hospltal, Female Adults NP — 1 —_ - = 1
shall. Children NP 9 3 3 3,065 1,022 ]
1 —_ —_ =
orih Village Settlement. Male Adults P _
1 i 153 153 =
and Sanatorium. Female Adults P —_
= — —_ — 1
d Clinics, Alton. Male Adults NP 1
—_ 1 30 30 —
jpton Chest Hospital. Female Adults P 1
pton Hospital Sanatorium, Female Adults P — 1 1 116 116 -
ord Mayor Treloar Hospital, Alton, | Children NF - 1 = — i 1
TOTALS 149 248 239 55,543 232 158

P—Pulmonary Tuberculosis.

NP—Non-pulmonary Tuberculosis.






T.B. 3.—Return shewing the immediate results of treatment

46

from Residential Institutions during the year 1945,

(3) Pulmonary Tubereulosis.

of patlents diseharged

g = g Duration of Kesidential Treatment in the Institution.
=.§ = > ) Under 3
g.... ..g Condition at time months but ex- More than 12
'-g_g “t.,n'-’, of discharge. ceeding 28 days| 3—6 months | 6—12 months months TorarL
GEg M F |onm | B len |2 [ E [en | m |r F. | ch.
) ;| Quiescent ... |0t R T B e B et | e [ G ) (e
[
ﬁé Not quiescent S S e AL (R R g ) |—| 2} 1| —| 20
~ | Died in Institution T e P e e |l e | S R
2 o |
‘R | Quiescent ... —Il= = dll == & | === =] = 4
M e a
l.: 2| Not quiescent — ==l e = = = = | = | 3
=2 l |
ﬁg Died in Institution = e I Sl R W | o e [l (g B = el
=
e i
2 : ' .
Bt Quiescent .... — | — ‘ == [ ST G, | — | SR A= N
- | |
= = Not quiescent L=l 4 =i ofiis: | e S a8ie (Sog
éw Died in Institution 2 - — ‘ L ed =R | — g g s
| |
I i
2. .
'a._‘m Quiescent .... — | — -—I 1 =il = | = I=ill— | — 1
E%‘Nutquiescent 2ili— [ — [ — 1 ad e ol || i —l—— 8
—_ | |
8° | Died in Institution R el = (.
o [ | | |
Cases Discharged under 28 Days 2
Cases Died under 28 Days ... 4
Observation cases discharged Non-Tuberculous 11
(b) Non-Pulmonary Tuberculosis. Total 194
Bones and Joints :—Quiescent —_
Not Quiescent ... 20
Died —
Abdominal :—Quiescent 2
Not Quiescent ... s=
Died 2
Other Organs :—Quiescent 8
Not Quiescent ... 2
Died 1
Peripheral Glands :—Quiescent 7
Not Quiescent ... =
Died . —
Observation cases discharged Non-Tuberculous ... 3
Total 45






T.B. 4 TUBERCULOSIS (Pulmonary and Other).
Notifieations, Deaths, and Death Rates.

Number of Notifications. Number of Deaths. Death Rates.
Year
Local- Whole Whole Whole
isation | Urban | Rural | County | Urban | Rural | County | Urban | Rural | County
1935 Lungs 106 107 213 82 79 161 0.68 0.44 0.54
Other 36 39 75 18 16 34 0.15 0.09 0.12
1936 Lungs 111 111 222 73 84 157 0.54 0.51 0.53
Other 27 37 64 16 18 34 0.12 0.11 0.11
1937 Lungs 126 95 221 82 80 162 0.58 0.50 0.54
Other 45 36 81 18 22 40 0.13 0.14 0.13
1938 Lungs 105 85 190 59 56 115 0.42 0.35 0.38
Other 48 40 88 15 15 30 0.11 0.09 0.10
1939 Lungs 89 87 176 59 53 12 0.41 0.32 0.36
Other 36 36 72 14 15 29 0.10 0.09 0.09
1940 Lungs 113 91 204 83 74 162 0.59 0.45 0.52
Other 51 48 99 25 14 39 0.17 0.09 0.13
1941 Lungs 102 114 216 79 90 169 0.51 0.52 0.51
Other 59 31 90 19 1l L 30 0.13 0.06 0.09
1942 | Lungs 100 133 233 61 64 125 0.41 0.38 0.39
Other 69 53 122 23 17 40 .15 0.10 0.13
1943 | Lungs o1 91 182 75 A 154 0.51 0.48 0.49
Other 59 59 118 11 18 29 0.07 0.11 0.09
1944 | Lungs 99 74 173 52 61 113 0.36 0.37 0.36
Other 42 33 75 24 13 37 0.16 0.08 0.12
average | Lungs 104 99 203 71 72 143 0.50 0.43 0.46
03w | Other 47 41 88 18 16 34 0.13 | 0.10 0.11
1945 | Lungs 109 108 217 59 52 111 0.41 0.32 0.36
Other 28 39 67 16 16 32 0.11 0.10 0.10

Lk
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