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MR. CHAIRMAN, LADIES AND GENTLEMEN,

- T'have the honour to present the Annual Report on the work of the County
Health Department for the year 1950.

- The report for the previous year, which was the first full year during which
the National Health Service Act was operative, gave full details of the County
Council’s services, especially those set up under the Act. All the relevant
statistics are given this year, but comment has been reduced to a minimum
‘except where there has been some change or development. It will be realised
that as a consequence the particulars of some services, such as Home Nursing
and Midwifery, seem to occupy a small space, but that the figures briefly set
‘out represent when translated into terms of human endeavour a tremendous
‘amount of hard and successful work.

- There have been certain changes in classification of disease which render
comparison of some figures difficult, but the vital statistics for the year, on
the whole, bear a close resemblance to last year. One striking feature is the
reduction in the Tuberculosis rate, which can be noted with gratification

- although not with complacency. There have been no deaths from Diphtheria
and only two confirmed cases, a tribute to the success of the immunisation
scheme. The figures for Poliomyelitis, although lower than last year, are stil!
high by comparison with most previous years.

Perhaps the most notable feature of the year’s work has been the complete
‘reorganisation of the ambulance service, including the equipment of all
ambulances with radio communication. This reorganisation took place very
smoothly as a result of much administrative effort, and a special tribute is due
to the work of the County Ambulance Officer. The ambulance service has
also been concerned with Civil Defence, although not much progress could
be made until the reorganisation was complete.

The Home Help Service continued its steady expansion during the year
and is now well established as one of the essential social services in the County.
“The scope of the Health Visitor’s work is still becoming wider and this year
we have appointed a special Health Visitor for Diabetic Care, who works in
close co-operation with the hospital and the general practitioners. In the
report will be found details of the closing of the County Laboratory and some
comments on its work during the thirty years of its existence.
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HEALTH COMMITTEE

FORSELL, J. T. (Chairman)
« W, (died 18th June, 1951) MILLER, W. M.
' M., NOEL, Mrs. 1. B. B, M.B.E.
NORMAN, Dr. J.D. F.
Tl PICKERING, L. G. W.
, J. (died 26th December, 1850) POCHIN, V. R. (ex-officio)
KEAY, Mrs. M. E., B.EEM. PRATT, ].
KING, M. PRESTON,P. L.

LUTHER, R. M. SARGANT, Mrs, D. E.
MARSH, Mrs., A. G. SYMINGTON, S. P.
RTIN, Lt-Col. SIR ROBERT, c.mc. WORTLEY, W. O.

{ex-affcio | YATES, F.
4y ¥y 3 0 £y

Members co-opted by the County Council ( from outside its membership) :
DALLEY, Mrs. C. E. BOOTH, C. Z. M.

Members co-opted by the County Council on the nomination of various bodies :

REPRESENTATION :
J. E. .. Leicestershire County Nursing Association
.. Leicestershire County Nursing Association
Royal Leicester, Leicestershire and Rudand Incor-
porated Institution for the Blind
National Health Service (Leicestershire and Rutland)

tive Council
RIMER, Mrs. J. H. .. Voluntary Association for Cﬁpxlea’ Welfare
PER, C. R. (resigned).. Leicestershire and Rutland Association of Urban
] ERTS, E. V. Authorities
DAY, H: A. P .. Leicestershire and Rutland Association of Rural
1 District Councils

Sub-Committees of the Health Committee
; General Purposes Sub-Commitree : :
MILLER, W. M. (Chairman) HARVEY, L. W. ( Vice- Charirman)
Domiciliary Services Sub-Comnrittee :
- WORTLEY, W. O. (Chairman) NOEL, Mrs. 1. B. B. ( Vice-Chairman)

\ Mental Health Sub-Commnittee
- BOOTH, C. Z. M. (Chairman) DALLEY, Mrs. C. E. (Vice-Chatrman)

Representation on other Governing Bodies and Associations
Leicestershire County Nursing Association :
. FORSELL, ]. T. HARVEY, L. W. HOLMES, ]. H. WORTLEY, W. Q.

Health Service Act, 1946 ; Executive Council for Leicestershire and Rutland :

FORSELL, J. T. HOLMES, ]. H. KEAY, Mrs. M. E.
MARTIN, Hon. Lady MAWBY, G. H. PRATT, J.

Leice: ersiire Voluntary Association for Cripples’ Welfare :
) KEAY, Mrs. M. E. MARSH, Mrs. A. G.

and County Mission to the Deaf and Dumb :
KEAY, Mrs. M. E.

Royal Leicester, Leicestershire and Rutland Institution for the Blind :
~ FORSELL,]. T. KEAY, Mrs. M. E. MAWBY, G. H. PRATT,J.

Wycliffe Society for Helping the Blind :
- KEAY, Mrs. M. E. PRATT, ].

Regional Association for the Blind :
YATES, F.
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GENERAL PROVISION OF
- HEALTH SERVICES FOR THE AREA

National Health Service Act, 1946

SECTION 21
Health Centres

& The programme for the provision of Health Centres is still held over on
1e instructions of the Ministry of Health.
* SECTION 22

j Care of Mothers and Young Children

l' The following is a list of properties used by the Department for the holding
of clinics and infant welfare centres.

&  Place Address Activities and Sessions held
?ﬂp‘l&j‘ * .. Church Hall, Curch Infant Welfare Centre
’ Church Lane 2nd and 4th Mondays, 2.30 p.m.
Asfordby . . .. Parish Hall .. .. Infant Welfare Centre
¥ 2nd and 4th Thursdays, 2.30 p.m.
Ashby-de-la-Zouch  Baptist Room, Market Infant Welfare Centre
i Street Thursdays, 2 p.m.
,ngorﬂl : .. Miners’ Institute, Infant Welfare Centre
b Station Road Ist and 3rd Wednesdays, 2,30 p.m.
Barlestone .. Church Room .. Infant Welfare Centre
; 2nd and 4th Tuesdays, 2 p.m.
Barrow-upon-Soar .. Church Room .. Infant Welfare Centre

2nd and 4th Wednesdays, 2.45 p.m.
Enrwe]] = .. Wesleyan Schoolroom, Infant Welfare Centre
S Chapel Street 2nd and 4th Thursdays, 2.30 p.m.
Birstall .. .. Church Room .. Infant Welfare Centre

2nd and 4th Mondays, 2.30 p.m.
E
ﬁhbjr 3 .. Baptist Schoolroom .. Infant Welfare Centre

1st and 3rd Tuesdays, 2.15 p.m.
Hnunstimc .. Trinity Church Room, Infant Welfare Centre
H Narborough Road, 2nd and 4th Wednesdays, 2.30 p.n.
Y Leicester
Broughton Astley .. Social ClubHall .. Infant Welfare Centre
y 15t and 3rd Tuesdays, 2 p.m.
ﬁnrhge i .. Methodist Church Infant Welfare Centre

Schoolroom, 2nd and 4th Thursdays, 2 p.m.

Windsor Street
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Dental Treatment of Expectant and Nursing Mothers, and |
School Children 3
The Chief Dental Surgeon in his report states :

As foreshadowed in my report last year, the work for expectant and nui
mothers has of necessity been to all intents and purposes eliminated, alth
treatment was given to three patients during the year (16 i
definite scheme for the treatment of pre-school children is in )
47 children in this category, whose parents sought advice, were treated. T
were 28 extractions and 32 fillings.

In the Loughborough area it was however possible to maintain a:;]
satisfactory service, and the figures given below refer only to that area.

(a) Numbers provided with dental care :

Needing
Examined Treatment Treated

Expectant and Nursing
Mothers .. ssnilie 1 1 1 1
Children under five. . 161 87 87 87

(b) Forms of dental treatment provided :
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Expectant and MNurs- i
ing Mothers e Bl 1| —|—] — e e e
Children under five.. | 118 | — | 68 | 40 —_ B3 | — | —

Infant Welfare Centres

Two new centres were established at Barlestone and Thurcaston, mal
a total of 54 centres at the end of the vear. In comparing the figures for I
and 1949 given below, allowance must be made for the lower bi
1950 as compared with the previous year.
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During the vear it was decided to implement more fully the scheme f "
the domiciliary care of premature infants, but it was not possible to commence
the fuller service immediately because of the delay in the delivery of he
necessary equipment.

In preparing the scheme, much valuable advice and assistance was received
from the Matron of the Sorrento Nursing Home at Birmingham, the Medi cal
Officer and Staff of the Newcastle-upon-Tyne Public Health Department,
and the Newcastle General Hospital. 1

Provision is made for the free loan of a “Sorrento™ pattern cot with twe
sets of linen, hot water bottles, children’s vests and nightdresses, and sundr
items of nursing equipment. This equipment is stored at a central ambulance
depot, for despatch where necessary by ambulance.

The co-operation of the paediatricians in the County was mdﬂy prth
coming, and arrangements were made for a lecture to be given to all midwive
on the care of premature infants. ¢

Specially selected midwives were invited to apply for special training ir
the care of premature infants and, subsequently, two received training at
Newcastle-upon-Tyne General Hospital and the Newcastle Health i
Department.

Where the condition of a child needs more specialised care and attention
than the district midwife can possibly give, arrangements exist whereby ,gj, T
specially trained midwife can be taken off her district to devote all her timi T
to the particular case until the need no longer arises.

The Care of Illegitimate Children
The following table shows the illegitimacy rates for the last ten years.

Total Tllegitimate Illegitimate
Year live births live births live birth rate

1041 .. 4,802 198 41.2
1942 .. 5,508 240 43.6 :
1943 .. 6,102 320 52.4 :
adie 6,536 385 58.9 :

1045 .. 5,783 532 92.0
1046 .. 6,563 383 58.4
1047 .., 6,048 324 46.6
1048 .. 6,363 207 46.6
1940 ., 5,936 226 38.1
1950 .. 5,624 200 35.7

Particular attention is paid by the Department to the care of illegitimate
children of whom special records are kept, built up from the notifications ¢
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Cns&sfnundtobemnwdufmeandattﬂnnm are referred to the
dren’s Officer or to the Leicester Diocesan Moral Welfare Association.
mual grant is made to this Association for such services, and last year

19 new cases were dealt with consisting of 84 expectant mothers and
-':.IIIII-I. w:[ﬂld]lldrm

ed Mothers and their Children

1 agreement exists with the St. Saviour’s Diocesan Maternity Home,

ngsthorpe, Northampton, for the reception of unmarried mothers from
Cmmty In some cases, for various reasons, it is found necessary to send
ases tnothcrHuma

During the year cases were admitted as follows :

St. Saviour’s Huﬁe, Northampton o e 29
Glentworth Hostel, Stafford .. o e 1
Mother and Baby Home, Derby

Mother and Baby Home, Barnet R i 1

rthopaedic Treatment

es requiring orthopadic treatment or mvesugauun are referred to four

mair dlm where specialist staff is provided by the Regicnal Hospital Board ;

;f °r staff being provided by the County Council. The following is a zecord
: the work during the year, but it should be remembered that many cases

are dealt with at the Leicester Royal Infirmary or other hospitals, and do not

come to the notice of the Health Department.

No. of
No. of Total No. of | appliances
Clinic attended children attendances supplied
i g 131 810 20
Hinckley i 151 715 22
Leicester e 140 460 43
Loughborough .. 370 561 30

hildren are referred to the School Oculist, and prescriptions are dealt
y the Ophthalmic Service of the Local Executive Council.

valescent Home Treatment

ng the year one child aged three years was admitted to the Roecliffe
¥anor Convalescent Home, Woodhouse Eaves.
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Day Nurseries
Details of attendances at the County Day Nurseries are as follows :

Lough- | Market | South
Hinckley| borough | H'boro' | Wigston | Syston

No. of approved places: i |
0—2years  ..| 15 15 15 15 15 | 78 |
2—5 years =l BT a5 25 25 25 135 @

No. of children on ‘

register, 31st Dec.,
1950 : o :

0—2 years ey psa¥) 9 14 13 13 63 | |

1

2—5 years i 29 43 31 29 31 5
Average daily 3 1
attendances : e 4
0—2 years - 5.5 11.0 8.8 11.5 | 12.7 | 40.80 |
2—5 years | 34.8 24.8 27.5 24.0 27.3 | 138.. l
|

Maternity Outfits 1

Maternity outfits can be collected from a number of depots in the Count
or from this Department. During the year 2,587 were issued.

SRR A < RS A

Birth Control

The arrangement continued for the reference of county paticms m:'
Leicester City Birth Control Clinic. The number of cases referred during t
year was 112.

General Child Neglect

A joint circular (78/50 of the Ministry of Health) issued in July, 1950, |
the Home Office, Ministry of Health, and Ministry of Education, poini
that there were a large number of agencies, statutory and voluntary, conne
with neglect and ill-treatment of children in their own home, and made
suggestions as to the method of securing co-operation and avoiding
lapping. It was, however, considered that the only possible way of
with this admittedly difficult problem is close personal contact in each local
between the various people actually working in the field.

There is, of course, a great amount of educative and pmv:nmq:
regularly being undertaken by many agencies, and in this work health vi:
have a prominent part to play. An annual grant is made to the Nat or
Society for the Prevention of Cruelty to Children, to whom some cases
referred, and it is perhaps worth while emphasising that this organisati
regards the educative and preventive side of its work as most important.
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Number of cases attended ,
+ The following table gives details of cases attended by midwives during the
year :

Domiciliary Cases in
Cases Institutions Total

As As
As Mater- | As Mater- | As
Mid- nity | Mid- | nity Mid-
wives | Murses | wives | Murses | wives

(1) Midwives employed by
the Authority . . . 476 | 217 —_ -= 476

(2) Midwives employed by
Voluntary Organisations :

(@) Under arrangements
with the Local Health
Authority in pursuance

of Section 23 of the
National Health Ser-

vice Act) .. | 1,260 | 441 - - | 1881

(B) Otherwise (including
Hospitals not trans-

ferred to the Minister

under the Nartional
Health Service Act). . 18 i3 —_— 75 18

(3) Midwives employed by
Hospital Management
Committees or Boards of
Governors under the
Mational Health Service
Act .. s F — — | L1056 | 610 | 1,106

(4) Midwives in Private Prac-
tice (including Midwives
employed in Nursing
Homes) o i B0 67 130 | 326 199

Totals .. v 1,815 | 720 1,244 | 811 3,060

Administration of Analgesics
Midwives, by taking a training course, may qualify to administer analgesi
during labour, and at the end of the year 87 out of the 100 midwives em
either by the County Council or the County Nursing Association, were &
qualified. During the year, 1,737 domiciliary cases were attended by the
midwives (acting as midwives, not as maternity nurses), and of these, 8
cases received analgesia. The following table gives particulars of this branc

of the service for the year 1950 :
36



Nidier | Mirsiery | Dsimiciliary
| employed | employed idwives
! in public 1I'!trl.l_lhh¢ in private
| Pt | e || amwice || i
! employed under under by organi- | Total
; directly Section 23 | Section 2 sations not
| by Leeal | by voluntary| by hmpﬂl:'l acting as
I Auﬁbﬂtyﬂth nnnsl:.; nmm “Ml.-:;a?;l‘:'lE
il e
Health Authority e
r Authority
(a) No. of domiciliary mid-
i wives practising in the area
I at 3lst December, 1950,
! ~ who were qualified to ad-
~ minister gas and air anal-
gesia in accordance with
the requirements of the
| . Eanmlhudnimﬂoa:d.. 13 74 — 4 al
] (b) MNo. of sets of apparatus for
~ the administration of gas
~ and air in use at 3lst
December, 1950 10 54 — 1 65
() No. of cases in which gas
and air was administered
by midwives in domiciliary
Ist January, 1950, to 3lst
December, 1950 :
(i) when acting as a Mid-
wife wa | 260 a87 — g Hil
(ii) when acting as a Mater-
nity Nurse .. .| 54 122 — - 176

The occurrence of a stillbirth

ations received from Midwives

'I‘lie followmg notifications regarding cases were received from midwives
P g in the County during the year :

Requests for medical aid G
lﬂblhtyﬁfnﬂdmfﬂtub&ﬂmum::ﬁfmﬁ:cum G
Midwife having “laid out the dead”
Death of mother or child : mother

child

oy The commencement of artificial feeding

432
39
43

—_

21
74
140

- I'he number of cases in which medical aid was summoned by midwives
s : domiciliary 403, institutional 2 : Total 405. The chief causes for request-

ing medical aid were :

37






e following is a year-by-year record of Ophthalmia Neonatorum noti-
s in this County since the year 1917, and it is obvious from even a
glance that a considerable advance has been achieved in the reduction
very dangerous threat to infant health. This improvement is mainly

HNo. Year No. Year No. Year No.
14 1926 o 21 1935 N 11 1044 e 10
(i) 1927 28 21 1936 A 12 1945 4

27 1928 s 18 1937 " 20 1946 1
e 30 1929 7 16 1038 e 15 1947 7
R [ 1930 o 17 1939 L} 4 19458 2
A 1931 o 24 1940 B 11 1945 3

2a 1932 £ 15 1841 = 15 1950 3

25 1933 o 15 1942 s e

22 1934 T 15 1643 30 H

pection of Midwives

icers employed by the Leicestershire County Nursing Association, who

under the administrative control of the County Medical Officer, carry

‘out the inspection of midwives and the following is a record of such inspections
1ade during the year under review. ne Cowy el Tadependent

. Midwives Midwives Midwives

Number of routine inspections. . 206 53 67

~ Number of special inspections. . 33 i 1
I'ransport for Midwives _

Council has continued to provide motor cars both for whole-time

yives employed directly by the County Council and for nurse-midwives

oyed by the Leicestershire County Nursing Association, but only in

where transport has been considered essential to enable midwives to

ge their duties in an efficient manner. The Ministry of Health, under
21 /49, has afforded the necessary priority of delivery of these motor

e following shows the disposition, at the end of the year, of cars and
rcles used in the nursing and midwifery services :
Motor Cars :
Owned by the County Council e 3
Owned by the Leicestershire County Nursing Asmmauun
Owned by the District Nursing Associations . .
Owned by the District Nurse-Midwives
Owned by the County Council Midwives

'|=~:-.|==-='-

= |
-

Auto-cycles :
Owned by the County Council i i
Owned by the District Mursing Associations ..
Owned by the County Council Midwives

[
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SECTION 24
Health Visiting

The following is a record of the work during the year, but it is impossit
to detail every aspect of the work :

Maotification of Births : .

First visits i e i i e 6,322

Subsequent visits i i i . 30,683

Special visits .. i e i aF 1,310
Children 1—5 years o ok s .. BZ,520
Illegitimate children o 4 Al i 1,171
Premature children ol Wi ot ais H26
Stillbirths a5 s e <1 s 1446
Pre-natal visits :

First visits L o o i e 1,348

Subsequent visits oG o s e o 1,139
Post-natal visits .. T e o e nl
Unmarried mothers i = i o 238
Immunisation (diphtheria) . . i e e 2,800
Vaccination (smallpox) s ity 7m s 853
Prevention of illness : .

Tuberculosis—

First visits .. i i e o 353
Subsequent visits - - . .. 3,143

Other diseases—

Total visits .. - i 48 o 186
Special visits L - = e e 184
Attendances ar :

Infant Welfare Centres .. 5 b o 1,026
Ante-natal clinics e i bt i 280
Chest clinies .. i o i = 411
Orthopadic clinics i i i e 156

At the end of the year the Health Visiting Staff consisted of the
tendent and her Deputy and 32 Health Visitors. I am glad to be
record that recruiting prospects show a considerable improvement. :

The work of the Health Visitor is extremely important and its scope hi
been much increased by the National Health Service Act, 1946, which stat
their function as being : “for the purpose of giving advice as to the cz
young persons, persons suffering from illness, and expectant and nu
mothers, and as to the measures necessary to prevent the spread of infect
It will be realised from that definition that the duties are manifold, b
will also he reahsed that they are essentially dJret.‘:l:ed o admmg am:l

undertake many miscellaneous duties, and it is nght that their unique
ledge of their area and their personal and professional qualities should
utilised to the full : it is, however, important to bear in mind that their prin
duty is “health education” and not to allow their other most useful medi

40



activities to push their preventive and educational work into the

There are dtﬁmte regulations which lay down the qualifications and training
| .1, ealth Visitors. All our Health Visitors are fully-trained nurses who, in
addition to their general training, hold either the whole or Part I of the
fvhdmm Board Certificate, and also have taken the special Health
* tors’ training course, and hold the Health Visitors® Certificate. It will be
'j. that to secure those qualifications, a Health Visitor must have spent
something like five to six years in training alone. In addition, of course, it is
rma for some time to be spent as a trained nurse in practice in hospital or
ict. Not only does this add to the value of the training received but it
es that she is a mature and experienced person, who has seen something
e world and human nature in times of stress.

"3'.- so much work now undertaken by trained staff working under a
ory authority, this work was started by voluntary effort. For example,
. Ladlen Manchester and Salford Sanitary Association, which employed
Health Visitors as early as 1862, was recognised by the Corporation in 1890 ;
: _,i_, there were a number of similar organisations with the same purpose
5 _fj'_'- ed at a later date, such as the Hastings and St. Leonards Sanitary Aid
sociation. As time went on, a number of local authorities appointed health
sitors, and began to lay down conditions of qualifications and training—the
first visitors had varied greatly in their experience and training—and those
conditions became standardised by various ministerial regulations, the Royal
nitary Institute being a pioneer in instituting examinations. It is interesting
0 note that in 1892, through the influence of that remarkable person, Florence
N '4- tingale, the North Bucks Committee for Technical Education (a com-
mittee of thc Buckinghamshire County Council) set up a course of training
or women who were afterwards employed in the area in this type of work.
e lppullm,g figures for infant mortality in those early days formed the chief
ason for the start of this work, and although many factors have helped to
the Infant Mortality Rate from over 150 deaths in the first year of life
1,000 live births to under 30, Health Visitors can justifiably regard with
e their own part in this reduction. It may be noted that this County
-ouncil first appointed four Health Visitors in 1910.
Une of the problems in this field is whether to appoint specialist workers
ch subjects as school health service duties, tuberculosis, etc., or whether
ihere to the principle of “all purpose” Health Visitors, where each under-
all the work in her own area. There are undoubted advantages in
alisation in such fields as tuberculosis, but there are also disadvantages.
all-purpose Health Visitor, working in a reasonably small district, can
ire an intimate knowledge of her *“‘parishioners”, is welcomed readily
the homes and can take an all-round view of the family problems as a
Also, one of the difficulties in these times is the number of people who
visit any one home for social work, and anything which has the result of

41
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increasing the possible number should be viewed with caution. In rural 2
practical considerations alone make it essential to reduce the number

spamahst visitors to a minimum, but quite apart from that I feel thzt her
is a good case to be made out for the “all-purpose™ type of appointmen

although there can be exceptions.

We have departed from this principle in one instance, and have appoin '
a special Health Visitor for diabetic “care and after-care”, on the lines nf
scheme first started in Cardiff. This Health Visitor attends the special dm be .f

out-patient clinic at the Leicester Royal Infirmary in addition to her w

the patients’ homes ; she thus acts as a valuable link between huspltnl "."-
home. She is able to give information regarding the household to the doctc
at the hospital, this information being very helpful when the question o
treatment is considered. During her visit to the home, she is able to help :-
patient with problems of diet, etc., and deal with the practical difficulties ol

e il il oo

the home. She works in close co-operation with the family doctor, who
receives copies of her reports to the hospital and who can utilise her services

whether or not the patient is attending hospital. The scheme had nn.ly jus

started at the end of 1950, but the doctor in charge of the clinic is s

that the appointment is a very valuable one, enabling the patient to be brought

under control more quickly and saving hospital beds.

Investigation of applications for admission to maternity 1
During the year 262 applications were investigated by the Health Visitors
on behalf of Hospital Management Committees and were classified as

follows :
Recommended for admission .. o 2142
Home conditions suitable for confinement ah o - 31
Advised to consult own doctor s e ' f]
Applications withdrawn .. is s ot 3
Left County o ‘o ok b % 5

It will be realised that only cases for which admission on “Social”’ grounds

is requested are dealt with—all cases where medical considerations aré

involved are in the province of the family doctor.

Domiciliary visits to hospital cases for ‘‘after-care" purpuaeaf

A few cases were referred from hospitals for special visits but work of this

nature did not develop as might have been expected.

Investigation of application for ‘‘Chronic Sick’ accommoda on
The arrangements for the investigation of applications for admission |

chronic sich accommodation were implemented during the year, and a total

of 103 cases was dealt with.

Refresher Courses

Two Health Visitors attended a refresher course organised by the Royal

College of Nursing.
42
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SECTION 25

| Home Nursing

s work is carried out by the Leicestershire County Nursing Association
of the County Council. The greater part of the nursing staff also
wives under the District Nursing Associations.

res given below represent a vast amount of hard, unspectacular,
y essential work by the nurses, and also a great deal of efficient

! .- administrative activity by the Leicestershire County Nursing

Number Number
Number of Home Equivalent | of cases of visits
Nurses employed whole-time | attended paid by

at 31st December, 1950 nursing by Home Home

service Nurses MNurses
Whole-time | Part-time | provided during during
on home on home in Col. 3 the year the year
nursing nursing
() (3) (4 (5) (6)
15 87 54.4 8,623 204,379
SECTION 26

- Vaccination against Smallpox and

- Immunisation against Diphtheria

ouncil’s Scheme continued to work very satisfactorily during the year.
ic held at the Health Department was also continued for the purpose
Sing patients where treatment was not available from their own

n against Smallpox

he overall figures for the year show an increase of 60 per cent over the
bus year and an increase of 40 per cent in children under one year, but
oportion of parents who seek protection against smallpox for their
Il remains under 10 per cent. It is very evident that interest in
is only aroused in the general public when a report appears in
the occurrence of a serious epidemic. For instance, it is known
) 'Imfomhﬂmthmiasmwerevaccinamdaﬁervisiﬁﬂgﬁhsgnwm
 international match, and, in addition, many of their families were dealt
fnnfhnr fmurc is the increasing number of vaccinations of people
ng to foreign countries.
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 following table shows the number of vaccinations carried out during

! Under 1 lto 4 Gto l4 15 ar over
]Jnu:mbu, 1860 Total
.., born in years— 1049 1945—48 | 1935-44 | Before 1935
er vaccinated . 602 201 107 263 1,263
er re-vaccinated 1 12 24 A58 396

nunisation against Diphtheria
‘ figures for the year show a slight reduction, most probably due to
ion during the summer period when cases of poliomyelitis were occurring,
and there was an unmistakable falling off when a neighbouring Authority
aporarily suspended immunisation for this reason.
‘here were no deaths during the year. Only two cases were notified, both
nunised, aged 45 and nine years,

SECTION 27

Ambulance Service

was an important year for the ambulance service. In April,
service previously provided by the Leicester and County Convalescent

smuty was taken over and in July, the St. John Ambulance Brigade,
 had acted as agents for the County Council for a large part of the
Ority’s area, ceased to do so. July also saw the beginning of the installation
ﬂﬂb system for the control of ambulance movements,

will be realised that the events mentioned above involved a considerable
un nt of work and planning in order to organise what was, in fact, an almost
etely new service. The garage and vehicles belonging to the Convalescent
s Society were bought at valuation and all their staff employed on
ance duties were offered employment with the county ambulance
. This offer was accepted and, in a very short time, all had become
bers of the county ambulance team.
h 1 change in the areas operated by St. John Ambulance Brigade was
re m:ult but eventually took place quite smoothly. A house with out-
dings was purchased at Loughborough for conversion to a station with
flats as living quarters. At Coalville, the garages previously used in
iection with a civil defence depot were rented from the Urban Council
St. John’s garage was rented at Lutterworth, and part of the County
es building at Market Harborough was taken over for adaptation.

t difficulty was experienced at Hinckley and eventually premises had
45
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i
to be found at Earl Shilton, provision being made in the estimates for F
building of a station at Hinckley if land could be found. Up to the end of ¢ _l
year a suitable site had not been found, but one has since been found and
work is now in progress for a new station in Hinckley.

!

Mention must be made here of the great assistance received from ;
County Architect and from the Telephone Department of the G.P.O. in the
task of adapting and equipping the new stations.

From July 5th, the ambulance service for the whole administrative count
was provided directly by the County Council with two stations in Leicest
and one in each of the following places : Coalville, Hinckley, Loughbora -:";'*- '
Lutterworth, Market Harborough and Melton Mowbray. In addition, a '
station was arranged at Ashby-de-la-Zouch.

After over 12 months of preparation, the radio system was comp ---_::',."
the end of August. Each ambulance has equipment which enables the driv 3
to carry on a two-way conversation with the controller at the ambulance
headquarters in Leicester. Messages are picked up and transmitted by an
automatic station at Copt Oak and carried by telephone line to Leices .'. . i

1
I

Except for one or two small isolated places good reception is obtained overa
radius of more than 25 miles. The radio system is now an mdmpe.nsable

of the ambulance service, and a much more efficient service, especially for
emergency cases, is obtained. In fact, on occasions, an ambulance has a; ug__j #
for a patient before the person making the telephone call had returned home,
Greater control can be exercised over the movement of vehicles and the
ambulance crew is not isolated when on the road with a difficult patient st
as a maternity case. At the end of six months, new uses and advantages w
still being found. One which might be quoted is that of an urgent call &
maternity case, On arriving the driver was informed by the doctor thlt 1
patient could not be moved until she had a blood transfusion. There b
no telephone available, the driver radioed a request for the Emergency ::
fusion team and they were immediately sent out by the hospital who were
informed by the ambulance control. Apart from efficiency, the radio s
results in a considerable financial saving. It has been estimated that, basi
the cost of equipment on a five year’s life, an annual saving of approxima
£3,000 is effected after the cost of the equipment has been met.

With a unified service it was possible during the year to arrange a planned
system of annual vehicle replacements. The Health Committee decided to
use only Morris Ambulances with Bedford Transit Ambulances and Ut i 2
Ambulances for sitting cases. It was also possible for the first time to obtain
delivery of all vehicles in the chosen County colours so that the fleet is
beginning to look like a unit at last.

During the year a useful servicing and repair section has been d oped.
This was made possible by the acquisition of the garage and equipment owneg
by the Leicester and County Convalescent Homes Society. This garageis used |
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ing while repairs are done at the headquarters at Ireton Road,
regular system of servicing is undertaken for cars used by district
for certain vehicles owned by other departments. Altogether,
‘and 100 vehicles are dealt with at the two garages. By the end of
rear all types of repairs were being done with the exception of reboring
der blocks, major body repairs and painting.
e demanc mthemhasmﬂmmndwcrprmm In fact,
many patients were carried in 1950 as during the first eighteen
ﬂemmmﬁambula:nmmmmtmduudbym
Health Service Act, 1946, was undoubtedly necessary, but such an
patients carried as this can hardly be entirely in cases of genuine
service insists on recommendations from authorised persons for
s (except emergencies), including Hospital Car Service patients,
ook to the doctors, nurses, and hospital officers issuing such recom-
15 to reserve them for genuine cases. Active conversations have been
with the hospitals chiefly concerned but, from perusal of records
,',' it would seem that much could still be done in the way of
ng out-patient appointments, etc. It is to be hoped that measures
e to be introduced which will be so strict that the deserving case
uffer. The radio system, combined with a more complete central
d, however, reduce the number of miles per patient in the second

o1 I-theﬁgmnmpcﬂ:apsbegwmb}-thefmomngmmparm
nﬂmhﬂmrﬂrmemuwkmmmergmmysrmdme
equator. If each of the patients was a different individual, one
mﬁhﬁ:&mwnuldhwc made an ambulance journey
wﬁkﬂ::mherufpﬂnmuﬂmcddunngthcyurwnuld

s 1948, over one and three-quarter milliun miles have been
n addition, patients were transported by train during the year.
b Patients carried Miles travelled
Central Depot, Leicester i .. 15,058 247,502

» Road, Leicester e o 7,409 75,504

564 11,242

4,067 62,046

8,804 117,677

6,799 86,846

200 3,308

5,531 74,624

tterworth .. e e s 2,579 41,073

rket Harborough 3,805 65,615
ﬂmmm

4 Bodur{(‘mntymu} v = 1,891 17,233}



Leicester and County Convalescent Homes
Society (joint journeys with Leicester

City cases) .. i 24 i 71 8644
Hospital Car Service .. 3 e 00 38,848
Totals 2 .. 59,068 42,508 ‘

The figures for Coalville, Hinckley, Loughborough, Luttemmth
Market Harborough include the work done by the St. John Ambu -='-“-: |
Brigade before the transfer as well as that done by the County Council C :
subsequently established. The figures for the Leicester and County Co
valescent Homes Society refer to work done before the transfer, and those f
the Avenue Road Depot to that done after the Depot had been taken ow

by the County Council.
Number of Vehicles at 31st December, 1950 l
Ambulances .. e. 30 Sitting case cars vad REIT |
Utilecons = ab e Stores van .. i i |

Personnel at 31st December, 1950

Rl s g P e

(excluding administrative and clerical staff) o
Drivers s o 00 Attendant (male) .. 1
Attendant/Telephonists .. & Part-time Attendants.. 3 1
Female Attendants T Mechanies .. i A |
& {
|
SECTION 28

Prevention of Illness, Care and Aftér- ar

It would probably be correct to claim that all the work dealt with in th
report could reasonably be classed as falling into the category of “preventic
of illness, care and after-care”—the health visiting and home nursing servic
the home-help service, diphtheria immunisation, etc. Certain parts |
service, however, are described under this heading, but it should be re
bered that the preventive outlook on medical matters should be the u
principle throughout all our work.

Medical Loan Depots ]

The arrangements made for the supply of nursing equipment, etc., on loa
made with the Medical Loan Committee of the British Red Cross S
and the St. John Ambulance Brigade, are working satisfactorily. Depots ¢
established at Leicester, Syston, Kegworth, Rothley, Hinckley, Kirby Muxl
Coalville, Lutterworth, Melton Mowbray, Loughborough, and Waltham
the-Wolds. A small charge is made to users.

After-Care of Patients Discharged from Hospital

This work is gradually extending although no formal scheme has bam
into operation. The work of the special health visitor for diabetic p
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Lcnbed elsewhere in this report, is an example of the possibilities in this
ﬂremun, while there is a fairly complete system for notifying infants dis-
from maternity hospitals to the department so that health visitors

ﬂn call at the homes as soon as possible. There is undoubtedly much to be
and the gradual extension of such a service is probable in the future.

Itis, of course, absolutely essential that there should be a proper understanding

between the department’s officers and the general practitioners, under whose
a‘um those patients must come.

ﬁnﬂvaleseeut Home Provision

- Under this section the Cnunt:.r Council has power to provide accommodation
; ﬁ patients who are not in need of regular medical supervision and nursing
| care—if patients do require such supervision and care they are the responsi-
%t]r of the hospital authorities. The Council agreed to a scheme for the
g_j:i:angement of facilities of this type, but the necessary consent of the Ministry
q_:‘f Health had not been received by the end of the year, so that no such
facilities were in fact provided during 1950. It is worth remembering that
although hospital provision is free to the patient, a local health authority can
(recover from the patient the costs of “holiday home” provision or a portion

: of them : the usual arrangements for assessment of Eblhtjl' to pay on production
:E‘ a statement of income are made.

Tuberculosis

| The report of the County Chest Physician given below gives the relevant
|figures for the year, and makes some comment on their significance and on
| 1:he year’s work. It cannot be too often emphasised that although the clinical
itreatment of those suffering from tuberculosis is not any longer the responsi-
|bility of the County Council, there remain highly important duties in
mnuﬂu:{nn with after-care and with prevention. The Health Committee

: the whole question of after-care facilities in some detail during
1€ year, but a description of the scheme ultimately agreed falls more properly
into the scope of the report for 1951. The ready co-operation of the hospital
authorities in this area, and the existence of that active body the “Friends of
** should make it possible to provide an adequate service.

REPORT OF THE CHEST PHYSICIAN

ice of Tuberculosis Average for pre-

Year 1950  Year 1949 ceding ten years
Respiratory tuberculosis :

- Notifications <3 < 3 216 230 207
| Deaths L . € 87 119 130
Death-Rate - o 0.25 0.35 0,40
Non-respiratory tuberculosis :
Notifications C o 47 55 87
Deaths 5 A . 11 16 30
Death-rate . . o e 0.03 0.04 0.10




Total for both respiratory and Average for pr
non-respiratory tuberculosis @ Year 1950 Year 1949 ceding ten yea
Notifications e % 263 204 204
Deaths i e ot 08 134 160

The number of notifications of respiratory tuberculosis has decreased by 2
in comparison with last year’s figure. The deaths have decreased by 32.

The number of notifications of non-respiratory tuberculosis shows
decrease of eight, and the deaths a decrease of four on last year’s figures.

If we analyse the figures for 1950 we find that 52 per cent of the death
occurred under the age of 45, whereas the same age group accounts for 79 |
cent of the notifications. In males, 42 per cent of the deaths and 69 per cen
of the notifications were before the age of 45, while for females the percentage |
are 68 and 91 respectively. Males contributed 61 per cent of the deaths ang j
56 per cent of the notifications. -

Chest Clinic Work (for details see Table T.B.1)

The number of attendances at the Chest Clinics has been 10,485, as again
9,233 in 1949. X-ray photographs of respiratory cases have been taken
Markfield Sanatorium and the City Chest Clinic, and a certain number of ’
surgical cases have also been X-rayed during the year. The total number taken
was 7,493 as against 3,473 last year. 1

The number of specimens of sputum examined was 1,361, of which the
chest physicians submitted 1,077. :

Domiciliary Work
(1) Open air shelters. The number of shelters on loan during the year
was 24. : E 4

(2) Nursing of advanced cases. The number of visits made by distric
nurses under the direction of the County Nursing Association was 2,539,

(3) Domiciliary Aids. Help continues to be given to suitable cases in the
shape of beds, bedding, sponge rubber mattresses, air-rings, bed-rests,
etc., which are issued on loan. |
(4) Domiciliary Visits. The chest physicians have paid 1,208 wisits ¢
patients’ homes. The health visitors paid 3,496 visits and the distric
nurses 2,539.

Surgical Tuberculosis

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

Out-patient treatment is available at the Leicester City Clinic, Richmon
House, The Newarke, Leicester ; the Cripples’ Guild, Packe Street, Lougk
borough, and at the Coalville and Hinckley Orthopadic Clinics. j
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~ Casesof lupus are treated at the Skin Department, Leicester Royal Infirmary
‘under the care of the skin specialist. They also attend the out-patient

During the past year the scheme for B.C.G. vaccination of contacts has
‘come into operation and is in the process of expansion.
The acceptance of the idea of domiciliary treatment as a preliminary to
sanatorium treatment is now universal throughout the country and has begun
o operate in Leicestershire, This will have advantages in that it will reduce
the ultimate period of time required to be spent by a patient in a sanatorium
and it enables the disease to be attacked from the moment of diagnosis.

~ More and more demands are being made on the Home-Help Service as a
result of this domiciliary treatment and great assistance has been given by
them to the maximum amount of their personnel. Domiciliary treatment falls,
in the main, generally on the County Nurses who, without hesitancy, have
shouldered the burden of giving patients courses of streptomycin injections
‘while at home.
- The Mass Radiography Unit completed their survey of Loughborough in
1950 and, as a result of this survey, 34 cases were diagnosed as suffering from
active tuberculosis. This represents three cases per thousand of the 11,506

~ The figures for the deaths in 1950 show a marked decrease as compared
with those for 1949. This is attributed in the main to the introduction of the
first two drugs which have proved effective in use against tuberculosis, namely,
8. and streptomycin. This fall is universal throughout the country and
hope to everyone working in the Tuberculosis Service that the mortality

rate will decline each year, so that we may look forward to the elimination of
-g«:rm!cmsﬁ is as a national problem in a generation.

;’ SECTION 29

i Domestic Help Service

r'.Thm service was described fully in last year’s report, and all that needs to

: recorded is the steady expansion of the service. Area offices were opened
at Market Harborough and Melton Mowbray ; it was originally proposed to
* same at Lutterworth, but this district can be served from the Leicester,

Ainckley and Market Harborough offices, so that the service covers the whole

E;--I TV

*II‘he figures show a considerable increase, the number of home-helps at the
end of the year being more than double the corresponding figure for 1949.
has been a similar increase in the number of cases dealt with, while it
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Mental Deficiency :

A full-time occupation centre was opened at Wigston in January. Th
centre, which became well established during the year, caters for def
from the area south of the City of Leicester. They are collected in w
provided by the ambulance service in the morning and returned
afternoon. When it is realised that 17 children are on the register it w
appreciated that a real need is being met.

The Hinckley centre was changed to full-time in January also :
Coalville centre became full-time in April. It is intended to make the
Mowbray and Loughborough centres full-time as soon as suitable pr
can be found.

Occupation centres are expensive for the numbers attending, especial
where transport is required, but they give a very useful training and, in
cases, obviate the necessity of admission to hospital at a much greater cos
to the community. As in the case of the Domestic Help Service, the locs
health authority provides a social service which relieves the hospitals of
responsibility and has the great additional advantage that the patient car
stay at home. “

Statistics relating to Mental Deficiency, as at 315t December, 1950, ¢
given below :

Centre Register Staff

Coalville i e 12 2
Hinckley A St 16 z
Loughborough .. e 16 . 2 part-time
Wigston o o 17 2
Melton Mowbray a2 11 2 =
Home Teaching - 10 e

52 1

one Leicester case attends Wigston Centre, and two cases attend Nuneator
Centre.

Male  Female Total

SRR R B s TR, T SR L U S e I S S e T S S e P NI R S R

In institutions or on leave of absence .. 173 214 387
Under guardianship or on leave of absence 10 11 21 i
In “place of safety” .. 2 o — —_— — ﬁ
Under statutory supervision 2 .. 154 138 anz - 'IE
Under voluntary supervision .. v, LchB 5 57 |
Totals . s o £ 350 98 757
Occupation Centres and Home Teaching. . 44 45 8o o
Cases awaiting institutional accommeodation 12 13 30 '
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NOTIFICATION OF BIRTHS
(Public Health Act, 1936—Section 203)

The following gives particulars of the births recorded in the department
. year Of the births recorded, 25 were discovered through the Registrars

Live Births Still Births

b Dom. Inst. Dom. Inst. Total

- Total which occurred in Leicester-
».ihl‘.m 2,632 2,138 63 47 4770

un:nrnng in Le:ceatershu:
“"I‘mmf:md Our” .. A 26 221 1 3 251
2,606 1,017 52 44 4,519

 Births occurring outside Leicester-
- shire “Transferred In" 5 10 1,234 — 54 1,208
Net Leicestershire births .. 2,516 3,15 52 98 5,817

i —— e — e

REGISTRATION OF NURSING HOMES
(Public Health Act, 1936—Sections 187-194)

omes newly registered
There were no new registrations during the year.

isting Homes
he following is a complete list of Registered Nursing Homes in the County.
_ Mumber of beds
= Address Maternity General Total
“Innisfree”, Melton Road, Barrow-upon-Soar . . 1 —_— 1
Slencoe”, 25 London Road, Coalville S = 8
aemar”, Newton Burgoland 1 — 1
Somervill Numng Home, 77 Park Ruacl Lnugh-—
- _bomugh 0 2 11
‘The Loughborough Hu.ramg Hnn:u': Ltd. Radnmr
_ Lkmd, Loughborough o 5 5 10
“Fairhaven”, Shellbrook, Ashby-de-la-Zouch ..  — 0 9
: ", Syston Road, Thurmaston 12 — 12
:';-;_ " H.e:t and Convalescent Home, Stamfc-rd
* Road, Kirby Muxloe e : & - 33 33

Totals e a2 = k1 40 B5

mer : ,al:td by Officers of the Leicestershire County Nursing Association.
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épen Industry

}'“Thirry-ﬁvc Blind Persons are engaged in Open Industry in various trades :

: Labourers .. o

- Agricultural Workers ..
Basket Workers o
Dealers, Tea Agents, etc.
Factory Operatives

i Gardeners ..

f Home Teachers

| Fh:.rsiuﬂwmpim

Piano Tuner .

Porters X

Poultry Kucpcrs s

Telephone Operators ..

Farmer o

Miscellaneous

I =
=11

35
~ “In conjunction with the Disabled Persons’ Department of the Ministry of
| Labour, and the Placement Department of the National Institute for the
Blind, every effort is made to explore all the possible sources of employment
for Blind Persons, and, in this direction a varied, and yet successful pro-
gramme has been accomplished.

Summer Outing

“The summer outing for Blind Persons resident in the county, and their
gmd:s took place in June. The party was conveyed in 14 buses, and a most
mlnyable day, with perfect weather, was spent at Trentham Gardens in
Staffordshire. The kind and helpful assistance of T. L. Evans, Esq., Chairman

| of the Community Service of the Stoke-on-Trent Rotary Club, who made all
| arrangements for an entertainment, was greatly appreciated, and this was held

after tea in the Ballroom:.

Rutland Home, Bournemouth
- “An increased number of Leicestershire Blind Persons have, during the
year, visited the Institution’s Holiday Home at Bournemouth, where the

ﬁu.lmm and services for the Blind have gradually been developed and
Social Parties

“Social and Handicraft Centres continue to be organised at regular intervals
at Hinckley, Coalville, Wigston, Melton Mowbray and Loughborough. The
blind people are taking an increased interest in these centres, and the attend-
ance numbers are very encouraging. Once again the Institution is grateful for
the valuable assistance of voluntary workers who assist in a variety of ways
in helping to make these socials a success.
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Workshops
“Industrial activities of the Institution for the Blind include up-tc '
workshops in which 18 blind persons are engaged in the following trades :

Basket Workers

Boot Repairers

Brush Makers

Chair Seaters

Coal Bag Makers

Firewood Workers

Knirters {Machine)

Mat Makers .. mr
Porters, Packers, and Clmners .

IHHHH—-MH

S
o

Home Workers

“For those blind persons who, either by the nature of their employmen
or by the fact that they reside too far distant from the workshops, a servi
known as the Home Worker's Scheme is conducted for their benef
Assistance is given in order to provide them with an assured income. It
hoped that in the near future these services will be extended.

Gifts .

“As in the past, a sum of £1,007 10s. od.—derived from accrued interes
from legacies—was distributed throughout the County to the blind persol
at Midsummer and Christmas.

e e et ™ il i i

Wireless

“The British Wireless for the Blind Fund allocate a certain number of
wireless sets each year for distribution. Once again the number of sets avi '
has increased, which of course increased the demand for the services of
qualified radio engineer, whose charges are borne by the Institution witho
cost to the blind person.

Home Teachers

“Five Home "T'eachers make regular visits to each blind person in their ow
homes. The duties of the Home Teachers are numerous and very vi
in so much that assistance is given in practically every possible munﬁ:_..' :
endeavour is made to act as liaison officer between the blind person and th
several government departments dealing with legislation regarding the b
As time goes on the need for the Home Teaching Service is buoumi.ng
creasingly essential, and every possible effort is being made in order to increa:
the number of visits. 4

L wily
i
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Voluntary Help
“During the period under review, the Institution has once again k
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assisted in many ways by the help of voluntary workers. It is the spirit of this
untary work which means so much towards the success of any welfare
rice which we endeavour to extend towards the blind, and the work of
these kind friends is appreciated, not only by the blind people, but also by
the Institution staff, to whom it is always a source of encouragement.”

T. W. MYERS, Secretary

Southern Regional Association for the Blind
An annual grant is made to the above association according to the officially
orded numbers of blind persons in the County.

DEAF AND DUMB

An annual grant is made to the Leicester and County Mission to the Deaf
I’mmb, and also to the “daughter mission”, the Loughborough and
. Mission to the Deaf and Dumb. The grant to the Loughborough

was made for the first time this year to give assistance in the provision
f new accommodation.

CRIPPLES WELFARE

n annual grant is made to the Leicestershire Voluntary Association for
les Welfare.

FREE TRANSPORT PASSES
FOR BLIND AND HANDICAPPED PERSONS
Under Section 30 (ii) of the National Assistance Act, 1948, the County
:il makes a grant to cover the cost of transport passes recommended by
ing voluntary organications : The Royal Leicester, Leicestershire
and Institution for the Blind, The Leicester Guild of the Crippled,
tish Legion, and the British Limbless Ex-Servicemen’s Association.

CHILDREN ACT, 1948

e liaison is maintained between this Department and the Children’s
ent and there is considerable interchange of information. In addition,
of the Medical Officers attends the meetings of the Children’s Committee.

RSERIES AND CHILD MINDERS REGULATION ACT, 1948
‘Fﬂlbmn.s gives particulars of registrations at the end of the year.

Wumber of children

Number registered provided for
Premises . . o 1 16
Daily Minders .. 3 14
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Total Corrected
Year notifications | notifications Deaths

1901 247
1911 306
1921 | 404
1931 166
1941 805
1942 459
- 1943 144
1944
1945
1946
1047
1948
1949
1950

o N8 1

=11
1=
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Deaths
(poliomyelitis and

Year | notifications policencephalitis)

1941 6
1942 16
1943 1
1944 2
4
1

| =1 1 =

1946
1946
1947 a1
1948 16
1940 66
1960 70

ZReBewwl || %i

—
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The notifications for 1950 were divided into : Paralytic 41, Non-paralytic 10

. " LABORATORY FACILITIES

'he laboratory was started in 1920, and some particulars of the work done

i dmwmglmmthe.ﬁnnunlkcpmfor 1948. In July, 1948, much
- gica wm:k hitherto carried out m the County Laboratory was

p as a permanent organisation by Section 17 of the National Health
ice Act. In October, 1949, the County Council’s duties in regard to
gnated Milks were transferred to the Ministry of Agriculture and

thus further relieving the County Laboratory of a large amount
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of work. In view of the situation thus brought about, it was decic —"-'f'
close the laboratory on 31st March, 1950.

The following is a summary of examinations carried out during the period
January 1st to March 31st, 1950 :

Bacteriological milk examinations i 204 .'i
Milk for phosphatase rest (74 tests included in abwe tutn.l} (|
Milk for fat content . i - . i 1
Swabs for dlphthena S £ i .« 100
Sewage and water analyses .. o 2 = a1
Urine {general and bacteriological) o i T 75
Urine for tubercle bacilli e S S i 23
Ice cream for coliform organisms i e 5 20
Miscellaneous B i = i e &

Total i i i 2ty .. ©&l4

Alternative arrangements have had to be made for the examination ¢

samples of school milk, ice cream, water and sewage, and miscellaneous work,
such as the testing of urine and taking of blood counts. In addition, il: has
been necessary to terminate the arrangement with the Leicester and County
Convalescent Homes Society for the examination of diphtheria swnbs
children for admission to the Society’s Homes.

The closing of the County Labcratory marks the passing of yet another
link with the “old order” of health administration changed by the new enact-
ments. Its founding in the year 1920 was at that time considered by man
be quite a venture in the field of public health and some doubt existed as
its probable usefulness. Only a short time was needed to justify its existen
and during the thirty years of its life it has without doubt played an import
part in the growth of the public health services. It helped to forge a strong |
with the medical practitioners, principally in the diagnosis of tuberculosis ¢
infectious disease ; and with the Urban and Rural District Councils, throt
their Medical Officers of Health and Sanitary Officers in the duties of the
District Councils relating to the improvement of production and sale
milk, water supplies, disposal of sewage, and sale of ice cream. It also s
as a quick and convenient instrument in the mrt}rmguutof(‘aunty duti
under the Milk and Dairies Orders, the control of rivers and m
many other important matters.

From this brief description it will be seen that perhaps the most useful
function of the County Laboratory was its appointed place in the co-ordina --?:'
of the County Health Department with all those concerned with field work |
the County. The friendly relations built up over the years mabkd
system of centralised co-operation to maintain a high level of efficiency.

Although the decision to close the laboratory was taken with grea
there can be little doubt that the decision was wise. Not only had much nf
work been transferred elsewhere but the greatly increased complexity of
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Continued investigations have been carried out with regard to the purity
°r supplies in the County. 495 samples were submitted for analysis,
pared with 518 in 1949. The results are summarised in the following

Satisfactory Unsatisfactory
Bacterio- Bacterio-
Chemical logical | Chemical logical
1 55 2 14
3 5} 3 ]
8 28 e 2
18 (i} e il
3 3 - el
. 1 — 4
T 9 = i
. 2 — 16
18 28 1 60
e o — 18
— i 1 20)
s — L] —
5 6 2 44
0 12 i 12
65 173 27 240)

he above figures show the number and type of water examinations carried
* district councils. As, in the majority of cases, the samples of water
en from shallow wells, which are almost invariably contaminated, the
res do not present a true picture relating to the general water supplies of
L : r : -

eater part of the urban districts are provided with piped water
There are complaints, however, that there is insufficient quantity in
ricts, particularly in Ashby Woulds and Ashby-de-la-Zouch Urban
 where the water supply is regularly cut off for many hours each day.

n the rural areas, 148 parishes have piped supplies, but 69 have to rely on
ate wells. In some areas where there are public mains, difficulty has been
trienced in maintaining a satisfactory supply to several villages. This is
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notably true with regard to parishes in Melton Mowbray and Market
Harborough Rural Districts, where water had to be carted.

Piped water supplies were provided to the parishes of Wigston Parva it
Blaby Rural District, Broughton Astley in Lutterworth Rural District,
Shangton and Church Langton in Market Harborough Rural District, and
the villages of Gartherpe, Grimston, Saxelby, Shoby, Bottesford and Mustor
in Melton and Belvoir Rural District. .

In many areas the existing water mains have been extended during the year
to meet the requirements of new housing estates.

The following work was carried out in connection with the supply
domestic water to dwelling houses.

Urban Rural

districts districts
Piped supplies substituted for well supplies .. 44 840 3 '
Wells closed o : il e 19 B2 -
Wells cleansed, repaired, etc. el e i} 28

SEWERAGE AND SEWERAGE DISPOSAL

New sewers have been constructed during the year to serve new housing
estates, and in the rural districts where no sewage disposal plant

existence, small treatment plants to deal with the new houses have beer
provided in lieu of cesspools.

The sewerage and sewage disposal scheme for Great Glen and Burton
Overy, in the Billesdon Rural District, was almost completed with
progress in connecting properties to the sewers. New sewage disposal w
were completed for Narborough and Cosby in Blaby Rural D:stnct. '«'
sewerage and sewage disposal scheme for ngham-nn-the-l-hﬂ in Market
Bosworth Rural District was completed with many connections to the sew:

In addition, 16 further schemes for sewerage and sewage disposal in the
rural districts have been submitted for the County Council’s observations.
Unfortunately, due to the cut in capital expenditure, at the present rate of
progress, it will be some time before the work is commenced.

Further improvement has been noticed in the maintenance standard at
many sewage treatment plants and it is hoped that they will continue w0
receive the attention necessary to achieve satisfactory effluents. '

RURAL WATER SUPPLIES AND SEWERAGE ACT, I'H-!'

The following schemes have been submitted, with application for grar
ald under this Act, during the year : ;
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Ministry Inquiries were held in respect of three schemes of sewerage and
sewage disposal.

East Leicestershire Water Supply Scheme

It is regrettable to report that no real progress has been made during th
year with this large scheme which is still, in effect, merely a proposal.
Prolonged discussions and negotiations have taken place with disappointing
results as far as the provision of water to the eastern parts of the County
is concerned.

It was agreed at a conference of County district representatives held in

scheme. If, however, it became apparent that the Corporation would u_ut :
a substantial increase from a re-allocation of Derwent water, then the partici-
pating authorities would seek other sources of supply. By the end of the year
it was increasingly apparent that Leicester Corporation would not get the
re-allocation desired and that the East Leicestershire water supply scheme,
as originally designed, was unlikely to materialize. .

POLLUTION OF RIVERS AND STREAMS

Routine inspections of the watercourses in the County, particularly whet
pollution had occurred in the past, have been carried out. :

An old-standing problem of pollution in the River Wreake, from trad:
processes of an industrial concern manufacturing fibre boards, was
factorily cleared up. A “save-all” plant for extracting fibre in suspension fr
the washing water was installed and resulted in a good effluent being dischar
to the river. In addition to preventing pollution of the river, valuable ra
material is also salvaged for re-use by the firm. -

Another case of the difficulty of disposal of trade waste in rural areas v :
no sewers are available was encountered during the year. Complain
pollution of a stream disclosed that a large concern was using a di
sandpit for the disposal of spent acid from a steel tube pickling process.
use the acid was neutralised at the works and then conveyed by tanker
disused sandpit for disposal. Following heavy rains, the pit had filled
overflowed on to the surrounding ground, causing damage to growing ¢
To relieve this, land drainage was carried out and a nearby stream
affected. An orange-coloured deposit on the stream bed and banks res
and although there was no evidence that the effect was harmful, it was mo:
unsightly. The firm concerned, on being notified, immediately ceased to us
the pit, but complaints were received whenever the stream bed was di
turbed for months after the pollution had been stopped. '
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i COMPLAINTS
' The following complaints were received during the year and were referred
i' |‘| i- " m :

General sanitary matters i3 i 46
Housing .. s 2t s 06
Water supplies o2 i 7 8

150

PUBLIC CLEANSING

‘This service is now carried out entirely by “Direct Labour”, using
altogether 74 vehicles of various types and makes.

“The whole of the County has now a refuse collection service, though not
‘all of it on a weekly basis. Of the urban areas, seven districts have a weekly
] f-—_ lection, another has a we:kly collection in summer but reverts to every
> days in winter. The remaining two urban areas have a collection once
ff’.;: nine days and once every eight to 14 days respectively.

Of the rural districts, six maintain a weekly collection, one every 12 to 14
lays, one every fortnight and one every 10 days, except in a remote area where
the collection can only be done twice a month.

‘With regard to the disposal of refuse, it is noted with regret that crude
tipping is still widely practised in some districts, in fact there has been a
'::. ner two such tips brought into use in the urban areas. This is probably
due to the difficulty of obtaining men who are willing to undertake this type
‘of work. The problem is not peculiar to Leicestershire as it appears from
reports that a shortage of labour for public cleansing duties is being experi-
iced throughout the country. Of the 10 urban districts, five districts rely
controlled tipping ; one district uses a controlled tip, a crude tip and
neration ; one district a controlled tip and incineration ; one district
‘complete incineration, and the remaining two districts use crude tips.
Fourteen controlled tips and 19 crude tips are in use in the rural areas. In
these areas, five districts favour the controlled tips, having 12 between them,

ud another has two such tips with five crude ones. The majority of the
14 crude tips are in the remaining three districts.

SHOPS ACTS, 1912 TO 1934

ful.lnwing is a summary of the work carried out during the year by the
s, in connection with the provisions of the Shops Acts for which they

mponmblc
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INSPECTION AND SUPERVISION
OF FOOD

BIOLOGICAL MILK SAMPLING

Biological milk sampling involves the taking of samples of milk
proper conditions for the innoculation of guinea pigs at the Laboratory,
detect the presence of Mycobacterium tuberculosis. Any milk supply re
to reveal evidence of infection with Mycobacterium tuberculosis is reg
as capable of causing human infection with tuberculosis.

In order that the closest liaison between all concerned should be established
and to attain the maximum effect with the limited number of guinea pi
available for the work, it was decided to evolve a scheme covering the .
for bmlnglca[ milk sampling. Meetings al:ttndnd by th: Medical Officers an

Health Laboratory, the Divisional Veterinary Officer of the Ministry of Agn :
culture and Fisheries and the County staff, were held to discuss the subject.

contrary, ‘‘rationing” in the form of a programme of sampling would be
necessary. In order to avoid overlapping and duplication of sampling, it was
decided that sampling should be carried out by the County districts where
they were already doing the work, by the districts who wished to commence
sampling, and in all other cases by the County Sanitary Officer’s Deparl:mmt%
It was considered that the most satisfactory means of obtaining a representative
sample would be at the place of production and at milking time, noting anf
cows not in milk or whose milk was excluded for any reason. In the case of
large herds, several samples would be required from groups of churns,
they would be treated as one sample at the laboratory to economise W’lﬂ:t
guinea pigs.

Although it was agreed that quarterly sampling would be the ideal hasi%
for sampling, this was not possible with the guinea pigs available. Accordingly,
in most cases, half-yearly sampling was to be the aim and the following damﬁ
of milk were to receive priority in sampling : f

(1) Raw milk supplies to schools, institutions, etc. i
(2) Producer retailer raw milk supplies, preferably involving single hen:lﬁ.

(3) Pasteurised milk (not more than 5 per cent of the samples).

. -

In connection with (3) above, sampling for biological examination could be
omitted from district authority programmes as the samples could be chosen
from routine plant samples. ]

The aim of biological milk sampling, at this stage, was felt to be to prmeﬁ
the consumers of raw milk, with the eradication of tuberculosis in milch helﬂ
as a secondary consideration. Milk going for pasteurisation could not @
covered until an unlimited supply of guinea pigs was available.
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)i pasl: experience at the labnratory, it had been found that the number
pigs available was least in the winter months and also deaths
courred mthe stock during these months. For that reason it was decided that
: programme of sampling should reduce the number of samples to be taken
& winter mnnﬂls to avoid undue dislocation in the sampling routine,
1.l|||| aires were circulated to all Cnunty districts with l'E.'gﬂl'd to the
of producer /retailers, the number of retailers of raw milk produced
and outside the district concerned, the grades of milk sold and other
ors involved in sampling. The information obtained was collated and a
eting of representatives decided on a fair sampling allocation for each
trict. A sampling programme was drawn up by the Public Health
At the end of the first stage of sampling on a County basis it can safely be
d that the scheme worked smoothly and well. Close co-operation was
ined between all concerned and thanks are due to the Director of the
lic Health Laboratory and the Divisional Veterinary Officer of the
mistry of Agriculture and Fisheries for their active interest and support.
369 mPles were taken during the year, 19 of which showed evidence
living tubercle bacillus. These cases and eight others reported by out-
:_n_u&nnues were referred to the Divisional Veterinary Officer for follow-
p action at the farms. 7 raw milk supplies were diverted for pasteurisation
pending inquiries, further investigation and repeat samples. In all other cases
: ws were slaughtered under the Tuberculosis Order, 1938, and repeat
amples proved the herds to be free from infection.

.f-.l INIG&L EKAMINATIONS AND TUBERCULIN. TESTING
OF CATTLE

The following is a summary of reports made by the Divisional Veterinary
aspector of the Ministry of Agriculture and Fisheries :

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

*“Tuberculin Tested” herds . . & 543 24,654
*Accredited” herds T 5 1,173 44,083
Non-designated herds b i 514 12,082

;f;b} Tuberculin testing of “Tuberculin Tested”
- herds :

Number of cattle tested .. 55 G 33,061
Number of reactors found .. 2 S 305 (0.89%,)

: the end of the year there were 305 Artested and 152 Supervised Herds

~in the County. :

| MILK AND DAIRIES REGULATIONS, 1949

':'.... 8 of these regulations requires every local authority to keep a

it of all persons carrying on the trade of distributor, and of all premises
d as dairies, not being dairy farms. The following table summarises the

'.j tion in the County.
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Sampling by District Councils
mlhowmgmasummaryufthemﬂksamplcs taken during the year :

Number of Unsatis-
C.hn Samples Satsfactory factory
“Tuberculin Tested” 108 06 12
B “Accredited” ik 43 36 7
designated  “Pasteurised” = 219 216 9
A “Sterilized” 2 22 21
Indesignated .. 4 e 386 325 61

- PASTEURISED AND STERILIZED MILK PLANTS
[he following is a summary regarding the plants existing in the County.
ral new plants have been added during the year, and in addition the
at the existing plants has been rising. There is a keen interest in the
ct of pasteurisation amongst the dairymen in the County, whilst those
operate such plants have a feeling of pride in their technical ability.
e is, however, a continual effort on their part to pasteurise at as low a
as possible, within the requirements of the Regulations, in order
" 1 ﬂ:l.ﬂ ﬁm linejli
e general public would realise that the whole of the cream is still in the
er treatment the dairyman would not feel that he had to operate within
fine temperature limits, and in fact the sale of this safe milk would
even more than it is doing at present.
“cream line” problem is especially noticeable in the rural areas where
lomers have been used to drinking milk straight from the cow and the
ition between raw and pasteurised milk suppliers is keenest. In the
n areas the small raw milk retailers are gradually giving up.
Capacity Approximate
in gallons daily output

I'ype of Plant per hour in gallons Efficiency
GH—1,000 2,000 Excellent
350 1,500 Excellent
400 400 Good
300 300 Excellent
150 300 Excellent
400 1,800 Excellent
200 850 Fair

{Extension being built and
H.T.S.T. plant to be

installed)
200 GO Good
1043 400 Fair
(New dairy built 1951)
50 2560 Good
100 200 Good
100 2000 Excellent
60 150 Good
&0 120 Good
150 GO0 Good

{in bottles)
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MILK SUPPLIES TO SCHOOLS, ETC.

There are 310 establishments in the County where the milk supp
under the supervision of the County Sanitary Department. These cor
299 schools and 11 County homes and children’s homes. It ha
possible during the year to arrange for more schools to be supplie
Tuberculin Tested or Pasteurised milks, thus reducing the numbet
designated milk supplies.

Difficulty has been experienced in some isolated rural areas ;.|1
a supply of Tuberculin Tested or Pasteurised milk to the small sche
quantity of milk required daily is so small that transport and hand|
are not covered by the fixed price allowed for the milk. The same
by the Ministry of Food for all grades of milk, and this policy would no
to encourage the supply of graded milk. i

To ensure that the milk supplied to schools, etc., was free Emnf
organisms and of good keeping quality, 1,029 sampl&s were taken duz
year and submitted to the Public Health Laboratory for inatio;

The following table shows the various types of milk which werh
to the schools on the 31st December, 1950 :

S

i’ 1.
" 'L'.'JI

Schools Supplies at 31st December, 1950

“Tuberculin | “Pas- | “Accred- | Undesig- |D
Schools Tested” teurised” ited” d' 1y

Secondary Grammar. . 1 11 — —_
Secondary Technical. . — 3 — -_—
Secondary Modern .. —_ as = i

Primary A 28 206 T 16 - JitN

Nursery — 4 -— =N ._"’

TRl 29 246 7 16 ?

Comparable figures at |5

31st December, 1949 23 217 28 L7 'r

. i -

ICE CREAM .

The following table gives details of the premises registered un
Food and Drugs Act, 1938, for the manufacture, etc., of ice cr
gether with details of the samples collected during the year by the |
sanitary inspectors. *
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This is the third complete year since the Ice Cream (Heat-Tre
Regulations, 1947, came into force, and for the third year in sucec

purity of the ice cream sold to the public has been improved. Th

authorities, manufacturers and retailers should be congratulated.

The following will show this improvement :

%, of samples within Grade I

%, of samples within Grades I

and IT

o

MEAT INSPECTION

Slaughter Houses

The fuﬂnmng tahle shows thc situation nf tl'.t-e slaughl:er

Year ended  Yearended  Year e
31.12.48 31.12.49 |
339, 589,
.. 809 799,

No. of | No. of in- Toral Tortal
regional | spections No. of No. of
slaughter | at time of | animals animals
District houses | slaughter | slaughtered | examined
Urban Districts
Ashby-de-la-Zouch — — -
Ashby Woulds —_ —_ —
Coalville 1 708 17,006 17,006
Hinckley . 1 570 9,217 0,150
Loughbmnugh M. B. — 260 —
Market Harborough 1 348 8,173 8,173
Melton Mowbray. . 1 54l 8,800 8,900
Oadby .. — 132 132
Shepshed .. — 102 149
Wigston 2, —_ — 125
Rural Districts
Ashby-de-la-Zouch —_ —_— —_
Barrow-upon-Soar 102 1,173
Billesdon .. = —- — —
Blaby .. 174 660
Castle Donmgton — — —_
Lutterworth = — 155 155
Market Bosworth. . — 5 1,637
Market Harborough —_ —_— —_ —_
Melton and Belvoir — — — —
Totals 4 3,257 44,480

47,327
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'Food Premises
- Continued progress has been made during the year by the districts in
improving food preparing premises. Fifteen of the County districts adopted

the Ministry of Food Model Byelaws and it is hoped that the remaining four
‘will do so during 1951.

Food and Drugs Act, 1938

The provisions of the Food and Drugs Act, 1938, dealing with the compo-
sition and adulteration of food and drugs, were administered by the County
Police up to the 31st March, and from the 15t April by the County Weights
and Measures Inspectors. The following is a summary of the samples taken
in the County during 1950 and the County Analyst’s reports :

Number Number

. Analysed Unsatisfactory Remarks
Milk .. iy s .. 199 31 Added water—13

Deficient in milk fat—18

FOOD AND DRUGS

[ £-]
=1

“Appeal to cow” milk samples
Almonds, ground o 5
- Aspic Jelly
- Blanemange Powder

Burter .. =

Celery Salt -

Cheese Spread . .

Christmas Pudding

Coconut, desiccated . .
Coffee and Chicory Essence ..
Coffee, dehydrated L
Coffee, liquid ..
Cream of Tartar

Custard Powder
- Dough Nuts ..

Soft Drink Powder

Fish Cakes i

Flavouring Essence

Fritter Mixture . . =
Horseradish Cream Relish
Jam Tarts = e
Lemon and Barley Wate
Lemon Cheese . . k%
Lemon Curd Tarts

Crystals

Luncheon Meat Pie

Mango Chutney

F

|—|.-.||.-||—-l:;.|-—-|_umlq_——p_.uh—-m—ummHi—t@-_—p..._.ﬁ._w

IFIiIIFFJiIIIIfJIIIIIIIIJiIIIIIII
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Number Number
Analysed  Unsatisfactory Remarks

Cough Mixture. . by 5 1 —
._ ougEl Smp . 2 —
'Il.- thaa Mixture ¥, 1 —_
.“,- ufrute CD'IJ.E]:I. Mixture s 1 —
Indian Brandee (cough mixture) I 1 Liable to evaporation

No action taken

s e 1 —_—

‘Meditus Syrup (cough mixture) 1 —
Nerve Tonic Syrup .. & 1 —_
:-:" D% mp- SFuF 1 —
:.."‘- ! 'DfFiis L] 2 —
Total s i 20 1

Grand Totals el 417 35

1049 . ati 518 38

1948 ., .. 470 44

1847 .. .. 488 34

Proceedings were successfully instituted with convictions and fines against
three persons in eight cases where the milk samples showed added water. One
regarding added water was dismissed. Proceedings were not instituted
the other vendors of unsatisfactory milk due to the following reasons:
il to cow” samples showed deficiency in far ; milk had not been plunged
re retailing ; sample implicated a bulk supply. Warnings were given in
ral cases and further samples will be taken,

No action was taken regarding an unsatisfactory sample of vinegar, it being
considered that the sample was not “unfit for human consumption” within
e terms of the Food and Drugs Act, 1938.

An informal sample of soft drink powder was taken at the request of the
County Sanitary Officer, following a number of cases of diarrheea amongst
0l children. The results showed that the powder was harmless if diluted
% Instructed, but that if taken “neat”, i.e., as sherbet, it would have a laxative

i
[ o

‘warning was given in the case of the pork sausages. These sausages were
D to contain preservative but had no declaration to that effect.
The seller of a sample of gin which was below the minimum standard of

65 per cent proof spirit was fined and had to pay analyst’s fees.
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T.B.2—Sanatoria, Hospitals, and other Residential Institutions for the Treatment of Tuberculosis for the year 1950

Number of
MNumber of 3 : Tatal f
1 N"umber:_f Lgi::;teml:m nﬁ:ﬁ":a‘““ da;shd\ﬁ?r’:;b\cv:h::fh A“?f:s':;'ﬂ?:ﬁ' 2 Mumber of
: 1““’::;:' ::' patients admitted ischarzed “‘;'::E patients referred to | patients referred to Leicestershire
snd siteation of Institution Class of Case o durir;llr“}h:l year et el !'ns%oi.'-iw:ﬁe in %ol. 5 were patients who were
p i 1 resiacnt an tin urny
Eist December, 1949 &1st Decenber, 1950 g?;{“ﬁ:é‘:m"f;:;'{‘g;ﬁ Institution i rm;jn;t]i-lru:iorl 31t geir::‘rl:{r“ci?'lggﬂ
n (2) (3) (L)) (5) (B) (7 (8
Markfield Male adults R 68 108 106 27,400 259 70
Female adults R 53 86 88 21,621 246 53
Children R 4 4 a 2,081 416 3
Male adults NR 1 1 2 109 54 —
Female adults NR 2 — 2 318 159 —
spital, Leicester Female adults R 1 . 1 24 24 —
Male adults NR 4+ 2 5 a19 184 1
Female adults NR 1 3 3 887 206 1
Children NR 2 2 2 1,013 506 2
and Chest Unir, Male adults R 3 15 13 1,126 87 H
Female adults R 2 10 9 433 48 3
Children R — 2 1 121 121 1
Orthopadic Hospit Male adults NR 1 2 2 640 320 1
st Sleartal Children NR 1 3 3 117 30 1
Orth ic Hospital, | Female adults  NR 1 —_ 1 526 526 =
R e | e NR 6 1 2 1,007 548 5
Hospital, Gringley-on- | Children NR 2 — 1 870 870 1
Sanatorium, Female adults R 1 — 1 577 677 ==
Sanatorium, Norfolk Male adults R 1 — 1 325 325 —
Hospital for Children, | Children NR 1 = 1 230 230 =
Hospital, near Market | Male adults R — 3 1 150 150 s
, Nottingham Female adults R — 1 — = - 1
Hall Sanatorium, Male adults R — 1 — — — 1
TOTALS.. 157 244 250 60,503 242 151

R—Respiratory Tuberculosis.

MR—MNon-respiratory Tuberculosis







rn showing the immediate results of treatment of patients discharged from Residential Institutions
during the year 1950
Tuberculosis

Duration of Residential Treatment in the Institution

Under 3 months but More than 12
exceeding 28 days 3—6 months t—12 months months
Condition at time . ]
of discharge M. |F |[co|M | F [Ch| M| F [Ch M |F |Ch| Toul
| Quiescent .. 2 1 1 = 2 2 1 = 1 1 i = i 9
. | Not guiescent. . o - - - - = - B = = a = 5. =
| Died in Institution .. - - - - - - = = = = = = =
Quiescent A e - 1 - 4 3 - 4 2 1 2 - - 17
‘Not quiescent. . 4, = 1 - - 1 - = 1 i = = < 3

| Died in Institution .. - - -

~ Quiescent - - = = - - - - - 1 = I8 1 2
Not 1uigsomt. . - - - = - - - - - - - - -
| Died in Institution - = - - - - = - - - - - -
B Buiescen .. .. = B = = o = 1 = = = = 1 2
| Not quiescent. . i - 1 - - 1 - - 1 - 1 - - 4
| Died in Institution .. - - - - - - - - - - - - -
| Quiescent 2 1 = 9 5 = 13 10 = 2 3 = 45
‘| Nor quiescent. . 7 4 - 11 o4 = 16 14 - 8 9 - T3
| Died in Institution - - - - = - - - - - - - -
| Quiescent - - - - - 2 - - = = - 2
. | Not quiescent. . 1 2 - 1 2 - 7 3 - 8 3 - 29
Died in Institution 2 2 - 1 1 - 3 - - 2 2 1 14
Cases discharged under 28 days . . 10
Cases died under 28 days < o T
Observation cases discharged non-tuberculous 9
Total 50 e o o .. 226
viratory Tuberculosis

Bones and joints :—Quiescent 14

Not guiescent 4

Died -

Abdominal :(—Quiescent 3

Not quiescent =

Died 1

Other organs :—Quiescent =

Mot quiescent -

Died =

Peripheral Glands:— Quiescent L

Mot quiescent =

Died - o e =

Observation cases discharged non-tuberculosus 1

Tortal 24













TABLE 1.—Vital Statistics

LEICESTERSHIRE COUNTY, 1950

Urban Rural Whole County
*:lnm i i 56,860 458,548 515,408
ulation (Census 1031, adjusted tn
-} es in boundaries) . 133,227 150, 600 283,017
lation (Estimated mid-year 1950) 163,780 183,900 347,680

Nao. Rates No. Rates Mo, Rates

b o o | 2,676 | 16.33 | 2,049 | 16.04 | 5,624 | 16.17
W i e 66 [ 0.40 94 | 0.51 160 | .46

iths (all causes and all ages) .. | 1,739 | 10.62 | 1,836 | 0.98 | 3,575 | 10.28
aths (under one year) .. . 80 | 20.9*% 72 | 24.4% 162 | 27.0*

es of death grouped by inter-

mdpmmucdim; i 65 | 0.40 0| 0.38 135 | 0.39
283 | 1.73 287 | 1.56 570 | 1.64

nutritional diseases . . f .04 16 0. 00 29 i 0

40 243 | 1.32 | 473 | 1.36
10 706 | 3.84 | 1,377 | 3.96
.78 155 | 0.84 283 | 0.81
18 20 | 0.16 58 | 0.17

ense organs .. o 5|1 230

es of the circulatory system .. 671
es of the respiratory system .. 128
es of the digestive system .. 29

=

-
=

of the genito-urinary system 31 0,19 38 | 0.21 70 | 0.20

s and complication of preg-

childbirth, and puerperium. . 6] 0.04 1 (.01 71 0.02
.12 12 .07 32 0,00

al malformations .. 20
ns, senility, and lli-defincd

L5~
=3

220 | 1.34 196 | 1.07 116 :
.,puiuoningnmdviuhum.. 50 | 0.31 82 | 0.46 132 | .0.38

= I'he rates are calculated per thousand of the population except where marked (*), which
are per thousand registered births.

o1

|
|




Table 2.-—Birth Rates, Death-Rates, Analysis of Mortality,
Mortality and Case-Rates for certain Infectious Diseases in the y
Provisional figures based on Quarterly Returns

126 Co e
EM:!:Ind Eéllrl;u“ 'Im tml.:ldlgﬂw
A OWNE
ED—N 000
b (I.A::ndnn'_l :ﬁ:@t leulﬁﬂm
Rates |per thousand [Home Popul
Bﬁezbinhs 15.8 17.6 16.7
Suill binhs 0.37 0.45 0.38
ALl causes 11.6 12.3 11.6
hoid =8
* E?lrf md me - 0.00 g.gnil g.gli'- 1';.
b o 0.01 : : .0
D'q:rhtﬂﬁ'ﬂ.mmmg 0. 00 0.00 0.00 0.0
Tuberculosis 0.36 0.42 0.33 0. 3
Influenza. . 0.10 0.09 0.10 .0
Smallpuxh | { l _ — — =
ﬂﬁﬂnﬁﬁfbéﬁ s _E 0.02 0.02 0.02 0.0}
Pneumonia : 5 0.46 0.49 0.45 0.48
ificati rrected) :
Nuﬁph:&mfcgfﬁ ?.} 0.00 0.00 0,00 -0
Paratyphoid fever . 0.01 0.01 0.01 0.4
Meningococcal infection 0.03 0.03 0.02 0.0
Scarlet fever .. 1.50 1.56 1.61
Whooping cough .. 3.60 3.97 3.15 3.4
Diphtheria 0.02 0.03 0.02 0.
Erysipelas 0.17 0.19 0.16 b1
Smallpox. . 0.00 0.00 — =
Measles . 8.39 8.76 8.36 6. 51
Pneumonia 0.70 0.77 0.61 .50
Acute puhom]ir:llimn} {mcludlng
Efmp v 0.13 0.12 0.11
Non-paralytic 0.05 0.05 .06
Food poisoning 0.17 0.16 0.14
Rates per| 1,000 Live Blirths
Deaths :
All causes under | year of age 20.8 (a) 33.8 29 .4
Enteritis and diarrheea under
2 years of age : 1.9 2.2 1.6
. Rates per| 1,000 Total (|Live and Sill}) Bir
Motifications (corrected) : p
Puerperal fever and pyrexia . . 5.81 7.43 4.33

{a) Rates per 1,000 related live births
MATERNAL MORTALITY

England & Wales | England & Wales |
International List No. and Cause od :
e and. | Ratesper mition |
Stilly births womenaged 15—44|
i3] Abortion with .09 T
650, 652 Other abm'non 0.05 4
640-649, BT0-678, Cnmphcauun of
pre, cy and delivery .. 0.54 =
(81 Sepsis of childbirth and the puf:r-
aBE-I-'I 003 —_
i BR2-689, Other mmphca.tmm ut'
the puerperium .. 0.15 —_
















Areas, 1950

Causes of Death in A
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