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County HEALTH DEPARTMENT,
17, FRIAR LANE,
LEICESTER.
Jury, 1950.

MR. CHAIRMAN, LADIES AND GENTLEMEN.

I have the honour to present the Annual Report on the work of the
County Health Department for the year 1949,

~ The year is noteworthy as being the first full year during which the
National Health Service was operative, and the chief feature of the year’s
“work has been adjustment to new conditions. The development of the
various services has naturally enough been somewhat erratic. Handicaps
‘in some cases have been lack of definition of relative duties of various
central and local authorities, financial considerations, and inability to
i obtain staff or accommodation.

1

~ Some services have shown considerable progress during the year.
fi'.',j'- infant welfare centres have been opened, the scope of duties of
Health Visitors has been widened, while possibly the most noticeable
ole feature of the year’s work has been the steady and successful
..-_,f"' of the Domestic Help Service. Some important decisions
[ policy were taken which, although not materially affecting this year’s
}; k, will have considerable effect in the future, such as the decisions to
install radio communication in ambulances and to improve and expand
1 ‘provision of Occupation Centres for the mentally defective. Reference
is also made in the report to the decision of the St. John Ambulance
; e and the Leicester and County Convalescent Homes Society to
:-;' ve up their part as agents for the County in the Ambulance Service;
his dﬂes not take effect until 1950.

- On October Ist, the duties in regard to Designated Milks, formerly
he re'spuns*blhty of the County Council, were transferred to the Ministry
> and Fisheries. In this report a survey is given of the work
ed out while those Orders and Regulations were administered by the
cil, and I think it will be agreed that it shows that this was carried
with enthusiasm and success. Improvement in the safety and quality
had long been a matter of great interest to the Committee, and
vitably there is cause for regret when duties, to which both members
and officials have given much time and work, are taken from the County
Council. Mr. Baum, the County Sanitary Officer, secured an important



post in the organisation set up by the Ministry to carry out the transferre
functions, and although it is satisfactory to know that his energy anc
skill will still be app]ied to this important work, the Council lost by his
resignation the services of an officer of exceptional ability, whose reputa.
tion extended far beyond the boundaries of the County. One of th

Assistant County Sanitary Officers was seconded to the Ministry, anc
the establishment of the County Sanitary Officer’s Section was reﬂuo&d.

meet the new situation,

The new authorities set up by the National Health Service Act-
Regional Hospital Boards, Hospital Management Committees, Executi ve
Councils—were settling down to their tasks during the year, and many
matters arose which demanded constant discussions between officers ¢
those authorities and of this Department. There are many insta m;
where the responsibilities of those authorities overlap with those of the
County Council, and close liaison and genuine co-operation is an absolute
necessity.

The general statistics for the year are set out in the beginning ot -_ €
report and show an increase in population and a slightly decreased infant
mortality and maternal mortality. I would call attention to the interes!
and importance of the statistics in this report and of the graphs which ir
some cases accompany them. Wherever possible, comparisons are mad
with previous years and with national figures so that trends of change
can be shown. 3

It is perhaps advisable to point out that the amount of space devo
to any one service is not necessarily an indication of the importance of
that service. = Where no great change has taken place, comment is
restricted to a minimum and most space is given to sections of the
Department’s work where development is taking place: nevertheless, thi
report gives an accurate picture of the work of the Department during
the year. The arrangement of the various items has been re-design
to provide all the information required in a convenient form, and a full
table of contents should facilitate ease of reference. :

I think that the record shown can reasonably be claimed as one o ]
steady progress. At the same time it would be foolish to overlook th :
fact that at this moment there is a feeling of uneasiness and frustration
in the Public Health Service generally. The reasons for this are not hard
to seck. Recent developments have taken away from the field of activity
of the Service much which was of importance and interest. There is a
very definite tendency to keep curative and preventive medicine entirely

|
|
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STAFF OF THE PUBLIC HEALTH DEPARTMENT,

County Medical Officer:
- School Medical Officer:
: G. H. GIBSON, M.B., Ch.B., D.P.H.

Deputy County Medical Officer:
‘Deputy School Medical Officer:
J. R. BYARS, M.B., Ch.B,, D.P.H.

Senior Assistant County Medical Officer:
¢ MARJORIE L. CAMPBELL, M.B.,, Ch.B.,, B.A.O.,, D.P.H.
: (appointed 10/ 1/49).

Assistant County Medical Officers:
S. E. MURRAY, M.B., B.S.
DIANA G. PARADISE, M.D., B.S., D.C.H.
MARGARET 0. CRUICKSHANK, M.A.,, M.R.C.S., L.R.C.P.
CONSTANCE WALTERS, B.Sc., M.B., Ch.B.

Assistant County Medical Officer:

School Medical Officer, North Divisional Executive:

Medical Officer of Health, Loughborough Municipal Borough :
R. C. HOLDERNESS, M.E., B.S., D.P.H.

Assistant County Medical Officer:
Assistant School Medical Officer, North Divisional Executive:
H. T. PHILLIPS, M.B., B.S.

‘Assistant County Medical Officer:
‘Medical Officer of Health, Barrow-upon-Soar Rural District :
j. W. HALL, M.D., B.Hy., D.P.H. (appointed 1/1/49).

‘Assistant County Medical Officer:
Medical Officer of Health, Oadby and Wigston Urban Districts: and
Market Harborough Rural District:
R. W. KIND, M.R.C.S., L.R.C.P., D.P.H. (appointed 1/2/49).

Chest Physician and Chief Tuberculosis Officer:
N. A. COWARD, O.B.E., M.D., D.P.H. (joint duties with Sheffield
Regional Hospital Board and County Council),

Chest Physician and Tuberculosis Medical Officer:
S. W. LANE, M.B., B.S. (joint duties with Sheffield Regional
Hospital Board and County Council).
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STATISTICS AND SOCIAL CONDITIONS OF THE AREA
NATURAL AND SOCIAL CONDITIONS.

Geographically, the County of Leicester is in the centre of England.

s extreme length, north to south, is 44 miles, and east to west 39 miles,
: vith an area of 832 square miles. It has an undulating surface varying
from 100 to 912 feet above sea level.

The principal industries are agriculture, mining and quarrying,
engineering, hosiery, and boots and shoes.

GENERAL STATISTICAL SUMMARY OF THE COUNTY.

Statistics relating to population, births, and deaths, are provided
by the Registrar General who makes the following observations. Two
estimates of population are given: (a) for civilians only, and (b) a total
population for the area which includes members of H.M. Forces. The
civilian population is the basis of calculation used for birth and death
rates.

,.,___,_...
I

~ Area comparability factors are given this year for the correction
- of crude death rates for each County District, and totals of Urban and
Rural Districts. These are shown in Table 6 at the end of the Report.

The numbers of births, stillbirths, and deaths, allocated to the area
are those registered during the year as adjusted for inward and outward
transfers.

The following is a summary of the vital statistics for the administrative
punty.

Area in acres ... ... Urban 56,860
1 Rural 458,548 ... ... .. 515,408
| - pulation (Census 1931, adjusted for subsequent changes in boundary):
Urban 133,227
Boral 45068000 .. oo 283,017

- Population (Registrar General’s estimates, 1949):
Civilian population: Urban 160,490

Rural 181,710 ... 342,200

Total population:  Urban 161,100
Rural 183,700 ... 344,800
teahle value as at 1st April, 1949 ... #£1,651,230

Estimated product of penny rate, 1949- 195{] £6,446
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&

to the Leicester Diocesan Moral Welfare Association for visits by the
Welfare Officer. An annual grant is made to the Association for t
services. During the year the Association dealt with 90 new :'_"
expectant mothers, and 28 mothers with children.

Unmarried Mothers and Their Children.

An agreement exists with the St. Saviour's Diocesan Maternil
Home, Kingsthorpe, Northampton, for the reception of ur
mothers expecting the first child. Admission takes ‘place appro:
six weeks before confinement: mothers remain at least six weeks
the confinement, and during that time they receive training and can
preparations for the future. For various reasons it is necessary to
some cases to other homes. During the year 24 cases were admitt
follows : —

St. Saviour’s Home, Northampton

R.C. Home, Birmingham
Salvation Army Home, Cardiff . e
Mid-Bucks Maternity Home, &ylesbur}r
St. Paul’'s Lodge, Great Yarmouth

Child Life Protection.

Although the responsibility for this work was transferred h}* '
Children Act 1948 to the Children’s Department, in actual pract
was not found possible to transfer the cases to that Departmﬂrt 1N
nearly the end of the year. :

The following gives particulars of the last official mri af
Department, just previous to transfer of the cases: —
Number of children on register 31
Number of foster parents SIS |

It will be realised that although the responsibility for this work has no
been undertaken by the Children’s Department, all the facilities provid;
by the Health Department, including routine and special wvisiting
Health Visitors, are still available for these children as for all other
ren in the County. '

Orthopedic Treatment.

As the responsibility for clinic and hospital treatment and the sup
of appliances now rests with the Regional Hospital Board, county
ren are not restricted by residence to attendance at any pa
orthopadic clinic. Home visiting is carried out by the Health V
Staff which provides a valuable means of discovery of cases. Thes
of County Health Visitors are supplied to the Coalville and Hi
Orthopadic Clinics which deal with a large number of county cas
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 Orthopadic Specialist Staff are furnished by the Regional Hospital Board,
Owing to the changes in administration it is not now possible to
compile a complete return of county cases dealt with during the year,
‘but the following table gives information as far as is known to the
Department in respect of the major clinics.

—

- No.of
No. of tTnta.'l No. of appliances

Clinic attended, children. attendances supplied.
| Coalville : 123 ; S60 |30
BT T LT e | sez | 43

IR . Cies | 287 | 0
Loughborough ; B8an o 232600 |

16 |

Eye Treatment.

Cases requiring examination are referred to the School Oculist. As
many children attend school before the compulsory age of five years, they
‘are seen in the usual way at routine school inspections. Prescriptions for
spectacles are dealt with by the Ophthalmic Service of the Local
‘Executive Council.

Convalescent Home Treatment,

- Provision is made in the scheme for the convalescent home treatment
‘of nursing mothers and young children. Only those cases where no
‘medical treatment is involved are accepted under the Council’s scheme,
convalescent homes providing treatment are the responsibility of the
tegional Hospital Board.

An arrangement exists with the Charnwood Forest Convalescent
pme, Woodhouse Eaves, for the reception of children aged 3—4 years,
dunng the year only one case was admitted through the scheme.
> public demand for such treatment in this County is largely catered
by the Leicester and County Convalescent Homes Society and other
‘organisations, and this, presumably, is the reason for the small number
of applications through the County Council scheme.

- Although provision is made for the convalescent home treatment of
ing mothers, it is very unusual for an enquiry to be received.
rrience has shown that there are so many difficulties to be overcome
mothers do not consent to leaving home except on account of definite
2ss, which is of course, outside the scope of convalescent home treat-

1_: Patients making use of these facilities, or their parents, are asked
meet the cost: if they are unable to do so, they pay a proportion,
ssment being made on income,
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:é_;- Leicester City Birth Control Clinic. Cases are restricted to those
women where confinement would be detrimenta] to health. The number
of cases referred during the year was 92.

Driority Dockels for the Purchase of Sheets.

| § The Board of Trade’s Scheme for the issue of priority dockets for the
DU e of sheets by expectant mothers came to an end with the cessation
_.;' clothﬁ rationing on 14th March, 1949. From 1st January to that
 date, dockets for- 580 double and 21 single sheets were issued by the
ppartment.

' General Child Neglect.

- The discovery of cases of neglect appears to be adequately met by
the personal supervision of the Health Visiting Staff as their routine
s gain them access to practically every home where general child
glect is likely to exist. In addition some cases are brought to light
a mult of confidential information received during the course of visits,

, In many cases discovered, quick improvement is achieved by personal
ontact with parents, and by repeated visits. A comparatively small
umber of cases requiring more stringent measures are referred to the
tional Society for the Prevention of Cruelty to Children whose local
flicers have always afforded excellent co-operation. Experience has
however, that these cases, in spite of legal proceedings, rarely
permanent improvement, and consequently require constant or
Ing supervision.

An annual grant is made to the Society in recognition of services

SECTION 23 MIDWIFERY.

As provided for in the scheme, the County is covered for midwifery
: '.1 poses by whole-time midwives employed directly by the County
! l, and by nurse-midwives employed under agency arrangements by
the I.meﬁtershlre County Nursing Association.

mber of Midwives practising.

~ The number of midwives who notified their intention to practise in
e ,‘,County was 178, as compared with 206 in the previous year.

The following table gives particulars of the midwives practising on
Ist December, 1949.
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- In cuder to enable practising domiciliary midwives to discharge their
in an efficient manner, the County Council in the Scheme under
23 of the National Health Service Act, approved the principle
providing motor cars in all cases where considered necessary, both for
Council Whole-Time Midwives and for County Nursing Associa-
urse Midwives. Priority for delivery of new cars for midwives only
ided for under Ministry of Health Circular 21/49. More than fifty
t of the midwives now have the use of cars, some of which are
by the midwives themselves. In a few cases auto-cycles are used,
and, of course, some still use bicycles,

SECTION 24._HEALTH VISITING.

gﬂ_fDutws

A glance through the details of the Local Authority Health Services
rg\real that Health Visitors are concerned to a greater or lesser degree
th practically all the activities of those Services.

|
|
;
f

It would take far too much space in this Report to list all the duties

' .-.'I;r ed of a Health Visitor, and 1 think the following precis of part of

one of the Ministry of Health Circulars gives a fair indication of their
pe. ’

— 4

- A Health Visitor is required to give advice as to the care of persons
suffering from illness (which includes mental illness and any injury or
ility requiring medical or dental treatment or nursing), to expectant
nursing mothers, and to mothers and others with the care of young

n. This involves an extension of the functions previously assigned
alth visitor, under which she was primarily concerned with the care
hers and young children. She is now concerned with the health
household as a whole, including the preservation of health and
utions against the spread of infection, and also has an increasingly
rtant part in health education. She has to work in the closest co-
on with the family doctor. At the same time she is required to
out her duties with the greatest tact so as to preclude any impression
paching on the provinces of other workers in the Health Services.

& L ‘hmtdl

‘The full staff establishment of Health Visitors is 36; at the end of
ar the total strength was 28, including the Superintendent and
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-

sestigation of applications for admission to Maternity H ospitals.

In view of the great demand for admission to maternity hospital
odation, the Regional Hospital Board have requested Local
Authorities to “‘screen’’ applications from expectant mothers
social emergency is given as the need for admission. Social
is defined as overcrowding, unsuitable home conditions, and
mestic difficulties. Health Visitors carry out the visits to the
the applicants and fill in a special investigation form. If a home
ent is considered inadvisable, then a recommendation for
n to hospital is forwarded to the Secretary of the Hospital Man-
ent Committee for allocation of a bed. It must be emphasised that
epartment takes, of course, no part in admission on medical
s: in such cases the patient’s own doctor deals directly with the

During the year under review, 338 applications were dealt with.
these, 291 were recommended for admission to maternity accommoda-

Visits to Hospital Cases. .
e requests have been received from hospitals for Health Visitors

n of Applications for ““Chronic Sick’ Accommodation.

ng to the limited hospital accommodation for the chronic sick,
gement has been agreed with the appropriate Hospital Manage-
ommittees for the investigation of applications from chronic sick
for admission to hospital. It is not anticipated that there will
ge number of applications, but the importance of these cases lies
he fact that they occupy hospital beds for such indefinitely long periods,

s generally recognised that refresher courses for Health Visitors
be encouraged as a means of keeping staff up to date, and of
ling interest in their work. This is especially necessary for those
Visitors working in comparative isolation in country districts. The
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- SECTION 26.—VACCINATION AGAINST SMALLPOX AND
IMMUNISATION AGAINST DIPHTHERIA.

Although details of the Council’s Scheme for infant vaccination and
iphtheria immunisation appeared in last year's annual report, a brief
lition of the salient features of the Scheme is of interest in this report.
the National Health Service Act definitely stipulated that general
practitioners should be given an opportunity to take part in these

es under the Act, it was on this basis that the County Council’s
BIEe wWas fﬂ-ﬂﬂﬂ]ﬂtﬁd-

‘h
el

e _.-n---.—.-—_—.-.-.-.-—-_-_ -
i "
=1 Y .

A complete register of children is maintained in this Department and
a letter is sent to parents when their child is one month old urging them
ave the child vaccinated against smallpox. Similarly, a letter is sent
1 the child is eight months old presenting the need for diphtheria
mmunisation. In each case, the parents are asked to make their own
arrangements with their own doctor for this treatment, and a combined
| request and consent card is supplied for this purpose. A pre-paid card is
supplied for notifying this Department of the parents’ intentions. If,
er a reasonable lapse of time no completed certificate has been received
om a doctor, the health visitor is asked to report on the case. In those
nces where refusal or indecision is met, the health visitor endeavours
ersuade the parents to have the treatment given. A further com-
ication is sent when the child enters school to urge the administration
reinforcing dose of diphtheria prophylactic. Thus the obligation of
ing treatment is placed directly on the parents who must make
ngements with their own doctors. No other publicity measures have
adopted as it is thought that a letter sent to every home where there
child of appropriate age, followed by a personal visit from the health
of, is an adequate method of urging the need for treatment.

It was thnught that the repeal of the Acts requiring compulsory
ation of children would result in a lesser number being treated,
ords show that almost twice as many children are being vaccinated
iis County as compared with the years before the war. The figure
% of the total births may seem remarkably small, but it must be
e in mind that Leicestershire is definitely an anti-vaccination area and

much patience will be needed before any large numbers of children
21 , b

——y

~ As there are so few cases of smallpox, parents do not readily seek
this treatment for their children unless they become frightened when cases
come into this country from abroad. Any higher figures during the war
| years and immediately after may be explained by the fact that since

—
e By



many parents were vaccinated in the Services, they quite natur
the same treatment given to their children; also there were
evacuees resident in the County who came from areas where vaccis

was more readily acceptable.
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An interesting feature is the increased number of cerhﬁmbes
from practitioners whenever an outbreak of smallpox occurs a

in the country. This lends weight to the belief that protective

is only sought as a result of the publicity on the occurrence of i..;

This is treatment which should rightly be performed by ;
doctor, unless, of course, an epidemic calls for emergency measus

The following table shows the number of vaccinations

e

during the year. :

Age at Dec. 31st, | i i
1949, | Under 1 1 to 4 i 5 to 14 | 15 or over [

i.e., born in year:| 1948 (1944 to 19471934 to 1943 Before 1034)
Number | 3

vaccinated ... 459 2 R 120
Number i 4

re-vaccinated — 3 J 20 154

Diphiheria immunisation.

After eighteen months of operation it is now possible tﬂ
situation and form an idea of the effectiveness of the Schm&

apparent that an efficient service is being provided.

that 75%, of the infants receive immunisation treatment; docto: s B
sometimes do not submit their certificates to this Departmen #" g

and occasionally do not do so at all.

It is therefore probable th

the check on figures provided by the health visitors’ vmin, _ ,'

percentage is slightly higher.

Some doctors hold regular sessional clinics for dlphthﬂlﬂ.,
tion and this is a facility greatly appreciated by mothers si
attend on any ‘‘clinic” day without making an appointmer
practitioners do not find it convenient to do this, and parenﬁs
fore make an appointment to attend, or come to the
hours with the long waiting period which is often memtﬂblﬁ:*

In only one instance has a genera] medical practitioner ¢
perform diphtheria immunisation and this has necessitated a ¢
run by this Department to deal with his cases.

During the year only three cases of d1phthena. were no

which two cases were not immunised; one death occurred,
unimmunised girl of twelve years of age.

o
.-.1_'.
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SECTION 27.—AMBULANCE SERVICE.

In last year’s report the arrangements made to provide a service
i-r pughout the county were described in some detail; it was shown that
in some areas the County Council provided a service directly, but in
o .u or areas the St. John Ambulance Brigade and the Leicester and County
~onvalescent Homes Society acted as the Council’s agents, while the
help of the Hospital Car Service was also available,

- During 1949 there was a rise in the demands on the service, although
it appears that this rise may have nearly reached its peak by the end of
| Two problems were mentioned last year as being especially trouble-
some—the prevention of abuse, and the need for co-ordination of the
ice and avoidance of duplication of journeys. It would not be correct
state that the first problem has been solved, although the medical
| practitioners in the county have been most helpful. The question of
co-ordination was considered very carefully by the Committee, and after
v151t to the West Riding Ambulance Service, it was decided to recom-
T -4- to the County Council that a system of radio-communication should
be installed. It was felt that by this means a more efficient service could
provided, and that there should be a very real net saving in the cost
of running owing to reduction in the number of ambulances and staff
required to ‘‘stand by."”” The County Council accepted the recommenda-
at its meeting in November, 1949, and since then the necessary
angements for installation have been made. Details can more
ropriately be given in next year's report which should also include a
iption of the scheme in operation.

The ambulance transport of cases of infectious discase has now been
taken over by the general service, in accordance with modern practice.
'-"; bulances are disinfected after carrying a case: it may be noted in
passing that ambulance staff are vaccinated against smallpox and arrange-
.,.. made to keep up their immunity by repeating vaccination at

.:||l ]

The provision of a station at Melton Mowbray to replace the
temporary arrangement, in force at the beginning of the year, whereby
a local garage acted as the Council’s agent, was an urgent necessity.
The purchase of Craven Lodge by the Council will make it possible for
a permanent station to be made by adaptation of certain stabling there;
'.ll" il that can be made available we have been fortunate in seenring accom-

nodation at the Melton War Memorial Hospital. The co-operation of
', sicester No. 2 Hospital Management Committee and the Matron and staff
of the hospital has been much appreciated; the station was established

<
-

e T,
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on May 8th, 1949, and has operated successfully.

It may be mentioned that the “‘emergency’’ ambulance calls whi
naturally bulk so largely in the public imagination, now form a
part of the demands on the service. Moreover, these emergency
are relatively easy to deal with. The really troublesome work
of conveying patients to and from hospital out-patient departments, whi
raises problems, some of which still await a satisfactory solution.

The 1946 Act placed the responsibility for providing amb
transport on the authority in whose area the need arose. The Ame
Act of 1949 stated that if a patient was admitted from one aut
area to a hospital in another area the first authority should accept fi
responsibility for transport back to the patient’s home up to a perio
three months after admission. This involved a very cunsaﬂmbiﬂ
in our arrangements with the City Ambulance Service, as hi
admission to a hospital ward had been accepted as transferrir
responsibility to the authority in whose area the hospital la.g
co-operation between the two services has always been excellent
factnry administrative arrangements were quickly made, and the
service takes its own patients home instead of paying the City to

The Hospital Car Service has been a great help during the yez r, 8t
it is hoped that in the future it may be even more helpful. |

The figures given below show the work undertaken during the

Patients carried Miles

| Central Depot, Leicester 10,500
| Market Bosworth 893
| Melton Mowbray 2,871
Coalville S.]J.A.B. 5,698
Hinckley S.J.A.B. 4,488
Leicester S.J.A.B. 1,477
Loughborough S.]J.A.B. T 4,950
Lutterworth S.J.A.B. ... 1,842
Market Harborough S.J.A.B. ... 2,914
Leicester and County Convalescent
. Homes Society (County cases) 5,744
' Leicester and County Convalescent
Homes Society (Joint journeys with
Leicester City cases) ... ... 764
Hospital Car Service ... 1,485
Totals oo . oe oo 43,520 S

{The number of patients conveyed by train was 22).
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- Next year will bring great changes in the Ambulance Service in the
:;'.=_' aty in that both the St. John Ambulance Brigade and the Leicester
1d County Convalescent Homes Society have decided to give up the
k done as agents for the County Council. The result of these decisions
from July 5th, 1950, the County Council will be responsible for
e direct administration of the Ambulance Service throughout the County,

*'1 - I am sure that I am expressing accurately the feelings of the Council
in stating that we are very conscious of the debt we owe to the Voluntary
, ations: not only were they pioneers in ambulance work, but when
tutory duty of providing a free ambulance service was laid on the
ty Council, they acted as agents and undertook the major portion
e work, as the figures above show. The “‘appointed day’’ brought
an increased and increasing amount of work to their stations, and the
strain on them was, at times, very severe. The decision of the Associations
".;; hdraw from this work was accepted with regret.

{ (0

- Full discussion of the effect of the alterations will come properly
to the scope of next year’s report, but it may be noted at this stage
' ':mu:h of the work of these two bodies will be carried forward to the
service. The Leicester and County Convalescent Homes Society,
acted as agents for the City of Leicester as well as the County,
ed to sell their well-equipped and well-sited garage at Avenue Road,
h'!r' with all the vehicles. It seemed unwise to divide between two
: s an organisation which was running efficiently, and after dis-
n betwean representatives of the Society, the City and the County,
ﬂmd-eﬂ that the garage and vehicles should be offered to the County;
g the offer, the County Council agreed to take over the existing
aud tu honour any obligations to the City which were necessary.
St. John Ambulance Brigade vehicles were also purchased, while
al areas the existing ambulance stations were rented to the County
: l. We are therefore greatly indebted to the two voluntary associa-
| tions for their help in the transfer of duties.

SECTION 28.—
;!?RE?ENTION OF ILLNESS, CARE AND AFTER-CARE.

~ The general implications of this Section were discussed in last year’s
~when it was pointed out that while the scheme dealt mainly
ture projects rather than with plans capable of immediate fulfil-
t, there were great possibilities for future development. To some
of course, all public health work could be considered as dealing
prevention of illness, care and after-care’’—health visiting, home
D service, mental health work, etc., and the preventive outlook should
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dominate all our work. Certain parts of the Service are dealt wit
specially under this heading, including tuberculosis after-care, ca
patients discharged from hospital, and such general matters as m
loan depots, convalescent home provision, and health education.

Medical Loan Depols.

The arrangements made for the supply of nursing equipment,
on loan, made with the Medical Loan Committee of the British Red
Society and the St. John Ambulance Brigade, are working satisfacto
Depots are established at Leicester, Syston, Kegworth, Rothley, Hinckl
Kirby Muxloe, Coalville, Lutterworth, Melton Mowbray, Lough borougk
and Waltham-on-the-Wolds. A small charge is made to users. '

After-Care of Patients Discharged from Hospital.
This topic has been much discussed recently; it is genarally
that it is mnst desirable to ensure that all the facilities phle |

this is to be done reveals certain difficulties. If the local a.uﬂ?m:rrﬂ:jlr
be of any use, then information regarding those patients in need of
must be, of course, provided; and questicns of professional conf
are involved, as well as the necessity of close and genuine co-ope
between the hospital, general practitioner, and local authority se
There is no formal scheme for this work in existence in the ¢
although there is a great deal of informal consultation between I
officers, especially almoners, and such local authority officers
superintendent health visitor, supervisor of midwives, organiser
helps, etc., which results in the provision of the appropriate ser

Convalescent Home Provision.

Before July 5th, 1948, the County Council provided conv alesce
home facilities for pre-school children under Section 204 of the F
Health Act, 1936; recovery of costs, or a proportion, being made
the parents. Similar facilities were available for school children, |
provision in this case was made under the Education Act, 1944, no ¢ harg
was made. There was no provision for adults. :

The position was fundamentally altered by the operation «
National Health Service Act, whereby all medical treatment is aval
free of charge to the patient. Circular 14/49 states that it is t
of the Regional Hospital Board to provide treatment which inc
Jeast regular medical supervision and nursing care; while the Local
Authority has powers under Section 28 to arrange for persons req
essentially the facilities available at the “‘holiday home™ type of a
modation. ‘‘Holiday Home'' facilities are provided by a number
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voluntary associations as a benefit in return for contributions. If a local
authority provides these facilities, recovery of costs, or a proportion, can
be made.

- During 1949 there were a few cases of pre-school children and school
children dealt with, but no scheme to cover adults was introduced.

ealth Education.

It is Section 28 which gives the County Council its powers to under-
take “‘health education”” which will probably form an increasingly
important part of Public Health work. There is no doubt about its
importance, but there is also no doubt of its difficulty. I must confess
that personally I am not convinced of the value of the exhibition or of the
public lecture or meeting. Such proceedings tend to attract the converted
and the interested, and do not get hold of the very people one wishes to
| re: The address or lecture, by the right type of lecturer, to special

groups or societies on aspects of health education likely to interest them,
| is a more hopeful approach; but the best method is the daily work of
| the health visitor and the doctor (whether general practitioner or public
| health medical officer) with individual people, while the school teacher
has an important part to play.

The report of the Chest Physician, given below, gives the year's
figures for the prevalence of the disease, and makes some comment on
| the year's work. The County Council, as Local Health Authority, is
w responsible only for the ‘‘care and after-care’’ aspect of tuberculosis
work, all responsibility for clinical care having passed to the Regional
spital Board. In actual fact it is difficult, if not impossible, to separate
the two sides, and the Chest Physicians have joint appointments between
| the Local Authority and the Regional Hospital Board. The duties under
| Section 28 left to local authorities are extremely important, and the
| County Council has a very real responsibility.
- A great deal of work is being done in the county, as can be seen from
Dr. Coward’s report, and the facilities provided by the Ministry of
.a r, the National Assistance Board, and other agencies, are fully
atilised. Mention must also be made of the help given by the ‘‘Friends
of Markfield,”" an organisation which in very practical ways has done
::"_:: pat service not only for patients in the hospital but for those who
iave been discharged, and which, being a voluntary body, can make
";""- financial grants which are outside the powers of the statutory
authority. The task in the next year is that of co-ordinating all those
facilities and so making sure that everything possible is being done to
| give help when it is most needed, and to assist the patient to adapt him-
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Work.

1. Open air shelters.—The number of shelters on loan during the
year was 31,

2. Nursing of advanced cases.—The number of visits made by
| district nurses under the direction of the County Nursing Association
3 Dunumimry Aids.—Help continues to be given to suitable cases

tha shape of beds, bedding, sponge rubber mattresses, air-rings, bed
, etc., which are issued on loan.

4. Domiciliary Visits.—The chest physicians have paid 1,276 visits
patients’ homes: Dr. Coward 420, Dr. Lane 652, and Dr. Walker 204.
‘Health Visitors paid 4,077 visits, and the District Nurses 2,193,

reical Tuberculosts.

 The number of patients admitted to orthopadic hospitals, and of
se remaining under treatment, and other information, will be found in
ble T.B.2.

- Out-patient treatment is available at the Leicester City Clinic,
‘Richmond House, The Newarke, Leicester, under Mr. Morris; The
_ les’ Guild, Packe Street, Loughborough, under Mr. Malkin; and
the Coalville and Hinckley Orthopadic Clinics under Mr. Nisbet.

Cases of Lupus are treated at the Skin Department, Leicester Royal
1ary, under the care of the skin specialist. They also attend the
atient dispensaries for general supervision.

| General Comments.

~ This is the first full year of the working of the National Health
; Act of 1946. The work at the clinics has shown a steady
se in numbers, in examinations, and in accessory helps.  The
hortage of nurses continues, and our waiting lists have been fairly long,
hou 3- parhaps not so long as some.

" A certain number of cases have had, or are having, streptomycin
..ﬁ.S both prior to admission to the Sanatorium and also as part
jary treatment.

» Home Helps Scheme also has been of assistance to some of the
, and when fully developed should be a great blessing to those
ly need it.

ﬁt the end of the year a beginning was made in Mantouxing hospital
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nurses with a view to B.C.G. vaccination. It is hoped to extend t
include vaccinating of child contacts of tuberculous patients. The
of isolation is, however, a stumbling block as the means of segregat
lacking in many cases. If the present conditions are maintained it
dificult to see how the scheme can be worked on an extended s

The Mass Radiography Unit operated at the end of the y
Loughborough, and cases found to be suffering from tuberculosis,
active or chronic, were dealt with at the local clinic. No figures ca
given as the survey was carried on into 1930,

The figures for notifications and deaths show little change from la
year, though the number of deaths from non-respiratory tube:
down to 15, which is a record low return. The deaths from resp
tuberculosis show that from the ages of 15 to 45 years the num
women dying predominates—36 women to 29 men; but after 45
many more men die—37 men to 14 women.

As regards the Districts, respiratory notifications are doubled
Hinckley area, there being 40 as against 21 last year; and in the
area 13 as against 5. Respiratory deaths in the Barrow area have
doubled—27 as against 14 last year; and in Market Bosworth—11
as against 5. These variations are not uncommon when viewed fro
year to year,

N. A. COWA

SECTION 29.—DOMESTIC HELP SERVICE.

The official title of this service is as stated above, but it is poj
known as the “Home Help Service,"" a title which seems to indicat
purpose more accurately. 1948 saw the appointment of a full
Organiser and the start of a service in Coalville, but the service
its very early stages by the end of the year, and had only been i m‘
tion for a short time.

In 1949 very considerable advances were made. It was ¢
impossible to run the service from one place, and the county was
into areas centered on Leicester, Coalville, Loughborough,
Melton Mowbray, Market Harborough and Lutterworth.  Area
were opened and staffed in Leicester, Coalville, Loughboro
Hinckley by the end of the year. Melton Mowbray and
Harborough will be provided with Area Offices in 1950. When
operation each area office will have an area supervisor, whose task
essentially be visiting homes, supervising helps, etc., and an 2
who will interview people requiring the services of a home help, :
with the clerical work and assessments.
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- Progress in the service was due very largely to the energy and ability
f the Organiser, who did the necessary ground work in each area before
e service started. It will be seen from the figures that on December
3ist, 1949, there were 53 permanent home helps and 20 temporary ones,
and that during the year help had been given to 464 cases.

~ Particular attention is given to the recruitment of home helps. .
References are taken up carefully, and every effort made to ensure that
right type of person is engaged. Applicants are taken on in a
porary capacity in the first place, and before being accepted on the
anent staff attend a two weeks preparation course, having to satisfy
the instructor.

~ This preparation course serves two purposes. In the first place, it
prepares home helps for the task before them by amplifying their existing
vledge of household work, and in the second place it enables the
isor and the instructor to estimate the capability and temperament
pse home helps and so to “‘weed out’’ any unsuitable for permanent
pyment. Some women find the work unsuitable or too hard, or
n for domestic reasons. The aim is to build up a force of permanent
home helps, either full or part time, who undertake the work as a career.

‘Some details of the financial side may be of interest. The cost of
service has been fixed at 2s. 4d. per hour (including administrative
harges). Recovery of fees is made on a scale approved by the County
ncil, and it will be seen that on this basis about 229 of the total cost
recovered. Some specimen assessments are given below, which not
ly show the amount recovered from typical cases, but give some idea
,- ='_=. circumstances and needs of the cases helped.

Persons applying for the services of a home help are informed that
the full charge is 2s. 4d. per hour. If the applicant is unable to afford this,
| an assessment is made according to the family financial circumstances
| which usually results in a reduced weekly charge. If the home help is
i '-1_52-'-: ned for more than two weeks, then a second assessment is made which
| reduces the charge still further.

Earnings, Family Allowances, interest on investments, income from
rents eix: are all taken into account in arriving at amounts to be charged.
Service benefits and maternity allowances are disregarded for assessment
purposes but 10/- per week is added to the normal assessments for
| maternity cases during the period in which the maternity attendance
allowance is received. No assessed charge is to exceed the full hourly
rate, while special consideration is given to cases of hardship or unusual
circumstances.,

__.._.._.__
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Other emergencies—Mr. X-—children
mPoralﬂjr deprived of their mother,
- Three children—aged ranging from
B?earstuziyﬂ:s
- Total Income 05 < 13a, o 0d.,
“Allowances in respect of rent ra.te:;
- and board for family ... aotEd s 10d.
remaining income on which
- assessment is made e B4 Bl 11d.
- Normal Assessment—ist ... ... £2 15s. 11d. per week,
) 2nd ... .. £1 19s5. 8d. per week.
¥ * %
Full charge—Mr. and Mrs. X. Mother in
~ bed with Gland trouble. One child
~ aged 8 years.
- Agreed to pay the full charge of 2/4
X * * *

s of the preparation courses and the figures for the year are

: amily and invalid cookery, household and baby washing, ironing
msndmg Practical demonstrations by instructor including the

ction is also given on the following subjects: —The rationing
marketing and budgeting, storage of food, personal and
n hygiene, fuel economy, gas, electricity, coal and oil stove
g, improvisation of equipment, food values, packed meals,
, laying of table and serving meals, household economies,
of behaviour, general care of young children, and personal
tionships, personal hygiene of patient and home help, feeding of
ies (breast and bottle feeding), complementary feeds, cleansing
Dottles, teats, etc., weaning, the necessity of boiling milk, regular
: '_md rest for toddlers, Infant Welfare Centres, elementary pre-
n and treatment of ailments, first aid in the home, immunisa-
vaccination, cause and prevention of infection (particularly
cular cases), bed making and changing of beds, draw sheets,
, etc. Help and advice is given to Home Helps meeting death
the first time. During the course arrangements are made with
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NOTIFICATION OF BIRTHS.
(Public Health Act, 1936. Section 203),

tlﬁl:athIIB of births are usually received in the Department from
es in attendance at confinement. Information is exchanged with
istrars of Births in order to discover births not notified or not
ed within the statutory time limits of the regulating Acts of
In the annual return to the Ministry of Health the number
hirths notified is required to be modified according to the residence
.4. - mother. Thus “Transfers Out’ are deducted from the crude
ires where the usual residence of the mother is outside the County
while ““Transfers In"" are added as relating to County mothers who
'i'*u outside the County area for confinement.

'];he following gives particulars of births recorded in the Department
f -,. e year. Of the total number of births recorded, 27 were discovered
through the Registrars of Births,

Live Still
Births Births Total
Total which occurred in
Leicestershire ... 4,951 a0 5.041
Less ‘“Transfers Out” 290 3 203
4,661 87 4,748
Add “Transfers In"’ P22 43 1,275

—

Net Leicestershire Births ... 5,803 130 6,023

As stated elsewhere in the report, all notifications of births are
| serutinised for prematurity and illegitimacy, and such cases are referred
f Health Visitors for special report and supervision. In addition,
of all live births are passed to the Immunisation and Vaccination
Section so that parents may be notified in due course of these facilities for

REGISTRATION OF NURSING HOMES.
(Public Health Act, 1936. Sections 187 to 194),

Homes closed.
' '""Iha Newlands,”’” Kirby Muxloe, on May 31st, 1949; voluntarily by

he owner.
Homes newly registered.
- No new registrations were issued during the year.
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SOUTHERN REGIONAL ASSOCIATION FOR THE BLIND.

- An annual grant according to the officially recorded numbers of blind
persons in the area is made to the above Association, which is the official
isory and consultative body recognised by the Ministry of Health,
and is representative of local authorities and voluntary agencies. The
work of the Association concerns the promotion of welfare of the blind
and the prevention of blindness, co-ordination with local authorities and
voluntary associations, conferences, the maintaining of a central register
of biind persons and collation of statistical data, training and refresher
courses for teachers of the blind, and dissemination of information.

DeaF anp Duus.

No scheme on the lines of that made for the blind, has yet been made
or the deaf and dumb. An annual grant is made by the County Council
to the Leicester and County Mission to the Deaf and Dumb, which carries
put most valuable welfare work, while in the Loughborough arca
| there is a ‘‘daughter mission,” the Loughborough and District Mission to

he Deaf and Dumb.

CrirPLES WELFARE.

- The Leicestershire Voluntary Association for Cripples’ Welfare which
has close ties with the County Council, and receives an annual grant,
undertakes much valuable work in the County: while other voluntary

.i'z- such as the British Red Cross Society and the Order of St. John,
 are interested.

 FrEg TransporT Passes For BLinD axp HawnicarpEp PERSONS.

Until recently, free transport passes for travel to and from work were
granted by the Leicester City Transport Department to members of the
Institution for the Blind, members of the Cripples’ Guild, and crippled
nd limbless members of the British Legion and British Limbless
ervicemen’s Association. In the case of blind persons the County
acil had made some payment for transport passes, but had not under-
aken similar responsibility for other handicapped persons.

However, at a recent Public Ministry of Transport Inquiry, the
Chairman of the Inquiry suggested that the cost of transport passes for
handicapped persons should be borne by those organisations concerned
with the welfare of the various classes of handicapped persons.

.~ The Leicester City Transport Committee accordingly made a request
to the County Council for reimbursement ot the cost of passes for those
~ bandicapped persons resident in the County whe need to travel in the
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This report on the outbreak of acute Poliomyelitis has been prepare
from notifications and reports received in the County Health Depa
and is, therefore, of necessity confined to information that can be ext: .n-f"'
from them. An attempt has been made to compare this epidemic with- ,'
in the report of the County Medical Officer for the year 1926. Figures ha
been used from that report rather than from the investigation by Dr, J
Mackintosh, published a year later, since our knowledge of the presen
epidemic is similar to that available when the 1926 report was prepa .-_.-...

89 cases occurred in 1949 against 72 in 1926. It must be remembered
however, that the estimated population of the county has mcreuad
62,500 since 1926, so that the incidence of the disease per 1,000 of
population was actually greater in 1926. The ratio of deaths to ot:
cases was also higher in 1926, being 12.59%, against 7.86%. -

The sexes were affected to approximately the same extent in each
epidemic. In 1926 there were 39 male cases and 33 female: in 1949 th
sex incidence was 48 male and 41 female. When we compare the ag
of the patients and the areas of the county affected, there is a ma arket
difference. The proportion of cases in children under § years of a,ge
nearly the same in both outbreaks but only half the proportion b
5 and 8 years in 1926 was affected in 1949, the figures being 30%
15%. Again only 58%, of the patients in 1949 were under 10 years, again:
739, in 1926. As a consequence, the incidence in patients over school ag
was 30% in 1949, whereas it was only 149, in 1926, There were u..-
instances of 2 cases occurring in the same house within a few days o
each other,

The epidemic phase occurred at roughly the same time of year, bt
in 1049 the disease was well established in early July with the large
number of notifications in August and October, whereas the 1926 outbres
began slightly later and had largely subsided by the middle of Octobe

o g i'ﬂ--i‘-—'\‘-ﬁ.—'.‘u—.'-'i'.ﬁ'-i.ﬁ- s e i B

The statement is made that the 1926 epidemic was characteristically
widespread and that the coal mining districts of the Western part of t
county had relative immunity. The outstanding feature of the p ;.-.-,;_ '
distribution was the way in which the disease started in the Western I
of the county and tenaciously spread there. Of the first 40 notificatic
only 2 were from East of Leicester. At first notifications came I'rom
Hinckley district, 14 of the first 20 coming from that area. Without ar
respite in the South West, the North West began to report cases and ‘u‘i._-
places in between were affected; but during the whole of the period on
13 reports came from East of Leicester.
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‘An interesting fact gathered from the Registrar General's weekly
urn of Infectious Diseases was that, for a considerable period after the
e was prevalent in the Hinckley area, only one case had been
ified in Nuneaton and that was a child attending Hinckley school.
rther along the Southern boundary the Lutterworth area had only one
ification, whereas cases were regularly being notified in Rugby, a
'i ‘of employment and entertainment for Lutterworth people.

1__} aces, as distinct from authority areas, most affected were Hinckley,

ned, Loughborough, Whitwick and Earl Shilton, in that order. The
e below gives, with corrections for boundary changes, the difference
in cidence for local authority areas. It will be seen that Wigston, Ashby
s, Castle Donington and Lutterworth had no notifications in 1949,

Year Year
1926 1049

Um DISTRICTS :

| Ashby-de-la-Zouch
| Ashby Woulds

| Coalville
| Hinckley v |
1 borough ME, ...
- Market Harborough  ...!
~ Melton Hnwbra]r

18 Shep$ed
- Wigston ..
Urban Totals

m—.

—

Moo=~ oD

I3
b |}

| RURAL DISTRICTS
Ashby-de-la-Zouch
| Barrow- upnn-Snar

i Blllesdnn :
il Castl); Donington
- Market Bosworth

~ Market Harborough
Melton and Belvoir

Rural Totals
Whole County

— —
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Urban  Rural ]
districts. diltrintﬂ E
Piped supplies substituted for well supplies 60 1008
Wells closed - 2y 74
Wells cleansed, rep&ued ebes tais 5 54 1l

In Ashby-de-la-Zouch and Ashby Woulds Urban Districts the supp
was restricted on a number of occasions, due to increase in cons
and shortage of water at the source.

The Hinckley U.D.C. supply is about equal to demand, a most
carious position, but to date no increase in supply has been possible.

o e U

In the Melton Mowbray U.D. supplies had to be restricted thro
the year.

Market Harborough R.D.C. again had to resort to carting w
various villages in their area. A total quantity of 120,000 gallons
supplied to the villagers and farmers. '

e e A el .

Piped water supplies were provided in the parishes of Burton-o
Wolds in Barrow-upon-Sear R.D., Keyham and Skeffington in B !f
R.D., Barlestone and Carlton in Market Bosworth R.D., Sadd
East and West Langton, Tur Langton and Thorpe Langton (the Lz
scheme, mains only laid) in Market Harborough R.D.

In all areas, extensions of existing mains to serve new hous
have been carried out.

SEWERAGE AND SEWAGE Dlsmsu.

All the urban districts have sewage disposal works, am:l
exception of ountlying properties, sewers are available thre .;J
districts. During the year a number of sewer extensions have be
to serve new housing estates.

Further schemes of sewerage and sewage disposal have been
during the year for the County Council’s observations and many
spots in the area will be removed when they are carried out.
tunately a number of schemes which had already received appra
held up by the decision to limit capital expenditure.

Visits were made to sewage works and farms throughout t'lle ulli}
and the Laboratory carried out analyses on effluents and st
Alterations have been carried out at a number of plants with
improvement in the effluents. The practice of employing seve
time men with transport to look after a number of works inst
part-time employees is gaining in popularity, and the idea is ce:
sound. The men have a real interest in the work and the treatme

e SR i i i T . it
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Billesdon R.D.C. Skeffington sewerage and
sewage disposal.
Blaby R.D.C. Kilby sewerage and sewage
disposal.
Thurlaston sewerage scheme.
Reconstruction of Enderby
sewage disposal works.
Hinckley U.D.C. Stoke Golding sewerage
scheme.
Melton and Belvoir Ashby Folville and
R.D.C. Gaddesby sewage dis-

posal works (Purchase
from Air Ministry).

This brings the total number of schemes considered since the passi
of the Act to 92, of which 46 relate to water supplies and 46 to sey
and sewage disposal. It is obvious that sewerage and sewage di
arrangements should quickly follow the provision of piped water su
otherwise the problem of pollution of ditches and watercourses will
aggravated. ¥

The Minister of Health has indicated the provisional amounts
Government grants under the Act in the case of two sewerage and sew:
disposal schemes and four water supply schemes, the total 2
involved being £35,250. Ministry Inquiries were held in respect
schemes of water supply and three schemes of sewerage and sew

disposal.

PoLLUTION OF RIVERS AND STREAMS.

Routine inspections of the watercourses in the county h
carried out, particularly the River Soar and its tributaries, and sam
of water for analysis taken near the outfalls of effluents from sews
disposal works and other known sources of potential pollution.

ok ity S il e - R T P iy

Several schemes of sewerage and sewage disposal were prepal
the district councils after their attention had been drawn to gross pollt
of watercourses through lack of adequate treatment arrangements.

Following informal action with the colliery managers, two case
pollution of streams from coal washing plants were successfully cle:
up. In this connection it is interesting to note that a small quantit
coal dust in suspension will cause a large stream to look like ink, wi

- e S ——
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~ The following complaints were received in this department during
the year, ‘and were referred to district officers: —

General sanitary matters fui L wmad
Housing ... 98
Water supplies ... 10
141
Public Cleansing.

~ "Direct labour”’ is still employed in all districts, with the exception
of one remote parish of an urban district. A total of 69 motor vehicles
and 4 horses are used in connection with the work: the authority using
- the horses have replacement motor vehicles on order.

| In the urban areas, 7 districts maintain weekly collections of refuse,
o f'tiist.rict collects every 9 days, 1 district at 9-14 day intervals and the
| remaining district operates a fortnightly service.

- In the rural areas, 6 districts operate a weekly collection of refuse,
| district collects every 9 days and 2 districts every fortnight.

- The methods of disposal remain as in previous years, viz. : controlled
ipping, crude tipping and incineration. In the urban areas, 6 districts
use controlled tipping with 10 tips in use; one district uses crude tipping;
2 districts rely mainly on incineration and the remaining district uses
icineration for 259% of the refuse to raise steam at the sewage disposal
wvorks, with controlled tipping for the remaining refuse.  The rural
districts rely solely on tipping, using 13 controlled tips and 19 crude tips.

hops Acts, 1912 to 1938.

Certain provisions of these Acts affect the health and comfort of
‘shop workers. These provisions give power to require suitable and
sufficient means of ventilation, heating and lighting, sanitary conveniences,
washing facilities, facilities for the taking of meals, and seats for female
shop assistants.

~ The responsibility for the enforcement of these provisions in Leicester-
shire is divided as follows: —

Loughborough Borough Council and
Heating all the Urban and Rural District
‘Sanitary conveniences Councils,
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INSPECTION AND SUPERVISION OF FOOD.
MILK SUPPLIES.

MiLK (SPECIAL DEsSIGNATIONS) ORDERS AND REGULATIONS,

The transfer of licensing duties from the County Council to th
Ministry of Agriculture and Fisheries took place on October 1st, 194
and the following is a short review of the period when this departme
was actively engaged in the work of supervising designated milk
duction. !

In the early days Clean Milk Competitions were held amongst th
farmers, and the County Laboratory co-operated in this effort to improw
the standard of milk production. The incentive motive in the form
bonus for a better quality milk was not available unless the milk wa
sold as Grade “‘A,”" and consequently only the keen and progressive pra
ducers were actively interested. A

May Ist, 1935, saw the start of a big increase in the number ¢
designated milk producers, as on that date the Milk Marketing Boar
instituted the establishment of a Roll of Accredited Producers with th
payment of a bonus for milk produced by Accredited licencees. Tk
scheme had three principal objects in view, namely: —

(a) To reduce the amount of disease in dairy herds.

(b) To obtain a pure milk supply.

(c) To obtain, by increasing the public confidence, a greate
consumption of liquid milk. |

transfer of duties: —

= Licences issued (New and Renewals)
Date. | ~ “Tuberculin |
Y & S Sl Tested" | “‘Accredited”’ Total
Dec., 1934 3 ' 25 28
Dec., 1935 5 , 258 263
Dec., 1936 15 | 388 403
| Dec., 1939 22 : 572 504
| Dec., 1945 85 | 549 634
'Dec. 1946 108 | 542 650
Dec., 1947 147 ' 535 682
Dec., 1948 203 525 728
Sept. 30th, 1949 . 297 485 782
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It will be noted that 547 ““Accredited’’ licences were issued in the
. period 1935-1939, but in the same period only 19 ‘“Tuberculin Tested'’
:":. SACEsS Were issuﬂd,

; During the war years progress was naturally slow, and the total
- number of ““Accredited’’ licences in operation dropped slightly, whereas
' the “Tuberculin Tested'" licences increased by 63. It was anticipated
hat as producers became interested in building up ‘‘Tuberculin Tested’’
terds, more “‘Tuberculin Tested"” licences for milk production would be
issued and ‘‘Accredited”’ licences would gradually fall off. This actually
- happened and from December, 1945, to September, 1949, 212 ‘“Tuberculin
 Tested’’ licences were issued and the number of ‘‘Accredited”” licences

dropped by 65.

In May, 1942, the Government issued a White Paper on Milk Policy
which intimated the setting up of a scheme for the testing of milk supplies
- on a national scale, coupled with the necessary farm advisory service.
- The scheme was to be administered by the Ministry of Agriculture and
 Fisheries and was to apply to all milk sold by producers but was not to

eplace the existing standards for ‘“Tuberculin Tested”’ and ‘‘Accredited”’
l:li .

In Leicestershire the County War Agricultural Executive Committee
ppoi te:d a Milk Sub-Committee in July, 1942, for the purpose of
administering the scheme. The County Sanitary Officer was a member
: f this Sub-Committee.

_ The aim of the scheme was to test all supplies, including designated
:-'.. k twice monthly, with an additional platform rejection test at the
‘dairy on milk of doubtful quality immediately upon arrival at the dairy
depnt The results, as far as designated milk was concerned, were not
‘used in connection with the Milk (Special Designations) Regulations, for
i l 1 the producer’s record of sampling by this Department was the
tenun Adverse test results of designated milk were immediately notified
o the County Sanitary Officer and any necessary action was taken by
the County staff.

Producers whose milk samples, in spite of repeated advisory visits,
showed no signs of improvement, were asked to appear before an inter-
iewing Panel of the Milk Sub-Committee and if no improvement
owed, the Milk Marketing Board were asked to threaten termination
contract. No designated producers were dealt with in this manner but
the County Sanitary Officer was a member of the interviewing Panel.

~ There was an excellent spirit of co-operation between the authorities
Tesponsible for the administration of the National Milk Testing and

s




a0 |

Advisory Scheme and those responsible for other Milk and Dairies legisla
tion in the County and the result was a smoothly functioning arrangemen

It is interesting to note that as soon as October 1st, 1949, was stated in
Parliament to be the target date for the transfer of duties from the Count !
Council to the Ministry of Agriculture and Fisheries, enquiries regardin l
the requirements for “‘Tuberculin Tested’’ licences increased tremendou sl i
The result was that 94 ‘‘Tuberculin Tested’' licences were issued ¢ -
the first nine months of 1949, of which 41 were issued in Septembe [
The figure for the month of September is higher than any year’s tor
before 1949.

Since the inception of the scheme 1,946 enquiries were received fi
particulars in respect of designated milk production and standards {'?
buildings. All applicants’ farms were visited and in cases where they !
decided to proceed with the requirements, further inspections were
made and the licences issued in due course. }

|
|
|
|
|
|
|
|

Throughout the period when the County Council were responsibl
for licensing under the Milk (Special Designations) Regulations, cordia
relationships were maintained with the farmers of the county, a.nd tk

opinion was expressed on many occasions that all cases received fair an
sympathetic consideration. The object has always been to insist on th
highest possible standards, but at the same time by encouragement af
practical advice to help farmers to reach those standards. It is --u'
that the spade work done in the past will not be jeopardised by f
transfer of duties and that the standard of milk production, as far
designated milk is concerned, will continue to make rapid progress.

The following table gives the numbers of milk samples collected fror
farms during 1949 (September 30th) and for the four previous years
These figures do not include samples collected by the district sa =-
inspectors. L

1049 | 148 | 1047 | 1040
i — , = ! ] _

“* Accredited’” prr:--: I | |
ducers ... .-.| 1,156 1,431 | 1,320 | 1,766 1,02
“Tuberculin Test- | ' X J
ed”’ producers ... 489 632 384 | 339 16

Miscellaneous 5 ' | i , i[

(mainly farm in- . -

vestigations) ... 27 87 LTI 86 é é
1,2

| 1oz | 2150 | 1823 | 2101
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Clinical Examinations and Tuberculin Testing of Cattle.

The following is a summary of reports of the divisional inspe ».
the Ministry of Agriculture and Fisheries: —

No. of No. of
herd  cattle
inspections examined.
(a) Clinical examination of dairy cattle:
“Tuberculin Tested'’ herds ... 350 17,539
‘Accredited’’ herds .. 1,105 39,584

Non-designated herds ... ... 1,414 20,798
(b) Tuberculin testing of ‘‘Tuberculin
Tested'" herds: .
Number of cattle tested ... 25,589

Number of reactors found

BroroGicaL MILK SAMPLING. _

During the year 362 samples of milk were taken for biological pt
poses, 7 of which showed evidence of living tubercle bacillus. These ¢
and others reported by outside Authorities were referred to the divisio
veterinary inspector of the Minister of Agriculture and F’ishenes
one case the raw milk supply was diverted for pasteurisation ';5' }
matter was cleared up, and in all other cases suspect animals were sent
for slaughter and further samples proved the herds to be free fro
infection.

The excellent co-operation and help received from the
veterinary inspector and his staff is much appreciated.

As a matter of interest, at the end of the year there were zmﬁ ed
and 9 Supervised Herds in the County.

Pasteurised and Sterilized Milk Planis.

The following is a summary of the plants existing in the ]
Several new plants are in course of preparation and the dairymen a:
whole have taken considerable interest in the prospect of *'Sf
Areas’’ being set up.
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MEAT INSPECTION.

~ The following table shows the situation of the slaughter-houses,
inspections made, etc., together with details of slaughtering in other
districts of the county.

~ No. of No. of | Total No, |Total No.| No. of | No. of
regional linspections of of knackers' | inspec-
slaughter | at time of | animals | animals yards | tions
houses | slaughter | slaughtered | examined
1 1,030 14,218 14,218
1 719 8,282 8,282 1 9
536 536 536 1 14
1 359 6,902 6,902
1 471 9,054 9,054 1 6
168 168 1.8
104 245 204
196 213 196 1 18
2 5
104 1,819 168 2 30
449 1,112 870 e
1 12
170 170 2 10
Market Bosworth ... 157 2,929 223
Market Harborough
delton & Belvoir ... | 1 5
Totals ... 4 4,463 45,648 40,921 12 109

i Foop anp Drucs.
Food Premises.

- Continued progress has been made during the year by the districts
in improving food preparing premises. It is felt that the ‘‘Standard Code
of Practice for Food Preparing Premises,” detailed in last year’s report,
s serving a useful purpose.

Model Byelaws, Series 1, for the Handling, Wrapping and Delivery
of Food, and Sale of Food in the open air, will no doubt be adopted by
the authorities concerned in the county in due course.

It is hoped that the Model will be reviewed at an early date to include
desirable provisions which have been omitted on account of the present
shortage of materials and equipment. The excuse of shortage of materials
will be made by some traders long after the shortage has been overcome,
L: 1less they are PI’ESSB(],
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T.B.1.—Return showing the work of the Chest Clinics during the year 1949.

!
. NoN-RESPIRATORY

RESPIR.M(JRY ToraL | GRAND
I ! Torars
| M ‘hIM £ |c | M | F [ cn
(1) Number of notified cases of T.B. on Clinic | i . :' '-
registers on Ist JANUARY, 1949 e o | 598 | 466 (122 | 60 | 80 |.215 | 658 | 546 ‘ 337 | 1,541
(2) Transfers from Clinics under other H.M.C.’s or I |
B.G.’s during the year ... 57 19 4 i 22 23 7 79 4z | 11 132
(3) Cases lost sight of which returned to Chmc
during the year ... o 1 o | o ‘ 4
Number of NEW CASES dlagx_]_u;ezf as tuberculons I ‘
during the year: — | |
T.B. MINUS e 2 58 9 8 13 15 S50 71 24 145
T.B. PLUS ... o |l 52 Sl 1 1 73 53 1 127
C. Number of cases (1) Recovered .. ... .. | 16 | 20 | 4| .. 3 15 16 2 |19 58
in A and B written (2) Died (all causes) ... |67 S0 ] 2 1 2 69 | Sl 3 123
off Clinic registers (3) Removed to other H.M. c. ' |
during the year: or B.G. Clinics ... 22 20 3 1 3 3 23 23 | 6 52
(4) Other reasons 0 S 2 56 1 44 | 5 3 ‘ 100 108
. (1) Number of notified cases uf . B u; l_Cﬂm-;_ | .
registers on 31st DECEMBER, 1949 ... ... | 671 | 521 46 | 117 | 135 | 118 | 788 | 656 | 164 | 1,608
(2) Number of above known to have had positive | :
sputurn within precedmg six months ... w512 82 : 124 | 82 I 206
: Number of Cuu- (1) Dzagnused as Tuberculous 2 10 o2 1 s | 10 i 15
tacts first exam- (2) Not Tuberculous ... 161 | 264 | 292 | 161 | 264 | 262 717
ned during the (3) Not determined (as at | ’
year: 31/12/49) . 3 | gl 3
T — , S
¥. Number of patients on Clinic reglsters awaiting ' ‘ '
admission to T.B. Institution .. .. .. | 18 [ 19 | 1 ! 1 |18 2 ! 89
| | | .

to Leicestershire.

NOTES.—(1) “‘Children’’ means persons under the age of 15. When a case, first diagnosed and placed on the register
as a child, reaches 15 it is transferred to the adult register, but is #of counted as a new case. £
(2) As a few cases attend from the County of Rutland, the table does not show the exact position relating







102
A, HOSPITALS, AND OTHER RESIDENTIAL INSTITUTIONS FOR THE TREATMENT OF TUBERCULOSIS.

Year 1949,
Number of Leices- E T
Number of Leices- ’ tershire patients | Total number of |
tershire patients | Number of Leices-| — who were  |days during which | Average number of | Number of Leijces-
Class of case. who were under | tershire patients |discharged or died | patients referred to days which tershire patients
M of Institution. treatment on 3lst| admitted during |in the Institution | in Col. 5 were |patients referred to | who were under
Decernber, 1948, [the year e during the year| resident in the | in Col. 5 were treatment on 3ist
st Dec., 1949, ' ended 3ist Dec., | Institution. resident  in the | December, 1940
1949, Institution, :
(2) (3) (4) S (6) (7) (8)
Male adults R 70 109 111 26,579 ‘ 239 68
Female adults R 35 6 56 [ 13,693 | 245 55
Children K 3 2 1 315 | 315 4q
Male adults  NR 2 2 3 509 | 200 1
Female adults NR 2 2 2 470 | 235 2
| Children NR 1 | - 1 248 248 --
| |
Male adults R — 1 1 45 45 —_
Female adults R — 3 2 21 10 1
Male adults NR 2 7) 5 274 55 4
Female adults NR 1 G G 357 | 59 1
Children NE 3 4 5 981 | 196 2
-and Chest Unit, Male adults R — ] 5 453 91 3
Female adults R 2 5 5 281 56 2
opadic Hospital, = Male adults NER 2 [ = 1 636 636 1
Children NR 3 > 4 1,255 314 1
Orthopadic Hospital, Male adults NR 1 i 2 278 139 =
4 Female adults NR = 1 - - = 1
Children NR 10 5 9 8,332 926 6
|
|
Children NR 3 1 2 781 340 2
‘Emergency Hospital. Female adults R 1 e i 485 485 —
|
Sanatorium, Female adults R == i — | — | —_ 1
Male adults R = | 1 = - = 1
| !
4 | 3
cal for Children, | Children NR = ! 1 — =i 3 = .
- I
e — T e -
| i
TOTALS ... ... 141 238 222 56,083 253 157
R—Respiratory Tuberculosis. NR—Non-respiratory Tuberculosis.

—
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T.B.3.—Return showing the immediate results of treatment of patients discharged
from Residential Institutions during the year 1949,

(a) Bi piratnry Tuberculosis
gg !E Duration of Residential Treatment in the Institution.
8'55 e . Under 3 =E T R
= -5 - ICmm‘d11:-"':}Il HETIe months but ex- I | More than 12 | ToTAL
g E of discharge. ceeding 28 days| 3—6 months | 6—12 months | months = k
= ; | i [ | | | o
= | M. | F. |ch | M| B jchl M. | F. |ch. | M. | F. |Ch.
uiescent | et [ ST 5T I O BT 1| 1|_'__.___I 5
R.A.1 g{_:t quiescent ... ... | o PR e ) R R S i o S iy BN, (R
Died in Institution ‘ — i el B R e S | (S S S S
Quiescent ot (sl T SETER BN T S _(_1_—_”_1 o SN (RN
R.A2 | Rot quiescent ... s T IR | RS e ) BT R | S el oy (i S I 3
Died in Institution _|_ casoh i s | e S (PR SR
" 1 T | T
Quiescent | B EF s RN oG RTINS 1 e | ) 9
R.A.3 N?t qj.liescen.t — === 1|=|=|= :f Jei) G (B 1 1
Died in Institution — === | | [ S R S 1
: i ' Y | TP A B A [T
Quiescent | (g ey SR ‘ | e T S ) S
R.B.1 | Not quiescent ... 7l .. | ‘ = | o ] | Sl e agl T R | R N S ! . 1
Died in Institution — === ! Ry, e e S
oo s - el b S || ) DR L | [
Quiescent Lol S R B T (R T N | [l ey
RB2 | Not quiescent .. 0 g B L - | |4;:|— 51
Died in Institution 1| —|=|—|=|=|=|=|=|=|=|=]| 1
Quiescent — 1 — _'1 1 T ‘___I T P R T
R.B.3 Not quiescent I | il ! 3| 1(—| 4| I|—| 6| 6| — | 24
| Died in Institution 61 2:—| 21| 3|_1 6 T ] [ R M

Cases discharged under 28 days .. o o 10
Cases died under 28 days .. s e 8
Observation cases dlschargvd non-tuberculous .. 6

. Total ... 182
(b) Non-respiratory Tuberculosis.

Bones and joints:—Quiescent 20

Not quiescent ... 11

Died 2

Abdominal:—Quiescent 2

Not quiescent ... -

1

3

Died
Other organs:—Quiescent
Not quiescent ... —_
Died -
Peripheral glands:—Quiescent —
Not quiescent ... -
Died —
Observation cases d1scha:ged non-tuberculous ... 1

Total ... 40
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TABLE 1.—VITAL STATISTICS.

LEICESTERSHIRE COUNTY, 1949
| Whole
Urban Rural County RELAND
AND
WarLes
160,490 181,710 342,200
161,100 183,700 344,800 .
No. | Rates| No. |Rates| No. | Rates Fates
| 24867 | 17.87 | 3,069 | 16.89 | 5,936/| 17.35 16.7
41,731 | 10.79 | 1,923 | 10 58 | 3,654 | 10.68 117
81 :*28.3 80 |"26.1 161 [=27.1 *32
1 0. 2 0.01 3 0.01 —_
2 001 5 0.03 7 0.02 0.01
1 Q. Q —_— 1 0.003 0.00
0 | — 0o | — g = =
0 | *— 5 |*1.62 5 | *0.84 *3.0
Percentages of
total deaths.
! Wh'le
Urban | Rural | C'nty
477 | 2.97 582 | 3.20 |1,0599 | 3.00 | 27.6 | 30.3 | 29.0
264 | 1.64 315 | 1.73 579 | 1.68 | 153 | 16.4 | 15.8
241 1.50 219 1.21 460 | 1.34 | 13.9 | 11.4 | 126
86 Q.54 04 0.52 180 | 0.53 5.0 49 4.9
65 | 0.40 55 | 0.30 120 | 0.35 38 2.9 3.3
58 0.36 (3] 0.34 119 | 0.35 3.4 3.2 i3
39 0.24 53 0.29 o2 I 027 2.3 28 25

rales are calculated per thousand of the population, except where marked
hich are per thousand registered births.
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TABLE 2.—BIRTH-RATES, CIVILIAN DEATH-RATES, ANALYSIS

Births.

MORTALITY, MATERNAL MORTALITY AND CASE-RATES F
CERTAIN INFECTIOUS DISEASES IN THE YEAR 1949.

PROVISIONAL FIGURES BASED ON QUARTERLY RETURNS.

Live births
Still barths

Deaths.

All causes ...
Typhoid and para-
typhoid fevers
Whooping cough
Diphtheria
Tuberculosis
Influenza
Smallpox ;
Acute  poliomyelitis
and polioencephalitis
FPneumonia ... is

jI"’timliI’H:mil:nl.'m {corrected).

Typhoid fever
Para-typhoid fever ...
Cerebro-spinal fever
Scarlet fever
Whooping cough
Diphtheria
Erysipelas

Smallpox

Measles

Pneumonia

148 Smaller

England (126 C.B."s and | Towns (Resi- London
and | Great Towns | dent Popula- Admin.
Wales (including | Eon 25000- County

London) [ 50,000 at 1951
i ! CONENS]

Acute pﬂliﬂm};léiitiii .

Acute policencephalitis
Food poisoning

|
Deaths.
All causes under 1 |

vear of age
Enteritis and diarrhoea
under 2 vears of age

Notifications (corrected).

Puerperal fever and
pyrexia i

|
£

Rates per 1,000 Civilian Population.

|
16.7(a) 18.7 18.0 18.5
0.39(a) 0.47 0.40 0.37
|
11.7a) | 12.5 | 11.6 12.2
0.00 0.00 0.00 0.00
0.01 002 - | 0w 0.01
0.00 0.00 0.00 0.00
0.45 0.52 0.42 0.52
0.15 0.15 0.14 0.11
0.00 0.00 — —_
0.01 0.02 0.02 0.01
0.51 0. 56 I 0.49 0.59
0.01 0.01 . 0.01 0.01
0.01 0.02 0.01 0.01
0.02 0.03 - |. 002 0.02
163 | Ay R RN 1.46
239 | 242 | 230 1.70
0.04 0.05 | 0.04 0.07
0.19 0.20 | 0.18 0.17
0.00 000 | 0.00 0.00
895 | 8.91 | 9.18 8.54
0.80 0.9 | 0.65 0.55
TEER 0.12 | 018
0.01 0.01 0.02 0.01
0.14 0.16 0.14 0.19
Rates per 1,000 Live Births.
|
32(b) 37 30 29
3.0 |- 138 | 24 | 1T
Rates per 1,000 Total (Live and Still} Births,
6.31 ‘ 8.14 ‘ 5.30 6.82

(a) Rates per 1,000 total population.

International List No. and cause. fates per 108

|140 Abortion with sepsis

‘141 Abortion without sepsis
147 Puerperal infections
142-146, 148-1

20 Other ma.tern;l- canses

MATERNAL MORTALITY.

{b) Per 1,000 related live birth

England and Wales | England and Wales

Total (Live and
Still' Births

Rates  per million
women aged 1544

1
5
1
1

=N=N—T=
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TABLE 3.—NOTIFIABLE DISEASES.

' Total cases | Total cases
~ (original notifications) (carrected notifications)
DISEASE.
Non- , Non-
i Civilians = civilians Civilians civilians

Scarlet fever ... | 534 — 529 o
Whooping cough 1,155 = 1,158 e
Acute poliomyelitis ... .i 66 — 62 ==
Acute polioencephalitis 13 | 11 0
Measles ... | 3,120 ' — 3,096 =
Diphtheria | 5 - 3 £
Acute pneumonia 36 | | 337 1
Dysentery e | 7 — 6 —
Acute encephalitis lethargica ... : 1 - 1 -
Smallpox | AL i - =
Enteric or typhoid fever ; 4 | — 2 —
Para-typhoid fevers ... (A — | 2 —
Erysipelas _ 82 = 81 —

Cerebro-spinal fever and : , :
meningitis 6 — i 1 ' e
Puerperal pyrexia ... .. 14 | o ] 12 —
Ophthalmia neonatorum | 1 — I - —

Malaria (contracted in England .
and Wales) — _ -— = —

Food poisoning ... ... R ! —
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