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CounTy HEALTH DEPARTMENT,
17 FRIAR LANE,

LEICESTER,

August, 1954

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 1953.

The Report for 1952 included a special survey of the services provided
under the National Health Services Act, which described in some detail the
administrative arrangements for the various services. This year’s report,
therefore, does not attempt to cover the same ground once again, but gives
the necessary statistics about these services and comments on any changes or

fresh developments.

I should like to call attention to the tables of figures and graphs, especially
those in the section headed *“Statistics and Social Circumstances of the Area”.
These figures will, I think, repay careful study ; taken in comparison with
previous years they can give us some indication of our success in dealing with
certain problems, and can indicate where action may be required for the
future. It is true that care has to be taken in drawing conclusions from
statistics : for example, the graph on page 27, which gives the average age of
deaths since 1890, might be read as indicating that people are living to a
much older age than formerly, whereas the truth is that many more people
are now living to an old age, which is not quite the same thing. In other
words, it is mainly the great improvement in the rates in the early years of
life which produces those results.

The death-rate from tuberculosis continues to drop and there is some
comment in the report on the chances of continued success in our attack on
this disease. The death-rate from accidents is surely a challenge to us all-—
considerably more people now die each year from accidents than from tubercu-
losis, and recent work has shown that especially with young children and old

people, a surprisingly large proportion of accidents occur in the home.

In the section headed “Inspection and Supervision of Food” there is a
brief description of the methods adopted in this county to deal with infection
of milk by Brucella abortus. This is a very difficult problem, and one on which
there is much divergence of opinion and practice.

An Annual Report furnishes a record of the year’s work and provides
information which I hope is of interest to the Committee responsible for the
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direction of this work. It also serves the useful purpose of compelling a
Medical Officer of Health to look further than the day-to-day administration
of his Department, which, if he is not careful, can monopolise his attention
to the detriment of the progress and eventual efficiency of the service. It is
most important that we should constantly bear in mind that our main interest
must remain in preventive and social medicine, and that we should not allow
our other duties to prevent our taking advantage of the opportunities afforded
by Section 28 of the National Health Service Act (“Prevention of Illness,
Care and After-Care”) and by the handicapped persons sections of the
National Assistance Act.

It is a very real pleasure to record my appreciation of the interest shown by
all members of the Committee in the work of the Department, and of the
consideration invariably shown to myself and the staff. I am glad to have the
opportunity of expressing my gratitude to all those working in the County
Health Service, whatever their duties may be, especially to Mr. E. R. Turner
in his first year as Chief Administrative Assistant and to Mr. O. Bullock for
his work in the preparation of this report, and to the Chief Officers of other
departments of the County Council and their staffs.

I have the honour to remain,
Your obedient servant,
G. H. GIBSON,
County Medical Officer
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Area
URBAN :

Ashby-de-la-Zouch Dr. A. M. W. Segerdal. .

Ashby Woulds ..
Hinckley
Loughborough

Market Harborough

Melton Mowbray . .

Oadby

Wigston ..

RURAL :
Ashby-de-la-Zouch

Barrow-upon-Soar
Billesdon

Blaby

Lutterworth

Market Bosworth ..

Market Harborough

Melton and Belvoir

DISTRICT
MEDICAL OFFICERS OF HEALTH

Name

Dr. A. M. W, Segerdal. .

Dr. A. Hamilton

Dr. W. D. Cruickshank

Dr. R. C. Holderness
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Dr. J. Young ..

Dr. W. D. H. McFarland

Dr. T. M. Montford

Dr. W. D. H. McFarland

Dr. W. D. Cruickshank. .

Dr. R. W. Kind..

Dr. ]. Young ..

II

Office Address and Telephone No.

Town Hall, Ashby-de-la-Zouch
(Tel. Ashby-de-la-Zouch 50)
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Coalville (Tel. Coalville 283)
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Hinckley (Tel. Hinckley 771)

Health Department, Town Hall,
Loughborough
(Tel. Loughborough 2004)

Council Offices, Northampton
Road, Market Harborough
(Tel. Market Harborough 2258)

Egerton Lodge, Melton Mowbray
('F:l. Melton Mowbray 662)
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(Tel. Ashby-de-la-Zouch 77)
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(Tel. Narborough 2282, 2204, 2317,
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4 Clapgun Street, Castle Donington
(Tel. Castle Donington 271)
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(Tel. Lutterworth 61/64)

Council Offices, Market Bosworth
(Tel. Market Bosworth 234, 371)

42 High Street, Market Har-
borough
(Tel. Market Harborough 2063)

10 High Street, Melton Mowbray
(Tel. Melton Mowbray 343)



STATISTICS AND SOCIAL CONDITIONS
OF THE AREA

NATURAL AND SOCIAL CONDITIONS

The County of Leicester is situate practically in the Centre of England.
On its borders lie the counties of Derby, Nottingham, Lincoln, Rutland,
Northampton, Warwick and Stafford. The geographical area of the county is
832 square miles—that of the Administrative County is 806 square miles. Its
extreme length north to south is 44 miles, and east to west 39 miles. The
surface varies from 100 feet to 912 feet above sea level. Agriculture, mining
and quarrying, engineering, hosiery, and boots and shoes are the principal
industries.

GENERAL STATISTICAL SUMMARY OF THE COUNTY
Whole County
Area in Acres s o Urban 56,850

Rural 458,548 -1 515,398

Population, Census 1951 (preliminary report) :

Urban 161,728
Rural 184,104 e 345,832 -

Population (Registrar-General's estimates, mid-year 1953) @
Urban 163,500

Rural 188,000 .. 351,500
Rateable value as at st April, 1953 4 s o £1,785,707
Estimated product of penny rate, 1953-54 ah agh L£6,963
Live births gy Ly- Urban 2,602
Rural 2,820 5 5,422
Live birth-rate .. i Urban 15.91
Rural 14, 9% i 15.43
Stillbirths .. o e Urban G2
Rural il o 123
Stllbirth rate . r Urban 0.38
Rural 0. .32 g 0,35
Deaths Wi S 5 Urban 1,703
Rural 1,831 - 3,534
Deeath-rate o o Urban 10,42
Rural 8.74 e 10,05
Infant mortality (deaths um:ler
one year of age) .. Urban i)
. Rural 75 152
Infant mortality rate (per
thousand live births) 1 Urban 29.6
Rural 26.6 i 28.0
Neo-natal mortality (deaths
under four weeks of age) .. Urban 53
Rural 48 101
Meo-natal mortality rate (per
thousand live births) = Urban 20 4
Rural 17.0 i 18,6
Maternal mortality .. - Urban 1
Rural 3 -+
Maternal mortality rate (per
thousand live and still
births) - X Urban 0.38
Rural 1,04 - 0.72
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LIVE BIRTHS
(rates calculated per thousand population)

The birth-rate continues to show a steady fall and has now reached the
pre-war level, The following table gives the number of births and the corres-

ponding rates per thousand population during the past 20 years.

Urban Rural Whole County Rate for
England
Year No. Rate No. Rate No. Rate |and Wales
1934 .. 1,843 14.9 2,888 15.3 4,731 15.2 14.8
1936 .. 1,706 14.2 2,592 14 .4 4,208 14.3 14.7
1936 .. 2,020 156.1 2,399 14.7 4,419 14.8 14.8
1937 .. 2,118 16.0 2,370 14.9 4,488 14.9 14.9
1938 ., 2,242 15.8 2.301 14.9 4,633 15.3 15.1
1939 .. 2,253 16.7 2,348 14.5 4,601 15.0 15.0
1940 .. 2,275 15.4 2,449 14.9 4,724 16.1 14.6
1941 .. 2,340 15.1 2,453 14.2 4,802 14.6 14.2
1942 . 2,718 18.1 2,790 16.8 5,608 17.3 15.8
1943 .. 2,930 19,9 3,172 19.2 6,102 19.6 16.6
1944 .. 3,120 21.3 3,416 20.8 6,536 21.1 17.86
1946 .. 2,868 19.7 2,024 18.0 5,783 18.8 16.1
1946 .. 3,222 21.4 3,341 19.9 6,663 20.6 19.1
1947 .. 3,366 21.8 3,682 20.7 6,948 21.2 20.56
1948 .. 3,050 19.2 3,313 18.5 6,363 18.8 17.9
1949 .. 2,867 17.9 3,060 16.9 5,936 17.4 16.7
1960 .. 2,675 16,3 2,949 16,0 5,624 16,2 15.8
1951 .. 2,645 16.3 2,922 15.8 3,567 160 15.5
1952 .. 2,607 16.1 2,806 15.3 5,463 15.7 15.3
1863 .. 2,602 16.9 2,820 14.9 5,422 15.4 15.5
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LIVE BIRTHS-—continued

The next table shows an analysis of the total county births according to
legitimacy and sex and covers the past twenty years.

Ratio of
Legitimate Illegitimate Total Total male to
male female | 100 female
* Year No. Rate No. Rate births | births births
1934 .. 4,687 14.70 144 (.46 2,444 2,287 106.9
1836 .. 4,174 13.82 124 .41 2,196 2,102 104.5
1936 .. | 4,285 14 .40 134 0.45 2,287 2,132 107.3
1937 .. | 4,338 14 .43 150 0.30 2,284 2,204 103 .6
1938 .. | 4,607 14 .89 126 0.42 2,271 2262 104 .8
1439 .. 4,449 14 .52 152 0,49 2,374 2,227 107 .0
1940 .. | 4,666 | 14.64 158 0.50 | 2,441 | 2,283 106.9
1841 .. 4,604 14.01 198 0, G0 2,456 2,340 104.7
1842 .. 5,268 16.56 240 (.70 2,829 2,679 1046 . 6
1943 .. | 5,782 | 18.53 320 1.03 | 3,121 | 2,081 104.7
1944 .. 6,151 19.82 385 1.24 3,368 3,188 106.3
1945 .. | 5,251 | 17.08 | 532 1.73 | 3,041 | 2,742 110.9
1946 .. 6,180 19.37 383 1.20 3,405 3,158 107.8
1947 .. | 6,624 20.23 324 0.98 3,610 3,338 108.1
1948 .. | 6,066 17.96 287 0.89 3,283 3,080 106. 6
1949 .. | 5,710 16.68 226 0.66 2,997 2.939 102.0
1960 .. | 6,416 16.67 200 0. 80 2,002 2.722 106.6
1851 .. | 5,369 | 15.45 198 0.57 | 2,876 | 2,601 108.9
1952 .. | 6,250 16.06 213 0.61 2,777 2,686 103.4
1863 .. 5,234 14,89 188 0.53 2,746 2,876 102.6
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MATERNAL MORTALITY

Number of Rate per thousand live and still births
maternal
Year deaths Leicestershire England and Wales
1934 17 3.46 4.41
1935 17 3.80 3.03
1936 18 3.91 3.65
1937 AL 14 3.01 3.11
1938 Wi 15 3.12 2.97
1939 i 17 3.62 2.82
1940 e 10 .53 2.16
1941 e i 14 2:83 2. 93
1942 .. e 13 2,28 2.01
1843 .. i 19 3.03 2.2%
1844 .. i 14 2.07 1.93
1945 i 16 2,69 1.79
1948 i 0,89 1.43
1947 o B ] 1.26 1.17
1948 =0 . 10 1.563 0. 86
1949 o i b 0.82 .82
1950 7 1.21 0,80
1951 b (.88 0.79
1952 1 0.18 0.72
1953 4 0.72 D.76

DEATHS (all causes and all ages)

The following list shows the deaths in the county for the years 1950-1953,
grouped and classified in accordance with the World Health Organisation

Nomenclature Regulations, 1948.

The Registrar General has pointed out that as from 1951 deaths from
Pneumonia under four weeks are included in Heading 23 which is the Heading

for all Pneumonia deaths.

1. INFECTIVE AND PARASITIC DISEASES Year Year Year Year
1950 1051 1952 1963

1. Tuberculosis, respiratory .. 87 - B8 L'70 .i58

2, Tuberculosis, other i 11 14 8

3. Syphilitic disease . . 7 10 9 f

4. Diphtheria o, - - 1 -

6, Whooping cough ‘e 1 3 3 -

6. Meningoccal infections . + 1 2 1

7. Acute poliomyelitis 8 - - 3

8. Measles . . s 3 i 3 - - -

9. Other infective and parasitic diseases e 8 12 4



II.

I11.

Vi.

VIIL.

VIIL

IX.

XL

XIV.

XVI.

XVIL

Year
NEOPLASMS 1950
10, Malignant neoplasm, stomach e v M)
11. Malignant neoplasm, lung, bronchus L. T4
12, Malignant neoplasm, breast B .. 060
13. Malignant neoplasm, uterus .. 28
14. Other malignant and lymphatic neaplnams .- 307
15. Leukaemia, aleukaemia .. : P ) | |

ALLERGIC, ENDOCRINE SYSTEM, META-
BOLIC, AND NUTRITIONAL DISEASES
16, Diabetes - 5 o e

DISEASES OF THE NERVOUS SYSTEM
AND SENSE ORGANS

17. Vascular lesions of the nervous system .. 473
DISEASES OF THE CIRCULATORY
SYSTEM

18, Coronary disease, angina .. s v RaY
19, Hypertension with heart disease e .« 100
20, Other heart disease & =y .+ 166
21. Other circulatory disease .. i .. 140
DISEASES OF THE RESPIRATORY SYSTEM

22, Influenza s o i s
23. Pneumonia a2 o i e B0
24. Bronchitis it : .. 147
25, Other discases of the rcspiramry sysmm 34
DISEASES OF THE DIGESTIVE SYSTEM

26, Ulcer of stomach and duodenum .. e |
27, Gastritis, enteritis and diarrheea uE B

DISEASES OF THE GENITO-URINARY
SYSTEM

28, Nephritis and nephrosis .. e o 43

20, Hyperplasia of prostate .. i it

DELIVERIES AND COMPLICATIONS OF
PREGNANCY, CHILDBIRTH, AND THE
PUERPERIUM

30, Pregnancy, childbirth, abortion i ]
COMNGENITAL MAILFORMATIONS
31. Congenital malformations .. X el B2

SYMPTOMS, SENILITY AND ILL-DEFINED
CONDITIONS

32, Other defined and ill-defined diseases .. 416
ACCIDENTS, POISONINGS AND VIOLENCE

33. Motor vehicle accidents .. i ea B4
34. All other accidents a5 g P 1 |
35, Suicide . o e .. 23
36, Homlmde and operations -:-E' war r S

20

Year Year Year

1951
o6
82
bd
24

204
10

28

480

378
167
a79
193

120
110
181

36

48
18

6l
32

10562 1953
111 2
82 0%
52 62
-2 o]
02 318
15 17
26 17
537 662
376 391 |
H5E 116
G601 . 616
199 170
24 3 |
98 108
146 1656 |
34 26
20 34
T 12
62 42
28 26
1 4
45 iy
374 361
41 37
T3 71
24 23
1. 4









INFANT MORTALITY
Annual Death Rate per Thousand Live Births
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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 in abeyance
on the instructions of the Ministry of Health.

SECTION 22
Care of Mothers and Young Children

Ante-Natal Services

Address of Ante-Natal Clinic Sessions held
Health Clinic, Bridge Road, Coalville .. Tuesdays, 9.30 a.m,
Health Clinic, The Lawns, Hinckley .. Mondays, 2 p.m.
Ist, 3rd and 5th Thursdajrs_, 2pm. !

Lemyngton Street, Loughborough .. Wednesdays, 2 p.m
Welland House, The Square, Market Har-

borough .. st and 3rd Mondays, 2.30 p.m.
Health Clinic, Cuuntesthurpc Rnad Snuth

Wigston .. - % .. Fridays, 2 p.m.

The work carried out at the above clinics is shown in the following table :

South
Coal- | Hinck- Lough- hg_llﬂiﬁl Wig- | Totals
ville | ley |[boroushf o eh| ston

S - - |

1. Number of sessions per month

(approx.) :
{a) Medical Officers sessions + (5 4 - 4 18
(&) Midwives sessions . - - - 2 - 2
2, Number of women attended :
{a) ante-natal - - 1l 208 111 49 T3 622
() post-natal i b 34 | - 11 60

3. Number of women mcluded
in above who had not previ-
ously attended an Ante-Natal
Clinic during current preg-
nancy, or a post-natal clinic
after last confinement :

{a) ante-natal 75 226 09 - 57 457

(b) post-natal ] 30 | = 11 LI
4. Total number of aucndam.cs

made by women included in 2

above :

{a) ante-natal e .. | 353 |1,221 353 | a2 172 2,401

(b} post-natal b in 10 41 1 - 11 [i%

s

e



Dental Treatment of Expectant and Nursing Mothers, and Pre-
School Children

It must be pointed out that the figures given in the tables below relate to
the Loughborough area only. In other parts of the county this service has
been suspended for the past three years as there has been insufficient staff to
maintain a satisfactory service.

(a) Numbers provided with dental care :

Made
Examined Treatment Treated Dentally fit

Expcmatmdﬂurﬁng
Mothers .. 1 1 1 1
Children undcl:ﬁ‘-l‘e- 312 215 215 215

(b) Forms of dental treatment provided :

e
Anzs- g E © Dentures
€ | thetics a8 8| & -E provided
: % h p g o ;
ElwB|ZEl 8| & =
2 2laglod| B3| ¢ <
El= | BEI2E| 4 gl =
&l |3z :
R ] £
w g 0
Expectant and MNurs-
ing Mothers 211 | — 81 — | e | B el |
Children under ihre.. 267 | 93 | 16 | 75 2 261 | 106 — | — |
Child Welfare Centres
Place Address Sessions held
Anstey .. .. Church Hall,
Church Lane 2nd and 4th Mondays, 2.30 p.m.
Asfordby .. .. Parish Hall.. .. 2nd and 4th Thursdays, 2.30 p.m.
Ashby-de-la-Zouch  Baptist Room, Market
Street Thursdays, 2 p.m.
Bagworth . . .. Miners’ Institute,
Station Road lst and 3rd Wednesdays, 2.30 p.m.
Barlestone .. Church Room .. 2nd and 4th Tuesdays, 2 p.m.
':Blrmw-upun-Sbar .. Church Room .. 2nd and 4th Wednesdays, 2.45 p.m.
‘Barwell .. Wesleyan Schoolroom,
Chapel Street 2nd and 4th Thursdays, 2.30 p.m.
Birstall .. .. Church Room .. 2nd and 4th Mondays, 2.30 p.m.
Blaby .. Baptist Schoolroom .. lst and 3rd Tuesdays, 2.15 p.m.
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Bottesford
Braunstone

Broughton Astley ..
Burbage ..

Castle Donington ..
Claybrooke Magna..
Coalville ..

Cosby .. =
Desford ..

Donisthorpe and
Moira ..

Earl Shilton
Ellistown
Enderby ..
Glenfield ..
Groby
Hathern
Hinckley ..

Houghton-on-the-Hill
Hugglescote i
Ibstock

Kegworth i

Kibworth. .
Leicester Forest East

Long Clawson s

Loughborough

Lutterworth =i

Market Bosworth ..

Address
“The Elms" 4

Trinity Church Room,

Narborough Road,
Leicester
Social Club Hall
Methodist Church

Schoolroom,
Windsor Street

Sessions held
2nd and 4th Thursdays, 2 p.m.

2nd and 4th Wednesdays, 2.30 p.m.
1st and 3rd Tuesdays, 2 p.m.

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

Methodist Church Room lst and 3rd Mondays, 2.30 p.m.

Village Hall

Health Clinic, Bridge
Road

Methodist Schoolroom
Village Institute

Centenary Methodist
Church Room, Donis-
thorpe Road, Moira

Adult Schoolroom
Old Church School ..
Mission Room
Wesleyan Rooms
Congregational Church
Village Hall
Hesglth Clinic,

The Lawns

Village Hall
Baptst Room o

Baptist Chapel
Schoolroom

Wesleyan Schoolroom,
High Street

Village Hall £

St. Mary's Hall,
St. Mary's Avenue,
Braunstone Lane

Methodist Church
Schoolroom

Lemyngton Street

Church Hall, Coventry
Road

St. Peter’s Hall
30

Ist and 3rd Thursdays, 2 p.m.

Tuesdays, 2.30 p.m.

Ist and 3rd Wednesdays, 2.30 p.m.
Ist and 3rd Tuesdays, 2 p.m.

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

Ist and 3rd Thursdays, 2.30 p.m.
1st and 3rd Thursdays, 2 p.m.
Ist and 3rd Wednesdays, 2 p.m,
2nd and 4th Tuesdays, 2.30 p.m.
Ist and 3rd Fridays 2 p.m.

2nd and 4th Wednesdays, 2 p.m.

Tuesdays and Wednesdays, 2.30 p.m.
1st and 3rd Mondays, 2 p.m.
2nd and 4th Mondays, 2.30 p.m.

2nd and 4th Thursdays, 2.30 p.m.

?nd and 4th Wednesdays, 2.30 p.m.
Ind and 4th Wednesdays, 2,30 p.m

st and 3rd Mondays, 2 p.m.

1st and 3rd Thursdays, 2 p.m.

Tuesdays, Thursdays and Fridays,
2 p.m,

Ist and 3rd Thursdays, 2.30 p.m

Ist and drd Tuesdays, 2 p.m.



Place Address

Market Harborough  Welland House,
The Square

Melton Mowbray .. Health Clinic,
Asfordby Road

Mountsorrel .. Reading Room -

Narborough . Robjohn Hall <

Newbold Verdon Church Hall =

Oadby . Baptist Schoolroom ..

0ld Dalby Ordnance Depot

Ratby Church Rooms

Rearsby . . Village Hall

Scraptoft .. .. Village Institute T

Shelthorpe .. Old Isolation Hospital

Shepshed . . Adult School,
60 Forest Road

Sileby . The Institute,
Cossington Road

South Wigston Health Clinic,
Countesthorpe Road

Stoney Stanton Working Men's Club
and Institute

Syston .. Red Cross Hall

Thurcaston Village Memorial Hall

Thurmaston Bethel Methodist
Church Room

Whetstone Congregational School-
room

Whitwick . . Primitive Methodist
Schoolroom

Wigston Fields Methodist Churchrooms
Frederick Street
Wigston Magna

|| Wigston Magna Methodist Church
Rooms, Moat Street
| Woodhouse Eaves .. Village Hall

centres.
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Sessions held

Wednesdays, 2.30 p.m.
Ist and 3rd Thursdays, 2 p.m.

Wednesdays, 2 p.m.

Ist and 3rd Tuesdays, 2.30 p.m.
2nd and 4th Wednesdays, 2 p.m.
2nd and 4th Thursdays, 2 p.m.

Ist and 3rd Wednesdays, 2.46 p.m,
Ist and 3rd Wednesdays, 2 p.m.
Ist and 3rd Wednesdays, 2.30 p.m.
Ist and 3rd Tuesdays, 2 p.m.

Ist and 3rd Tuesdays, 2.30 p.m.

Ist and 3rd Mondays, 2.30 p.m.
2nd and 4th Wednesdays, 2 p.m.
Mondays and Wednesdays, 2 p.m.

2nd and 4th Wednesdays, 2,30 p.m.

st and drd Tuesdays, 2.15 p.m.
Wednesdays, 2 p.m.

2nd and 4th Tuesdays, 2 p.m.
Mondays, 2.30 p.m.
st and 3rd Wednesdays, 2 p.m.

2nd and 4th Tuesdays, 2.30 p.m.
2nd and 4th Tuesdays, 2.30 p.m.
Mondays, 2.30 p.m.

1st and 3rd Thursdays, 2,30 p.m,

2nd and 4th Thursdays, 2,30 p.m.
2nd and 4th Tuesdays, 2 p.m.

During the year new centres were opened at Claybrooke Magna, Groby,
Newbold Verdon and Wigston Fields, making a total of 62 child welfare






continued
Year 1952 Year 1053
Centre
Mothers | Children | Mothers | Children

Desford .. 25 i3 51.3 60.8 35.6 40.9
Donisthorpe and Moira i 33.9 30.5 32.56 a3.7
Earl Shilton i S8 32.4 32:9 30.1 31.4
Ellistown .. oo o 25.3 26 .6 22.97 23.4
Enderby . e i 29.1 33.3 30.3 35,1
Glenfield . = 50,6 55.0 42 8 47.9
Gmby{npen&dﬁliﬁ.i} e — — 18.0 19.6
Hathern &4 22.0 26.0 18.3 18.7
Hinckley .. A 50.8 53.7 53.6 55.6
Houghton-on-the-Hill 21.0 25.8 25.9 31.6
Hugglescote : 17.3 20.2 Fr il 19.6
Ibstock .. 34.3 37.8 B 35.4
Kegworth .. i A 0.1 34.3 24.1 27.8
Kibworth .. o i 14.1 14.4 10.2 10.8
Leicester Forest East 49.7 2.8 S 39.7
Long Clawson =+ 15.8 18.7 13.4 14.0
Loughborough o : 58.7 G69.1 57.4 67.0
Lutterworth o 35.0 4.0 42 8 56.0
Market Bosworth . < 19.9 23.9 17.1 20.6
Market Harborough 4 41.4 43.4 16.7 1.6
Markfield .. ’ Sd 31.9 36.0 31.2 35.5
Melton Mowbray o 69.2 72.2 0.9 T6.8
Mountsorrel o s 268 31.7 22.4 23.6
Narborough : ; 43.6 52.7 34.0 38.8
Ntwboldvudun{npenedﬁ.i 7..:-.i} —_ — 27.3 29.3
Oadby < 4 22.8 23.6 26.2 27.4
0Old Dalby 13.8 15.4 7.9 10.8
Quorn i b ¢ 20.56 36.50 22.4 28.1
Ratby 18.6 21.5 23.5 24.6
Rearsby .. i 12.7 14.0 18.2 20.7
Rothley .. i . 48.7 43.6 35.9 40.8
Scraptoft .. i i 19.8 20.9 17.8 18.6
Shelthorpe 5 - 34.2 44.4 28.5 36.3
Shepshed .. g i 49.9 52.8 51.7 52.6
Sileby .. o 3 67.4 80.1 62.8 79.9
South Wigston T s 63.4 73.56 63.9 70.46
Stoney Stanton - 2 42.9 49.2 39.7 47.8
Syston - atu 20 44.7 46.7 40.5 42.0
Thurcaston i o 18.8 20.7 16.4 18.1
Thurmaston 4 e 36.3 44.1 48.0 43.06
Whetstone 213 - 24.1 26.5 17.8 21.0
Whirwick .. 4 o bl.7 53.0 53.2 5h.3
Wigston Fields (opened 1.10.53) — — 32.3 39.5
Wigston Magna .. - 65.9 70.2 66.5 73.17
Woodhouse Eaves . o 31.4 33.6 31.9 33,7

Note : The centre at Old Dalby is purely a “weighing centre’” run by the Health
Visitor for the district.
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Transport arrangements continued for mothers and children attending
areas around the Houghton-on-the-Hill and Market Bosworth centres. During
the year the scheme was extended by the provision of similar facilities to the
centre at Claybrooke Magna from the surrounding parishes of Leire, Froles-
worth, Ullesthorpe, Ashby Parva and Sharnford.

Premature Births

The Ministry of Health has hitherto obtained from hospital authorities
information regarding premature births in hospitals and the survival of
premature infants born in hospitals. It has now been decided that the Local
Health Authority—as the authority ultimately responsible for the care of all
infants in its area, whether born at home or in hospital—should resume
responsibility for the collection of information for all premature infants.

The following is a record in the form required by the Ministry of Health.
All figures refer to notified births after correction for transfers.

1, Number of Premature Live births notified ;

(@) In hospital .. i By . 104
(k) At home o - e we 10D
(¢) In private nursing homes - .e 27

Total .. v 4 e 321

2, Number of Premature Still births notified :

(a) In hospital .. iy i o 41
(6) At home i o A ‘i 17
(¢) In private nursing home ada e 1

Total .. e e o Gl
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previously operated by the local authorities. In 1949 the policy was reviewed,
and the decision taken to keep open these five nurseries essentially for
“welfare” purposes : priority was given to the children of unmarried mothers
or widows or where, for some reason such as unsuitable lodgings or illness of the
wage-earner, there were special reasons for consideration. Any places remain-
ing might be filled by the children of women who wished to go to work for
other reasons, preference always being given to those in financial difficulties ;
the nurseries, however, were not provided for the benefit of industry but for
the benefit of the “welfare” cases.

The nurseries were admittedly expensive to run and were subjected to some
criticism on that account : it was probably not always realised that owing to
the long hours during which they operated they inevitably required a large
staff. Criticism was accentuated by the fact that under existing legislation it
was not possible to charge for more than the cost of food provided, so that it
sometimes occurred that parents who were by no means badly off were
benefiting from an expensive service and paying a very small proportion of
the cost.

The National Health Service Act, 1952, made it possible for full costs to
be charged, and as from 1st January, 1953, a scale of charges according to
income was operated. This resulted in a considerable fall in the number of
parents utilizing the nurseries, which were not completely filled. The Health
Committee considered the situation very carefully and finally altered the
scale of charges to make them rather more favourable to parents, also reducing
the number of places in the nurseries and making certain administrative
changes to ensure economy. At the same time they reiterated their policy of
preference for “‘welfare” cases, stating that there were enough of such cases
to justify the retention of the nurseries. By the end of the year these arrange-
ments were working satisfactorily.

Maternity Outfits

As a result of consultations with the Leicestershire and Rutland Executive
Council, arrangements were made for a suitable antiseptic to be supplied with
each maternity outfit. During the year 2,542 maternity outfits were issued.

Birth Control
During the year 144 cases were referred to the Leicester City Birth Control
Clini

Deafness in Young Children

The arrangements described in last year’s report continued to operate
satisfactorily. Eight children under five years of age were referred for diagnosis
and treatment, and in addition two Health Visitors attended for training. It
is hoped to extend the scope of this work considerably in the near future.
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SECTION 23
Midwifery
The midwifery service in the County is provided by whole-time midwives

employed by the County Council, and also by nurse-midwives who are
employed by the Leicestershire County Nursing Association under agency

arrangements.

Number of Midwives Practising

Particulars of the midwives who were practising at 31st December, 1953,

are given in the following table.

() Midwives employed by the authority

() Midwives employed by Voluntary
Organisations :

(i) Under arrangements with the Local
Health Authority in pursuance of
Section 23 of the MNational Health
Service Act

(ii) Otherwise (including Hm;:-mls not
transferred to the Minister under
the National Health Service Act)

(¢) Midwives employed by Hospital Man-
agement Committees or Boards of
Governors under the National Health
Service Act .5 > o

(d) Midwives in Private Practice (including
Midwives employed in Nursing Homes)

Totals

Domiciliary | Midwives in
Midwives | Institutions | Total
13 —_ 13
85 — B85
2 —_— 2
e 34 34

12

2]

112

43

1556
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Infectious Diseases (Midwifery)
Notifications received during the year are set out in the following table :

Ophthalmia Pemphigus Puerperal
WNeonatorum Neonatorum Pyrexia

Domi- | Institu- | Domi- | Institu- | Domi- | Institu-
ciliary | tional | ciliary | tional | ciliary | tional
confine- | confine- | confine- | confine- | confine- | confine-
ments | ments | ments | ments | ments | ments

No. of cases notified
during the year .. - - - - 13 0

Number of cases re-
moved to hospitals = - - - - -

Inspection of Midwives

The following is a record of inspections carried out during the year by the
supervisory staff of the County Nursing Association :

Nurse County Council Independent
Midwives Midwives Midwives
Mumber of routine inspections .. 314 49 36
Number of special inspections .. 18 1 -

Transport for Midwives

The Council has continued to provide motor cars for whole-time midwives
employed by the County Council and also for nurse-midwives employed by
the Leicestershire County Nursing Association. The supply position has
greatly eased and it was not necessary to apply to the Ministry of Health for
the priority of delivery which was afforded under Circular 21/49.

The following shows the number of cars and autocycles used in the nursing
and midwifery services. The vehicles owned by the County Council and the
Nursing Associations are maintained and repaired by the Ambulance Service.

Motor Cars :

Owned by the County Council s 2
Owned by the Leicestershire County Nummg Association
Owned by the District Nursing Associations . -
Owned by the District Nurse-Midwives

Owned by the County Council Midwives

= 3 e
Imlugt-’-nﬁ-
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was increased to 43 by the addition of a post for a Health Visitor for Health
Education.

Training of Health Visitors

One student health visitor completed the course held by the City of
Leicester Health Department and on passing the final examination was duly
appointed to the County Health Visiting staff.

Post-Graduate Courses

The Superintendent Health Visitor attended a course organised by the
Women Public Health Officers’ Association held in Edinburgh.

A further two health visitors attended a course organised by The Royal
College of Nursing and two attended a course on the Domiciliary Treatment
of Tuberculosis organised by the Tuberculosis Educational Institute.

Investigation of applications for admission to maternity accommo-
dation

The following table gives details of applications for admission to maternity
accommodation which were investigated by the health visiting staff since the
coming into force of the National Health Service Act.

Year Cases investigated Cases recommended
1948 - o 131 ) T
189459 e .a 338 i .k 201
1850 e e 262 e 1) 214
1951 o - 371 i3 .. 313
10562 o ra 660 - oo G27
1953 e e R 1 B «s  T08

Investigation of applications for Chronic Sick accommodation

The number of chronic sick cases investigated was 311 as against 308 in
the previous year.

Liaison with General Practitioners

This subject is much discussed at the present time : there is no doubt that
improved co-operation between health visitors and general practitioners would
result in an improved service to the patient. It is noticeable that where
practitioner and health visitor know each other and have some knowledge of
each other’s responsibiliies and duties, improvement in relations follows
automatically, and it is hoped that in the future arrangements can be made
for this desirable state of affairs to prevail throughout the county.

4
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SECTION 25
Home Nursing

== === === e

== — = igz 8E — 168 L¥ 0% $1 £ — 310 "ToA (9)

= = = == = = = = = == — B "VHT (@) >
(g1) (z1) (1) (o1) (5) (8) (L) (9) (g) (%) (g) (3) (1)
«(Z1) Jo »(8) 3O «(9) Jo (g) 30

aun | youwm | yowm | swm | yeum | Lewm | Jum | Wh | Lwhn | dun wn aum
-apoyp | -12eg | -ooum | -etoum | Mg | -oroual | -oMous | -MEd | -S[0UAN | -I00UM | -MEL | -I0UA

"ambg “ambg “ambg ‘ambg

SISINN] SWOH 1UIPMIS $ISINN (N'ad pue peig Jursinp £Lr0s1ATdng

1UBISISSY PI[joIuy “N'D'SH “NE'S) PUE JATENSTUNUPY

SISINN palansiday 2181g

: 9]qE1 SULMO[[0] 9} UT UMOYS B PUE TUN0Y AIUN0D I Jo sIuTe
se Sunse uonemossy Jursmp L1Unoy) 2Iysiase0R AP 4q pakojdwa are geis Julsmu Jwoy 3@ Jo AoyM L,

E







SECTION 26

Vaccination against Smallpox and
Immunisation against Diphtheria

Vaccination against Smallpox

The number of vaccinations carried out during the year makes it very
apparent that parents are not sufficiently interested to have their children
vaccinated against smallpox in spite of the fact that a personal approach is
made to each parent by the health visiting staff.

The following table shows the number of vaccinations carried out, and is
based on certificates received from general practitioners during the year.

Under 1 1— 2t04 | 51014 15 or
Age : over

at 3lst December, 1953
i.e. born in the year 1953 1952 | 1949-51 | 1939—8| Before

1949 | Total
Number vaccinated .. 474 330 88 7l 25] 1,214
Number re-vaccinated. . — 1 2 28 320 351

- Immunisation against Diphtheria

During the year under review there were 3,500 primary immunisations
and 3,306 booster doses as against 4,201 primary immunisations and 2,999
booster doses in 1952.

It will be seen that the number of primary immunisations has fallen, and
that approximately 50 per cent only of children under five have been immu-
nised. This cannot be regarded as a satisfactory position, and increased efforts
are being made, by personal visits when necessary, to persuade parents to
allow their children to be immunised against diphtheria.

None of the six “original” notifications received during the year was
confirmed, and there has been no confirmed case for the past three years.
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SECTION 27
Ambulance Service

Owing to the change in the method of recording the number of patients
carried (made on instructions from the Ministry of Health) in August, 1951,
this is the first year in which it has been possible to give statistics which can
be compared with the previous year.

Patients carried Miles travelled

Year Year Year Year

Ambulance Station 1952 1953 1052 1953

5 Ireton Road, Leicester .+ | 21,615 20,030 |231,127 | 260,112

Avenue Road, Leicester .. e | 17,184 16,269 | 113,549 | 104,287

Avenue Road, Coalville . . .| 14,863 | 17,195 |122,876 | 132,746

Ashby Road, Hinckley .. g 11,380 11,960 L ) 04,868

44 Forest Road, Loughborough .. 9,117 10,466 81,331 83,767

Leicester Road, Lutterworth <ol e W L 3,798 | 43,886 | 38,169

St. Lukes, Market Harborough .. | 6,668 8,368 | 67,314 | 73,747
War Memorial Hospital, Melton

Mowbray .. 5 L 6,417 6,492 | 71,935 | 77,469

Totals = .. | 91,273 |103,577 |824,060 |865,165

This table shows that an average of 8.3 miles were travelled per patient in
1953 as against 9.0 miles in 1952. The number of patients carried in 1953
increased by 13 per cent over 1952, but the number of miles travelled
increased by 4.9 per cent only.

During the year, 2,612 patients were carried and 33,559 miles were travelled
by the Hospital Car Service, which acts as a very useful adjunct to the
Ambulance Service.

The number of vehicles in use at 315t December, 1953, was :

Ambulances .. - ok 27 (including three used for Civil
Transits o 2 e 6 Defence)
Utilecons o o . T
Stores Van o o 1
Mortuary Van .. 1
45
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SECTION 28
Prevention of Illness, Care and After-Care

Medical Loan Depots

- The Medical Loan Committee of the British Red Cross Society and the
St. John Ambulance Brigade issue items of nursing equipment on loan to
patients under an arrangement with the County Council. A small charge is
made, or the equipment is issued free, according to the circumstances of the
users. Depots exist at the following places in the county : Leicester, Syston,
Rothley, Kegworth, Kirby Muxloe, Coalville, Hinckley, Lutterworth,
Narbumugh, Waltham-on-the-Wolds, Harby and Eaton.

After-Care of Patients Discharged from Hospital
Very few requests are received in respect of after-care for general cases

discharged from hospital. Nursing requests are forwarded direct to the
Leicestershire County Nursing Association.

Diabetics

The Special Health Visitor, seconded to the Diabetic Clinic at the Leicester
Royal Infirmary, paid a total of 2,388 visits to diabetics in the county.

Convalescent Home Treatment

An amendment to the Council’s present scheme has been recommended
to enable the payment to be made, in exceptional cases, of travelling expenses
for persons travelling to and from convalescent homes. This amendment to
the scheme has in the main been necessitated by the fact that the National
Assistance Board has ceased to pay expenses as it has been determined that
such cases are not their responsibility. It is expected that the amendment
will come into force early in 1954.

- Patients were sent to the following convalescent homes during the year :

Hunstanton Convalescent Home .. s T E. 2
Overcliffie House, Southbourne-on-Sea i o it 11

“Leconfield’’, Bonchurch, Isle of Wight .. E =5 B
Roecliffe Manor, Woodhouse Eaves o s
Wendover Rest Home
Charnwood Forest Convalescent Hnnu.

Gable House, Droitwich . :

- Buckfastleigh Cunvalcﬁcw:m Homc
Maitland House, Frinton-on-5ea ..

St. Josephs Convalescent Home, Bournemouth
Chalfont Colony )
All Saints Convalescent Hnme, Easrhﬂurn-:
Overstrand Convalescent Home

-
=T

&n

e e e - T - P

Gk
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Health Education

In 1951 a film strip projector was purchased to be used as a complement
to lectures at Infant Welfare Centres and also at Day Nurseries, Ante-natal
Clinics, Home Help training courses, lectures to District Nurses and Mid-
wives and to Women’s Institutes. This projector has proved so invaluable
that it was felt desirable to undertake the more ambitious method of lecturing
by the use of a sound film projector.

After advice had been obtained from departments running film projectors
it was decided to purchase a Bell and Howell 16 mm. Gaumont Model. This
projector has a 750-watt lamp which is essential, particularly since many of
the rooms in which the projector will be used have no efficient darkening
facilities.

Several films have been purchased entitled “Your Children Walking”,
“Your Children’s Sleep”, “Your Children’s Play”, “Your Children’s Meals™,
“Your Children’s Teeth™.

The purchase of this sound film projector has proved to be eminently
successful and with the appointment of a Health Visitor for Health Education
it is hoped to extend its usefulness even further.

It cannot be too often repeated that “Health Education™ in its broadest
sense is one of the chief functions of a Health Department, and one which
is constantly being carried out by Health Visitors, Medical Officers, and indeed
by all the staff of the Department whatever their duties. It is hoped that the
appointment of the special Health Visitor will help to systematize the work
and to co-ordinate the various facilities available.

One specially difficult problem is Health Education directed at the person
who may be suffering from cancer. During the year a circular from the
Ministry of Health encouraged local Health Authorities to prepare schemes
of cancer education, in consultation with hospital authorities and general
practitioners. This was discussed at the Leicester Area Medical Co-ordinating
Committee, covering the City and County of Leicester, and the County of
Rutland, and including in its membership hospital consultants, general
practitoners and medical officers of health. After very careful consideration
this Committee stated that the potential dangers inherent in such a scheme
outweighed the possible advantages, and that for the present it would be
unwise to undertake any scheme. With this opinion the Health Committee
agreed ; the matter will however be kept under review.
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Tuberculosis
The following is a list of Chest Clinics held in the County :

Hinckley .. Hinckley and District Hospital .. Mondays 10 a.m.
Thursdays 10 a.m.
Leicester -+ 14 London Road 4 .. Mondays 9.30 a.m.
; Tuesdays 9.30 a.m.
and 2 p.m.

Wednesdays 2 p.m.
Thursdays 9.30 a.m,
and 2 p.m.

Loughborough .. ‘“‘Ashmount”, Bridge Street .. Mondays 9.30 a.m.
Tuesdays 9.30 a.m.
Thursdays 9.30 a.m.

Markfield .. The Sanatorium 27 .+ Wednesdays 2 p.m.
Fridays 9.30 a.m.
Melton Mowbray War Memorial Hospital .. Tuesdays 10 a.m.

(Joint Report of County Medical Officer and Consultant Chest Physician)

Prevalence of Tuberculosis

Average for pre-
Year 1951  Year 1952 ceding ten years
Respiratory tuberculosis :
Notifications 555 4! 201 230 210
Deaths e o o 57 70 108
Death-Rate A o 0.16 0.20 .33
Non-respiratory tuberculosis :
Notifications < = 68 i 72
Deaths .. ia =, 8 14 23
Death-Rate o - 0.02 0.04 0.07

Total for both respiratory and
non-respiratory tuberculosis :
Notifications o w 260 204 282
Deaths o T oy G 54 131

In reviewing the tuberculosis statistics for the past year, one again notices
the further decline in the mortality from respiratory tuberculosis from 20 per
100,000 to 16 per 100,000, and there is also a decrease in the number of
notifications. The mortality from non-respiratory tuberculosis shows a
decrease from .04 per 100,000 to .02 per 100,000, with little alteration in the
number of notifications. An analysis of the deaths from non-respiratory
tuberculosis shows that in the past year we have not had a single non-
respiratory tuberculosis death in an urban area in the County, and all eight
deaths have taken place in the rural areas. Some of these cases were old-
standing cases of tuberculosis spine or abdomen, and it would be impossible
to prove that these deaths are due to infection from the bovine type of
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tuberculosis but it does suggest that bovine tuberculosis in the rural areas is
playing far too great a part in the incidence of non-respiratory tuberculosis
and its mortality.

Chronic cases of pulmonary tuberculosis still provide a great problem in the
county, and it is necessary to point out that sooner or later there may be a
slight temporary rise in the mortality from pulmonary tuberculosis, due to a
number of deaths in long-standing cases for whom, at present, one can see no
hope of complete recovery. With the improved methods of treatment of the
acute case now available, the number of cases which progress to that stage
is diminishing, and the reduction in the *pool” of chronic infective cases is
one of the most hopeful signs for the future. _

Even with the present-day methods of treating tuberculosis, we still come
across the very advanced case coming for diagnosis, and a total of seven
deaths occurred within six months of notification. Furthermore, despite the
fact that we feel reasonably satisfied with the notifications in the County as
a whole, 11 patients were not notified prior to death ; in several of these, of
course, the diagnosis was found on post-mortem. In all cases the appropriate
investigations are carried out, including contact examinations. These deaths,
in the main, are due to the fact that some people are still prepared to carry
on working, or are hiding their illness from their practitioner, and it is to be
hoped that with the wider appreciation by the general public of what is now
available for them in the treatment of tuberculosis, we should now see very
few untreatable cases of respiratory tuberculosis at the time of diagnosis.

Chest Clinic Service

The main item to report in the last year was the opening of the new Chest
Clinic in Leicester to serve the adjacent county areas, and to act as a base
for the administrative staff for the whole of the Chest Clinic Service in the
county. The Clinic is fully equipped with an X-ray, together with all other
facilities, and the formal opening took place on 15th January, 1954, by Sir
Basil Gibson, Chairman of the Sheffield Regional Hospital Board.

The position as regards the waiting list is again satisfactory, nor has the
problem of thoracic surgery greatly worried us. The happy arrangements
for the working of the scheme in this respect were fully explained in the
last report.

Plans are going forward for the accommodation of the Chest Clinic in
Loughborough in the proposed new out-patients of Loughborough General
Hospital, and also of adding to the existing out-patient facilities at Markfield
to increase the accommodation of the Coalville Chest Clinic.

We have still continued the use of Streptomycin at home as a preliminary
form of treatment in suitable cases requiring sanatorium treatment, and also
in the case of some of our long-term chronic cases. There has never been any
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administrative or technical difficulty in giving Streptomycin at home, and,
as in previous years, there has been complete co-operation in every way from
general practitioners and district nurses. A heavy extra burden of work falls
on the district nurses, and we are grateful to them and to the County Nursing
Association. The problem of how long to continue Streptomycin in chronic
cases, or whether, once stopped, another course of treatment should be given,
is a difficult one and we have tried to deal with it to the best of our clinical
ability.

Mass Radiography

During the past year the Mass Radiography Unit which normally spends
six months in the County of Leicester, visited the Leicestershire Coalfields
and the towns of Coalville, Ashby-de-la-Zouch, Barwell, Earl Shilion, and
Hinckley. A total of 28,584 were X-rayed, of whom 35-were found to be
suffering from active tuberculosis. In addition, 60 cases of bronchiectasis
were discovered, 39 cases of pneumoconiosis and six cases of carcinoma of
the lung. The Mass Radiography Unit has been used to cover organised
industrial groups, open public sessions, school children of 13 years of age
and upwards, University students and Local Authority and Government staffs.

Home Help Department

It would have been impossible to have done any home treatment without
the use of the Home Help Department, who has supplied us with Home
Helps in 72 households altogether during the past year, and they always do
their utmost to help us in any difficulty.

Prevention, Care and After-Care

The number of new contacts examined in 1953 was 1,432, of which 30
were found to be suffering from active tuberculosis. Last year nearly five
contacts were examined for every newly-diagnosed case ; it will be seen that
this year seven contacts were examined for every new case. It is also interesting
to note that one-seventh of our new cases were brought to light by means of
contact examination. It is apparent that contacts are more readily understand-
ing the necessity for attending, and we have no doubt that the fact that B.C.G.
can be given to Mantoux negative contacts is a great source of comfort to
families : during the year, 365 Mantoux negative contacts were given B.C.G.
We continue to send from each Chest Clinic to Health Visitors a brief
summary of the clinical state of the patient on diagnosis, and they are also
sent a summary of the treatment which a patient has had on discharge from
the sanatorium. Quarterly meetings are held with the Health Visitors in the
various clinic areas to discuss cases and, quite apart from this, any Health
Visitor is, of course, welcome at a clinic on any occasion to discuss an imme-
diate problem. The Health Visitors continue to staff the clinics and, as stated
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in a report some years ago, we have adopted a scheme whereby a selected
group of Health Visitors give a considerable portion of their time to the
Tuberculosis Service by undertaking the clinic work, which appears to be the
most satisfactory solution in a county such as this. As far as possible, we
have tried to keep the Health Visitors abreast with the broad outlines of
modern clinical treatment, so that they have a knowledge of the advances
which are taking place. We consider that the part of the Health Visitor in the
Tuberculosis Service is of growing importance, because search for the
infective source case will have to be intensified as the tuberculosis problem
becomes within more manageable proportions. One factor which will un-
doubtedly awaken the public to the necessity of fully co-operating in every
way towards the eradication of tuberculosis will be that in the coming year
B.C.G. will be offered to school children at the age of 13 years. This will
bring a knowledge and appreciation of tuberculosis into practically every
household ; formerly it tended only to reach the household which, unfortu-
nately, had either a relative or a close friend ill.

The schemes discussed in last year’s report for the supply of garden chalets
and the provision of free milk in appropriate cases continue to operate
satisfactorily. Arrangements for convalescence for tuberculous patients are
most desirable, although they are not easy to make. So far, we have managed
to make provision for most cases where a break from home environment is so
desirable and may prevent further trouble.

Rehabilitation

All new patients are advised to register under the Disabled Persons
(Employment) Act, 1944, and so become entitled to preferential treatment in
employment. The conditions under which a patient is working when first
diagnosed are considered and any necessary investigations carried out, with
his consent, if it is thought that he may have been a source of infection to
others. After recovery from illness, a change of occupation may be necessary :
in suitable cases full advantage is taken of the excellent facilities provided by
the Ministry of Labour Training Centre at Humberstone Lane. When a
school child is confined to his house for prolonged periods, it is essential that
his education be continued, and the Director of Education hes been most
helpful in arranging home teaching.

Almoner's Department

The County Almoner continued with her present duties of attending at the
Chest Clinics and also sceing patients in the Sanatorium. We are endeavouring
to obtain a second Almoner to assist in this work because it is of growing
importance and the patients, now that they are used to the services of the
Almoner, are bringing forward still more problems which require her skilled |
attention. We adhere firmly to our belief that the duties of the Health Visitor
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and the Almoner are complementary and that there is ample scope, without
overlapping, for each in their respective sphere.

After-Care Committee

The newly-constituted After-Care Committee which has now been in
existence for two years, is working very smoothly, and once again we would
like to pay our tribute to the work done by the vafious groups of the Friends
of Markfield, who have pledged to the Association the responsibility of raising
£1,000 a year to the voluntary funds of this Committee.

The existence of this source of income is of great help to the After-Care
Committee, and enables prompt action to be taken in cases where the help
required cannot be provided by “official” means. It is impossible to mention
the Friends of Markfield without reference to the death on 16th of April, 1954,
of Captain J. W. Price, to whose initiative and enthusiasm the organisation
owes its existence. Capt. Price’s interest in tuberculosis was very great, and
took a most practical form : the tuberculous patient in this county can indeed
be grateful for his work.

Future Development

Although the County Council has lost the purely curative side of the
Tuberculosis Service, it does appear that Local Authorities may well play the
chief part in the eradication of tuberculosis in the future. The vaccination of
school leavers with B.C.G. is properly a County Council responsibility, while
the eventual control of the disease may depend on the success of case-finding
surveys. The tuberculin testing of school entrants will have to become the
responsibility of the School Medical Service, in co-operation with the Chest
Clinic which would arrange for the investigation of the families of any
Mantoux positive children.

The part played by the Local Authority in propaganda is one which must
be carefully considered : we feel that this function is one which the Local
Authority should properly undertake, and we believe that in any scheme the
spoken word is a great deal better than the mere issue of pamphlets. We
have been much impressed by the keen and intelligent interest shown by such
groups as Women’s Institutes on the subject of tuberculosis, while the
inception of B.C.G. Vaccination for school children will, as already mentioned,
bring another group of the population into contact with the problem.

No one can determine how long tuberculosis will remain with us, but it is
obvious that any attitude of complacency might well result in a reversal of the

satisfactory trend so apparent at present. It may well prove more difficult,
and seem more tedious and unrewarding, to keep up enthusiasm when the

present really dramatic improvement in the figures slows down or ceases, as
may well occur. It is essential that we do not relax our efforts just when the

problems seem within sight of solution.
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Occupation Centres

Full-time Centres have been established at Coalville, Hinckley, Wigston
and Asfordby and there is a centre open during the afternoons only at Lough-
borough. It is expected that in 1954 this latter centre will be run on a full-
time basis. All centres are housed in rented halls. Defectives of all ages attend
each centre and the degree of defect also varies considerably so that training
according to needs is difficult to apply.

Special transport is provided at Wigston and Hinckley while public
transport is used to a very limited extent at other centres.

In addition to the Occupation Centres, there is a small home training
scheme in the Melton Mowbray area for defectives unable to attend a centre,
chiefly on grounds of physical disability. A part-time teacher spends five
half-days per week visiting 10 defectives scattered throughout the area and
who would benefit from home teaching.

NOTIFICATION OF BIRTHS
(Public Health Act, 1936—Section 203)

Notifications of births are received in the department from midwives in
attendance at the confinement. Information is also exchanged with the
Registrars of Births in order to discover births not notified or not registered
within the statutory time limits as laid down by the regulating Acts of
Parliament.

All notifications of births are scrutinised for cases of prematurity and
illegitimacy, which are referred to the Health Visitors for special report and

supervision.
The following table gives details of the births recorded in the department
during 1953 :

Live Births Still Births

Dom. Inst. Dom, Inst. Total

Total which occurred in Leicester-
shire .5 ot .. 2,325 1,862 26 33 4,348

Births occurring in Leicestershire
“Transferred OQut” .. Aot 14 211 - 1 226
2,311 1,751 26 32 4,120

Births occurring outside Leicester-
shire “Transferred In" i 11 1,411 - 62 1,434
Met Leicestershire Births SR P s 1 o6 94 5,604

— — —_—
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REGISTRATION OF NURSING HOMES
(Public Health Act, 1936—Sections 187-104)

Homes closed

The Somerville Nursing Home, 77 Park Road, Loughborough, closed
during the year.

Homes newly registered
No nursing homes were newly registered during the year.

Existing Nursing Homes

MNumber of beds
Address Matemnity General Total
“Glencoe”, 25 London Road, Coalville. . - 8 * 8
“Braemar", Newton Burgoland ; 1 - 1
The Loughborough Nursing Home Litd., Raliumr
Road, Loughborough % 5 5 10
“Roundhill”, Syston Road, Thmmastun oF 12 - 12
Rothley Temple Nursing Home, Rothley - 20 20
Walberton Rest and Convalescent Home, Stamfm-d
Road, Kirby Muxloe % ; e - 33 33
Totals iy ‘b s 26 68 54

These nursing homes are inspected by Medical Officers of the department
and by officers of the Leicestershire County Nursing Association.

NATIONAL ASSISTANCE ACT, 1948
BLIND PERSONS

I am indebted to Mr. E. J. Venn, General Secretary of the Royal Leicester,
Leicestershire and Rutland Incorporated Institution for the Blind for the
report given below on work carried out during the year, and I would call
attention particularly to the section on registration. It is interesting to note
that in this year no notifications of ophthalmia neonatorum were received :
in the past this condition was one of the most important causes of blindness.

Reference was made last year to the condition known as retrolental fibro-
plasia, which causes blindness and is found in certain premature infants of
low birth weight. Recent research appears to show that the essential cause
of this condition lies in the administration of a high concentration of oxygen
to those premature infants, and it is hoped that modification of this life-
saving procedure will result in the prevention of the condition.

The Royal Leicester, Leicestershire and Rutland Institution for the Blind,
has continued to administer Welfare Services for the Blind under the National
Assistance Act, 1948, as the authorised agents of the County Council in
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addition to providing from its own voluntary funds many extra services for
the blind.

It is particularly gratifying to the Institution that the structure of voluntary
service, which has characterised the Institution throughout its history, has,
in this 95th year of its existence, shown such strength that the Committee
has authorised the provision of two additional services to the blind.

One of the Institution’s new services will be the provision of talking books
to blind people who, because of advanced age, or because of other infirmities,
are unable to read embossed literature, and who sadly miss the reading they
were able to do before blindness. To start with, about 40 people, all of whom
are either bedridden, crippled, home-bound, or lonely, have been selected to
receive books during the coming year. The ‘books’ are sets of gramophone
records played on specially-constructed machines, and the Institution is able
to provide these books to the blind in co-operation with the Royal National
Institute for the Blind, with whom the Institution maintains the closest
possible liaison. This new service will cost at least £700 from the Institution’s
own funds in the forthcoming year.

The other new service authorised is the provision of a Social Centre and
Club, 1o be opened every weekday, morning and afternoon, with evening
activities from time to time. Additional staff, including a full-time handicrafis
instructor, is to be engaged to carry out this new service, and, of course,
considerable expenditure will be incurred in obtaining suitable premises.
Apart from capital expenditure, it is estimated that the additional expenditure
to run this new social club during a full year will amount to over /1,500
and this money too, will be provided from the Institution’s own voluntary
funds.

It is intended to create separate sub-committees of the blind people them-
selves, to run some of the activities required at the new club. The Institution
has very great hopes that in this new venture we will provide both the elderly
unemployed blind, and our employed people with opportunities for occupa-
tional, social, and recreational activities. It is felt that this new service will
indeed soon be a very flourishing example of our blind welfare work. There
is no doubt whatever that the Institution’s services have steadily progressed
throughout its history, and today its influence on the life of nearly 1,450
blind people, is greater than ever.

Voluntary Help

The very existence of the voluntary spirit depends ultimately on voluntary
money-raising efforts, and no matter how enthusiastic the Institution’s
professional money-raisers are, they would be the first to admit that they
are useless without the zest and keenness of hundreds and hundreds of
‘amateur’ money-raisers. So this year, when we compliment ourselves on our
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fine efforts to raise money for the blind let us remember with gratitude and
pride the organisers of local whist drives, concerts, dances, and other efforts ;
the collectors in factories, licenced houses, etc., the flag day sellers ; the shop-
keepers who display our boxes ; the Christmas card and calendar sellers ;
and every other money-raiser for the Institution.

All these well-wishers which the Institution has gathered round itself are
in fact the life-blood of any voluntary society. Through their efforts the
Institution’s services to the blind increase at the pace they set, and the
services thus provided call for even more voluntary aid from guides, car
drivers, entertainers, social organisers, speakers, helpers for washing-up, etc.

The Institution realises only too well that its direction at the top is only
possible, due to the support at the base.

Registration

The number of registered blind persons continues to show an increase, the
number on the County register as at 31st December, 1953, being 650, com-
pared with 622 the previous year. Great attention is being given to ensure
that any medical, surgical, or optical treatment necessary to reduce the
incidence of blindness is taken, but this is primarily a martter for doctors and
hospitals before a person becomes blind. The Institution, however, as far as
it is able does ensure that every blind person has the opportunity of receiving
any treatment recommended and, as a result, a few people fortunately are
each year removed from our blind register.

The following table shows the position in respect of treatment for the year
ended 31st December, 1953, in so far as county persons are concerned,
Form B.D.8 being the Ophthalmia Surgeons’ certificate of blindness.

Follow-up of Registered Blind and Partially-Sighted Persons

Cause of Disability

Retrolental
Cataract | Glaucoma | Fibroplasia | Others

(i) Number of cases registered
during the wyear, in respect of
which para. 7(¢) of Form B.D.8

recommends :
{a) Mo Treatment .. 24 13 1 41
(b) Treatment (Medical, Eurg:!-
cal or Optical) .. £ 32 8 - 13

(ii) Number of cases at (i) (&)
above, which on follow-up action
have received treatment A 18 8 = R




It is felt, however, that lack of surgical beds in hospitals delays treatment,
although some of the elderly blind people refuse to undergo operations
because of fear of losing their residual sight ; also in some cases, although
treatment is recommended on the B.D.8, it subsequently transpires that an
operation is not desirable because of poor general health.

Rehabilitation

Five blind people from the County have attended a three months’ intensive
course for industrial or social rehabilitation during the past year, and a
further five persons from Leicestershire are at present either on the course,
or waiting for vacancies. The course aims at destroying the self-consciousness
of blindness, and at restoring self-confidence to lead a full and self-supporting
life. The development of the other senses to such a degree as to compensate
to some extent for loss of sight is one of the ways these aims are achieved.
The Institution, especially in so far as persons for industrial rehabilitation
are concerned, is deeply grateful for the financial assistance afforded by the
Ministry of Labour and National Service, and to the co-operation of the
Ministry’s local officers. The social rehabilitation people are paid for by the
Institution entirely out of voluntary funds.

Tribute must also be paid to the fine work of the staff of the Royal National
Institute for the Blind, at the Rehabilitation Centre, and it is no exaggeration
to say that our blind people without exception have greatly benefited from
the course.

Training Facilities

In conjunction with the Ministry of Labour and National Service, who
recognise the Institution as an approved training establishment, eight blind
people from the County have undertaken training during the year in the
Institution’s technical training department.

In addition, six County blind persons have undertaken training courses at
national level.

Employment

As at 31st December, 1953, the Institution had only one trained blind
person actually unemployed, and this person was, in fact, found a suitable job
in his trade in January, 1954. This position speaks highly of the successful
rehabilitation and training schemes of the Institution. Employment is offered
in one of three ways—in either open industry, that is, in ordinary factories
or offices, in the Institution’s own workshops, or in the Institution’s home-
workers’ scheme.
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Open Industry
At 31st December, 1953, 35 County blind people were engaged in sighted
industry as follows :

Agents and Collectors i

Clerks and Typists o i
Dealers, Shopkeepers, Newsagents ..
Domestic Workers : ;
Factory Operatives

Home Teachers

Labourers s 2

Massage and Physiotherapy

Musicians and Music Teachers
Porters, Packers, Cleaners ..

Poultry Keepers ..

Telephone Operators

| & |
(=] Lo T R - - - i

The great assistance of the Disablement Resettlement Officers of the
Ministry of Labour and National Service in this work must again be recorded
with sincere appreciation.

Blind welfare work itself, in a large Institution such as ours, offers scope
for the employment of blind people within its framework, and it is the
Committee’s policy to engage blind people on the staff of the Institution
wherever possible. Blind people engaged by the Institution carry out duties
as shorthand-typists, telephonists, collectors, salesmen, home teachers,
librarians and lecturers.

Homeworkers

The Institution’s Homeworkers’ Scheme is expanding, so that today there
are eight County workers in the scheme, in comparison to five last year. This
may well be a field of employment which will continue to grow, but, in this
connection, much, of course, depends on the location of the blind person
concerned, and on the trade or profession he or she wishes to follow.

During the past year, increased assistance has been afforded to the home-
workers by the Institution, with the result that their actual earnings have
also increased. It is our policy to afford every aid to economic employment.

Workshops

The workshops, which gave employment to 29 County blind people as
compared to 18 last year, have again provided full employment for them.
Sales during the year increased to £35,000, as compared to £30,000 last year,
This increase, as forecast in last year’'s report, is due to the continued co-
operation of the blind workers, and to the installation of additional machinery
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and facilities by the Institution. Every department of the workshop, except
the mat-making department, has in some way or another been revised, and
it is our policy to ensure that the workshop is run on modern lines, bearing
in mind that our object is to employ blind people.

The increased productive earnings of the blind with the consequent increase
in sales is most gratifying, and it is anticipated that the forthcoming year will
show yet another improvement in this way, so long as the local authorities,
the business directors, and the general public, continue to support our
workshops.

It would perhaps be as well to say a word about our loss on our Trading
Account. There are several contributory factors for this position, but the
main factor is that, if productive earnings of blind people are estimated as
one-third of that of sighted workers in similar trades, it will be realised that
the overhead charges in a blind workshop are three times as much as those
of the ordinary commercial factory, with whom we have to compete for sales.
In order to provide employment for blind people in workshop trades, however,
we sell our products at prices competitive with the prices of the commercial
companies ; hence our trading loss, but it is worthy of note that it has dropped
from £7,346 in 1951-52 to £4,802 this year.

Public Relations

This year’s Annual Report would not be complete without reference to
the Institution’s stands at the Home Life Exhibition in Leicester in Septem-
ber, 1953, which were provided owing to the kindness of Ewart Watson
(Exhibitions) Ltd., in giving us space free of charge, and to many other
organisations, including the Leicester College of Art and Technology,
Wallace Wright & Co. Ltd., and the Midland Dynamo Co. Ltd., who assisted
us in the fitting up of the stands.

Very special thanks are also due to the Daisy Day Committee, whose ladies
so very kindly carried out the collection, and above all, to the blind workers
who so ably demonstrated their skills.

The Exhibition, which was attended by approximately 200,000 members
of the public, provided stands showing all aspects of the Institution’s compre-
hensive services to the blind. Continuous demonstrations were provided by
blind telephonists, shorthand-typists, home teachers and visitors, chair cane-
seaters, piano-tuners, musicians, hamper-makers, flat-machine knitters,
basket makers, and by operators of a section of the Institution’s cardboard
box-making department. Visitors were extremely interested to observe the
100 per cent efficiency of the blind workers at their various jobs, and to see
the arresting display of apparatus on the Institution’s stands.

The Institution also had exhibitions at the Rutland Agricultural Show,
the Market Bosworth Show, and the Melton Mowbray Trades Fair during

68




the year, and arrangements have been made for further extensions in this
field of public relations work in the forthcoming year.

Shops at Coalville, Uppingham and Loughborough displayed blind-made
goods during the year, although the latter one has recently had to close down.
Efforts to obtain the co-operation of shop-keepers in other County towns
will continue, and assistance to help the blind in this way is solicited.

The General Secretary is also always willing to fix any time to visit organi-
sations, to give a talk on blind welfare work, and, in fact, the demand for this
service has been so great during the year, that one of his assistants, Mrs. A.
Bowskill (nee Weaver), a totally blind person, has also had to play a prominent
part in this field of public relations work during the past year.

Social Centres

Social gatherings have continued on the same basis as last year in the
Insttution’s area. There is never less than one social each weekday of the
year, and sometimes, in fact, three or four. It is perhaps in connection with
our social gatherings that voluntary workers for the Institution show in the
most practical way that ‘human touch’ to which reference has already been
made. To all our good friends who organise, or take part in, the provision of
socials, we tender our very sincere thanks and gratitude. The activities at
these socials are varied, consisting of talks, spelling bees, quizzes, brains
trusts, entertainment, bulb-growing competitions, party games, dominoes,
chess, draughts, cards, discussion groups, and gramophone recitals. Handi-
craft classes are also held separately.

During the year a new club was opened for the blind wishing to take part
in evening activities, and the club is, in fact, run by a committee of blind
people elected by the members of the club. Owing to the shortage of premises,
the club was inaugurated at our workshops at Margaret Road, but we now
look forward to its transfer to the new Centre previously mentioned.

Special socials have also been arranged during the year for the first time
for our deaf/blind people, in conjunction with the Leicester and County
Deaf and Dumb Mission, to whom we are deeply grateful for the liaison in
providing for these doubly-handicapped persons.

Outings

Many outings took place during the year, some of the places visited being
Newstead Abbey, Skegness, Cleethorpes, Hunstanton, Alton Towers, and
Whitwick Monastery.

The blind children, who are usually away from their homes at school, are
always visited when at home in our area, and a point is always made of
providing them with a trip to the seaside during the summer vacation, and a
visit to the pantomine at Christmas.
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Gifts

The Institution, it is thought, is the only blind welfare association which
today makes regular cash gifts to its unemployed blind population on the
scale that we do, namely, £2 at midsummer, and £2 at Christmas.

The many grateful letters we receive show us that these gifts are always
welcomed, and indeed needed. They are often used to purchase clothing or
bedlinen, or to provide pocket money for a summer holiday, or the extras
required at Christmastide.

These gifts are one way by which the Institution can ensure that every
blind person benefits from the services of the Institution, and one way in
which the blind person can obtain personal requirements.

In addition, many individual peoplé are assisted with cash gifts, or by the
provision of articles as, and when, necessary, in accordance with their require-
ments, in order to avoid actual hardship.

Cash expended in this way during the year under review amounted to
over £4,000.

Wireless

The Institution is able to provide a wireless set to every newly-blinded
person almost immediately he or she is registered with the Institution, and
the maintenance of sets is also undertaken by the Institution. It might well
be imagined that wireless sets were invented solely for the pleasure of blind
people, as they are such ideal mediums for recreation for the blind. The
Institution is delighted to play its part in ensuring that the blind can all enjoy
this amenity. Certificates for the blind to obtain free wireless licences are
also issued by the Institution.

Summer Holidays

Financial assistance amounting to nearly f£2,500 has continued to be
provided to the blind, so that they can participate in summer holidays ; 554
blind people and their escorts were assisted in this way during the year, a
record number; 324 of them visited hotel accommodation arranged for them
by the Institution at either Bournemouth or Skegness, as desired ; 117 booked
their own accommodation at other resorts or with relatives. This total of
441 blind people were substantially assisted with their holiday expenses, the
remaining 113, who were in a better financial position themselves, received

smaller grants.

The Committee is indeed thankful that the support it receives enables
holidays to be arranged on the scale indicated, and it is a service that is deeply
appreciated by our blind people.
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Residential Home

Our new “Lyndwood” Home, which was officially opened on 18th June,
1953, by our President and Chairman of the Home, the Dowager Duchess
of Rutland, with the Lord Mayor (Alderman C. R. Keene, C.B.E.,, J.P.)
kindly presiding on the occasion, has enabled the Institution to provide
permanent accommodation for 14 blind ladies from the County, needing
care and attention during the year. '

During the past year a sun lounge and extra guide rails, and garden seats
have been provided at the Home, and it is indeed a real home with a high
standard of comfort in every way.

In conclusion, the Institution is most appreciative of the co-operation and
assistance it receives from the County Council. The liaison between the
Health Committee of the County Council and the Institution promotes a
standard of service to the blind of Leicestershire which is undoubtedly
amongst the best in the country. The support of the County Council is indeed
valued by the Institution, and we are sure that, by our joint efforts, we are
benefiting the blind to the greatest possible degree.

Southern Regional Association for the Blind

This Association concerns itself with the promotion of blind welfare, the
prevention of blindness, conferences, the maintaining of a central register of
blind persons and collation of statistical data, etc. An annual grant is made
based on the officially recorded numbers of blind persons inJthe area.

CRIPPLES WELFARE

An annual grant is made to the Leicestershire Voluntary Association for
Cripples Welfare. The County Council is represented on its Executive
Committee, whose meetings are attended by the County Medical Officer or
his Deputy. Cases are referred from many sources, including hospital
almoners and the County Council’s officers, while there is constant co-
operation with the Ministry of Labour. The organising secretary visits cases
personally, and occupational therapy is carried out.

BLIND AND HANDICAPPED PERSONS
FREE TRANSPORT PASSES
A grant is made to the Royal Leicester, Leicestershire and Rutland Insti-
tution for the Blind, The Leicester Guild of the Cripples, The British Legion
and the British Limbless Ex-Servicemen’s Association equal to the amount
expended by these voluntary associations on the provision of free transport

passes.
DEAF AND DUMB

The Council has adopted the model scheme of the Ministry of Health for
the provision of welfare services under Sections 29 and 30 of the National
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Assistance Act, 1948, for persons who are deaf and dumb. The Council
already has arrangements with two voluntary organisations—the Leicester
and County Mission for the Deaf and Dumb and the Loughborough and
District Mission for the Deaf and Dumb—for whose services an annual grant
is made, and the scheme permits these arrangements to remain unaltered.
An annual grant is also made to the Leicester and District Social Club for the
Hard of Hearing. This club arranges social activities such as Whist Drives,
Film Shows and combines them with lip-reading classes.

The deaf and dumb person who lives in an isolated rural area presents a
special problem, and one which has caused some concern to the Health
Commirtee.

Available figures show 127 deaf and dumb persons in the county.

EPILEPTICS

The person suffering from epilepsy often has a difficult passage through
life. Not only may the illness itself, in severe cases, be a grave disability, but
even in the mildest case the very fact that a person may once or twice have
had an epileptic fit may in itself be a serious handicap. There is sometimes
a belief, which is entirely unfounded, that the epileptic is always in some way
mentally abnormal, and this, combined with many people’s instinctive
aversion to such an episode as an epileptic fit, can raise difficulties in employ-
ment. There have been great advances in medical treatment in recent years,
but there is still much room for medico-social work. This is properly a task
for health authorities, and it is hoped that progress may be made in the future.

The number of epileptics in the county is not known with any degree of
accuracy, but the following figures are available. The Disabled Persons
Register of the Ministry of Labour and National Service contain particulars
of 74 cases. In additon, nine epileptics are resident in the County Homes,
and 12 more are maintained by the County Homes Committee in various
special institutions. The Mental Health Department have 37 cases under
supervision. The School Health Department know of 13 school children
classified as epileptics, of whom nine are in special schools ; while this figure
may not be accurate it probably includes the cases who are severely
handicapped.

SPASTICS

A more correct term for this condition is “cerebral palsy™. There are all
degress of severity, which makes any estimate of incidence difficult, but the
term 15 generally applied to cases showing a considerable degree of disability.

Much interest has recently been shown in this condition. A report of a
Committee of the Advisory Council on the Welfare of Handicapped Persons,
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printed as an appendix to the Ministry of Health’s Circular 26/53, of 17th
December, 1953, gives a very good picture of the situation, and deserves
careful study by anyone interested.

One of the great difficulties in dealing with the treatment and care of those
cases is that many people and various authorities are involved. Those most
intimately concerned are of course the patient himself, and his parents and
relatives ; associations of parents and interested people have done much to
stimulate interest and provide facilities. General practitioners, hospital and
specialist services, voluntary organisations and the Health, Education and
Welfare services of local authorities all have a part to play and co-ordination
is essential.

An informal conference of doctors interested in this problem was held in
November, 1953. The area under consideration was that covered by the
geographical county of Leicester, and the conference included medical officers
of the City and County Health Departments. It was considered that the first
essential was early and accurate diagnosis, and arrangements were made to
call the attention of all medical practitioners to the fact that pediatricians
were anxious to have any suspected case referred to them as soon as possible.
There was also a discussion on the best use of the facilities at Bosworth Park
Infirmary available for such cases, which included educational facilities, and
arrangements made for the co-operation of all parties concerned.

We must admit that we do not know much of the incidence of this
condition in the area. The register of handicapped school children shows that
there are eight spastic children considered to fall into this category, of whom
four were in special schools.

From information available from other sources, the Leicestershire Volun-
tary Association for Cripples Welfare, the County Homes Committee and
the Mental Health Services, we know of something like 100 other cases ; of
these, 25 are under the supervision of the Mental Health Department.

NURSERIES AND CHILD MINDERS REGULATION ACT, 1948

The following table gives particulars of registrations at the 31st December,
1953 :

Wumber of children
Number registered provided for
Premises . . i —_ i
Daily Minders .. 5 14
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NOTIFICATIONS OF INFECTIOUS DISEASES

Details of infectious diseases which have been notified during the year 1953
are given in Statistical Tables 3 and 4, which are to be found at the end of
this report.

The tables below give year-by-year records for the infectious diseases
mentioned. It will be noted that there was no death from whooping cough
for the first year on record. This is a testimony to improved methods of
treatment ; this is extremely gratifying, but at the same time it must be
realised that the chief danger in this disease lies not so much in the immediate
mortality as in the damage which it may leave behind, especially in young
infants.

Scarlet Fever Year Notifications Year Notifications
JRIFE 703 1045 444
1945 a8 164560 529
1946 HEES 1951 J05
1847 447 1952 468
1948 D85 1953 402

Whooping Cough Death-rate

per thousand

Year | MNotifications Deaths notifications

1044 844 10 11.84
1945 640 5 7.81
1046 1,027 8 7.78
1047 718 9 12.53
1048 1,701 6 3.52
1049 1,158 7 6.06
1650 1,232 1 0.81
1951 1,732 3 1.78
1952 1,047 3 2.87
1953 1,220 B e

Measles Death-rate

per thousand
Year | Notifications | Deaths notifications
1044 618 - —
1945 4,731 3 0.63
1948 632 = et
1947 4,818 ] 1.86
1948 4,013 1 0.24
1949 3,008 3 0.97
1950 4,056 3 0.74
1951 - 4,632 S et
1952 1,902 - —
1953 6,165 - —-
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SANITARY CIRCUMSTANCES
OF THE AREA

I am grateful to Mr. S. A. Gregory, the County Sanitary Officer, for the
particulars given in this section of the report, also those under Housing and
the Inspection and Supervision of Food.

WATER SUPPLY

The following table gives details of the rainfall during 1953, recorded at
the Wigston Urban District Council’s Sewage Farm, Countesthorpe. I am
indebted to Mr. Gordon J. Wootton, M.I.Mun.E., M.R.San.I., Engineer and
Surveyor to the Wigston Urban District Council, who kindly supplied these
figures:

Rainfall in 1953

Rain Gauge .. Diameter of funnel s 8in.
Height of top above ground. . B in.
Height of ground above sea level 256.85 ft.
Total Greatest fall in No. of days | No. of days
depth 24 hours with with
0.01 in. or 0.05 in. or
Month Inches Inches Date more more
January o 1.05 .34 30 13 7
February 1.25 .39 L] 11 T
March 1.64 1.29 24 8 ii
April .. 2.18 .63 2 16 12
May .. 1.58 .56 18 11 9
June .. = 2. 64 .99 14 o il
July .. 2.11 .43 12 b 16
August 2.80 o8 23 3 0
September 1.38 .25 22 3 8
October 2.50 .07 12 4 8
MNovember 1.86 .30 land 8 T B
December .. .80 = 12 8 1]
Total .. 2]1.82 — _ HE 111

The following are the rainfall figures for the last ten years :

Year Rainfall in inches
1944 5T o e 24 .64
1946 o b £a 21.92
1846 i e i 30 .69
1947 L £ e 20 .44
1948 o = e 20,34
1949 Ey e o 26.22
18560 o 4 i 25.156
1441 AT v it 30.13
1952 wi e e 25.64
19563 ae e i 21.82




- Water supplies are regularly checked by the district councils who experience
little difficulty with the purity of main supplies. Many wells are found to be
polluted on examination and most of the unsatisfactory samples taken during

the year were from suspect wells. The table below summarizes the samples
taken :

Satisfactory Unsatisfactory
Bacterio- Bacterio-
District Chemical logical Chemical logical
Urban Districts
Ashby-de-la-Zouch — — — —
Ashby Woulds — - —- —
Coalville i 4 30 1 14
Hinckley s 3 31 — 10
Loughborough M.B. 8 32 o R
Market Harborough 14 5 — =
- Melton Mowbray. . 4 13 2 2
Qadby .. —_ — - —
Shepshed — - — 3
Wigston 2 2 2 a
Rural Districts
Ashby-de-la-Zouch — 2 — 12
Barrow-upon-Soar — 3 —_ 1
Billesdon 2 — — 1 1
Blaby .. E 23 26 —- 29
Castle Donington. . 14 39 — 1
Lutterworth 5 4 28 = 18
Market Bosworth. . 1 - — 11
Market Harborough — 30 3 65
Melton and Belvoir 2 e 20 20
Totals ! 249 29 192

Of 107,284 houses in the county, 95,283 have internal mains water supply,
1,976 are supplied by stand-pipes from mains supplies and 10,025 rely
on wells.

In the rural areas 176 parishes have piped supplies with 33 relying on
private wells,

The picture which emerges on the water supply position is one of steady
progress in most areas but with hopeful glances being cast towards the River
Dove Scheme by some districts which are still experiencing or anticipating
shortages. In particular the Borough of Loughborough, Hinckley Urban
District and both Melton Mowbray Urban District and Melton and Belvoir
Rural District are looking to this scheme for increased supplies.
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Although no actual shortage of water was felt at Hinckley during the year,
additional supplies will be urgently required in the near future. Loughborough,
on the other hand, was forced to restrict supplies between April and June, as
had Melton Mowbray Urban District during the summer months. Melton
and Belvoir Rural District was preparing to draw on local supplies, as at
Burrough-on-the-Hill, with the idea of integrating small sources of supply
into an Area Scheme when practicable.

The position in Ashby-de-la-Zouch Urban District appears to have been
satisfactory following the completion of the Derwent Valley Scheme but
Ashby Woulds Urban District suffered from restricted supplies during the
summer and autumn and from poor pressure in the higher parts of the district.

The Urban District of Coalville completed the Holly Hayes Borehole to
increase the area’s supply of water. Ashby-de-la-Zouch Rural District
provided a mains supply to the village of Appleby Magna during the year
but the village of Lount again felt a shortage of water. A new main laid by
the Rural District improved the position somewhat in the village of Castle
Donington. Market Harborough Rural District was forced to cart water to
the village of Great Easton and dealt with a local shortage at Saddington by
improving the pumping facilities to that village. Melton and Belvoir Rural
District also carted water to the villages of Barkestone, Great Dalby, Waltham
and Croxton Kerrial, where shortages were experienced.

Many of the other Rural Districts extended water services to villages not
previously served. The Districts which achieved this were Blaby Rural
District to the villages of Aston Flamville and Thurlaston ; Billesdon Rural
District to Marefield and Tugby ; Lutterworth Rural District to the villages of
Kimcote and Walton, Peatling Magna, Peatling Parva, Bruntingthorpe,
Arnesby and Shearsby ; and Melton and Belveir Rural District to the village
of Saxby. The mains laid the previous year by Barrow-upon-Soar Rural
District in South Croxton came into use during the year.

In addition to the many villages newly supplied with mains water, many
thousands of yards of extensions to the existing mains were laid to keep pace
with the development of the new housing estates.

The following work was carried out in connection with domestic water
supply.

Urban Rural

districts districts
Piped supplies substituted for well supphas e 25 716
Wells closed e i 10 68
Wells cleansed, repaired, etc. e 3 4 a4

River Dove Scheme

It was reported during the year that the Draft Agreement prepared by
the River Dove Management Committee contained 14 parties ; namely,
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Leicester County Borough, Loughborough Municipal Borough, Coalville,
Hinckley, Melton Mowbray Urban Districts, Barrow-upon-Soar, Billesdon,
Blaby, Castle Donington, Lutterworth, Market Harborough and Melton and
Belvoir Rural Districts, Swadlincote and Ashby Joint Water Board and the
County Council. Under the Agreement a Joint Board will be set up composed
of 16 members. Of this number, eight are to be appointed by Leicester
County Borough, two by Loughborough Municipal Borough, three by the
Urban Authorities, two by the Rural Authorities and one by the County
Council.

SEWERAGE AND SEWAGE DISPOSAL

As can be seen from the details in the following paragraph, good progress
has been made with schemes of sewerage and sewage disposal in most districts
of the county. The problem of cesspool emptying, due in the main to the
difficulty of keeping labour for this duty, continues to be a source of worry
to the Rural District Councils. Pail closets are emptied weekly in most districts,
but one authority does not undertake this service at all. The labour problem
also applies here and difficulty is experienced, especially at some times of the
year, in obtaining sites for disposal.

Ashby-de-la-Zouch Urban District

New Packington Scheme for sewering houses served by cesspools still
awaits approval.
Coalville Urban District

At the end of the year a new main drainage scheme was ready for going to
tender. It is hoped to make early progress next year for a trunk sewer from
Greenhill Road to the Snarrows Sewage Works.

Hinckley Urban District

Good progress made with the extensions at the main Sketchley disposal
works. The Stoke Golding Scheme still awaits approval by the Ministry.
Loughborough Municipal Borough

A start was made on the sewage disposal plant reconstruction scheme
during December.

Market Harborough Urban District

Preliminary consideration given to proposals for reconstructing the sewage
disposal works in conjunction with a scheme for refuse disposal on an

adjoining site.
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COMPLAINTS

The following complaints w::crmmddmgth:ymandwmmfmed
tndumztnfﬁc:m

General sanitary matters . 41
Housing .. : 'y g2
Water supplies & e 10

133

— i
Public Cleansing ‘
In all districts the refuse collection service is carried out by direct labour
and the following table shows the frequency of refuse collection, vehicles
used and methods of disposal of refuse.

Method of Disposal
Mo, of
No. of |Frequency| Con- No. of
vehicles | of Refuse | trolled Crude | Incinera-
District used | Collection Tips Tips tion
Urban Districts
Ashby-de-la-Zouch . . 2 Weekly 2 — =
Ashby Woulds 1 Weekly 1 1 2
Coalville s (i Weekly 3 ] al
Hinckley .. § i Weekly 1 1+ -
Loughborough M. B, 1y 8-10 days 1* - -
Market Harborough . . 1 Weekly - - 1
Melton Mowbray .. 2 Weekly 1 - 1
Oadby 1 Weekly 1 - -
Shepshed 1 Weekly - 1 -
Wigston 4 Weekly 1 - -
Rural Districts
Ashby-de-la-Zouch . . 4 12-14 days| 1 3 -
Barrow-upon-Soar .. 11 Weekly 2 - -
BI]]E!}an e 2 Weekly 1 - ht
Blaby : ] Weekly 1 - -
Castle Dunmgmn 2 10 days 2 - -
Lutterworth 5 Weekly - i -
Market Bosworth .. 5 Weekly - 4 -
Market Harborough. . 3 Fort- - 4 -
nightly

Melton and Belvoir. . 3 Weekly i - -

Totals 78 - 23 18 2 2

*Consolidation of refuse by mer.'hamcll bulldozer and hftmg of soil and resoiling by
scraper and bulldozer.
tPartially controlled for trade refuse. Most of mrnbusublc matcml burnt.
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Shops Act, 1950

The County Council delegated its functions under Section 38 of the above
Act as from the 1st January, 1953, to those district councils who were
previously only responsible for sanitary conveniences, ventilation and
temperature. The new duties undertaken concern washing facilities, lighting
and facilities for taking meals. A summary of the work carried out follows :

QOutstanding QOutstanding
from Defects Defects | 31st Decem-
Defects previous vear| found remedied | ber, 1953
Sanitary conveniences .. i 28 20
Temperature .. B - 8 8
Ventilation - 2 - 14 14 -
Washing facilities 4 40 37 7
Lighting e e - 7 T -
Facilities for taking meals - 1 1 -
Exhibition of Notices .. 1 i 3 4

Swimming Baths and Pools

In the Urban Districts there are eight public and five private swimming
baths and pools, and these were inspected on 104 occasions. Samples are
frequently taken and results proved that a good standard is maintained by
chlorination of the water. The large baths also have filtration plants.

In the Rural Districts there are six privately-owned pools, some of which
are available to the public. Five inspections were made of those used publicly.

Camping Sites

Of the 41 sites licensed in the county, 39 are in the Charnwood Forest
area of the Barrow-upon-Soar Rural District.

Two hundred and fifty-eight licences for caravans, mostly used as perma-
nent dwellings, were issued during the year under Section 269 of the Public
Health Act, 1936. This figure is almost identical with that of the previous
year and it will be interesting to see if the freedom to build a house without
licence delays will reduce the number of caravans in use.

The Pet Animals Act, 1951

Twenty-one premises were registered under this Act, and 63 visits paid.
Minor contraventions only were found and were remedied by informal action.
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HOUSING

The number of applicants for Council houses at the end of the year was
10,169, compared with 11,330 at the end of 1952. During the year 1,623
houses were completed by local authorities and 976 by private enterprise,
or an increase of 634 over the previous year. There were also 2,351 houses
under construction on December 31st, 1953. The total number of post-war
houses now completed in the county is 14,345. The table below summarizes
the position in the various districts :

Total
MNumber of | Houses completed Houses in course
Post-war during of erectionat end
Houses year 1953 of year
Built
Private Private Private
District m. ?‘.E' m nﬁ'; Bﬂﬂ' ﬁm} ﬁim. E:,ﬂ'
Urban Districts *P(P. | Perm. *P /P, | Perm.
Ashby-de-la-Zouch 226 43 10 2 13 — 32 12
Ashby Woulds i 212 7 31 E 4 — - 8
Coalville . . .. | 678 | 2538| — 130 | 49 - 54 | 40
Hinckley . . - | 1,197 409 —_— 183 | 113 —_— 127 | 169
Loughborough M.B. | 1,214 2322 —_— 150 43 — 128 bl
Market Harborough 341 108 | — 58 | 11 —_ 66 | 10
Melton Mowbray .. | 455 | 123 | — 135 | 28F | — 1567 | 28
Oadby .. = 164 127 - 12 i} —_— 34 i)
Shepshed A 290 68 | — 30 17 - B| 22
Wigston .. ol Bog| 20| — 88 | 106 — 122 | 178
Rural Districts

Ashby-de-la-Zouch 376 i 72 — 17 - 8 15
Barrow-upon-Soar.. | 1,313 | 624 | — 142 | 137 78 132 | 183
Billesdon. . i 212 1644 — 42 L] - - 24 67
Blaby s i 033 Ga0 — 94 | 168 —- 86 | 201
Castle Donington .. | 336 86 | — 30| 10 — 28 9
Lurtterworth i 350 110 | — h4 14 — 36 15
Market Bosworth .. 070 333 _— 270 828 — 52 38
Market Harborough 304 43| — 32| 11 46 18| 12
Melton and Belvoir 380 129 | — 48 | 20 —_ 42 | 22

Totals .. |10,486]3,850 | 113 [1,510 | 076 | 144 | 1,164 | 1,043

*Prefabricated Permanent

+Plus 2 conversions into 5 flats
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INSPECTION AND SUPERVISION
OF FOOD

BIOLOGICAL MILK SAMPLING

The co-ordinated programme for the regular sampling of milk from all
producer/retailers and retailers of raw milk has again worked smoothly.
Samples are taken at the point of production in order to obtain a representative
sample and to avoid duplication. The number of samples taken was not
restricted during the winter months as a constant supply of guinea pigs was
available throughout the year. Copies of all biological examination reports
are received by the County Medical Officer, and the County Sanitary Depart-
ment acts as a clearing house to keep the various District Officers informed in
cases where milk is retailed in districts in addition to the one where it is

produced.

The result of systematic sampling for biological examination is noticeable
in the reduction of samples found to show evidence of infection with myco.
tuberculosis. Of 757 routine samples taken during the year only nine proved
to be positive. These and 12 others reported by outside authorities (usually
samples taken at large dairies where the milk is pasteurised) were dealt with
by the Divisional Veterinary Officer of the Ministry of Agriculture and
Fisheries. Twelve cows were slaughtered under the Tuberculosis Order,
1938 ; all were found to have tuberculosis of the udder on post-mortem
examination. Where the infected cows were not discovered at the clinical
inspection, notices requiring the milk to be pasteurised were served by the
District Medical Officers of Health. This applied in five cases and the Notices
were withdrawn when the herds were certified to be free from infection by
the Divisional Veterinary Officer.

With the keen co-operation of Dr. N. 8. Mair, the Director of the Public
Health Laboratory, who willingly accepted the extra work involved, a great deal
was done throughout the county in connection with milk showing infection
with Brucella abortus. Fifty-seven routine samples were reported as positive
and all concerned worked on similar lines to try and deal with the problem
in a uniform manner. The difficulty in the first instance lies in the fact that
the Public Health Laboratory reports, on routine bulk samples of milk showing
evidence of infection with Brucella abortus, refer to samples taken seven weeks
prior to the receipt of the report. This time lag is inevitable with the guinea
pig method and, as the excretion of brucella in the milk is said to be inter-
mittent, the query arises as to whether the milk supply is still infected at the
time when the report is received. To overcome this difficulty a quick test is
necessary and the following routine has been followed on receipt of a positive
routine bulk sample :
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The producer concerned is visited and the position explained. Where
the producer is keen to co-operate, individual samples of milk are taken
from all cows in milk. (During the year 1,200 individual samples of milk
were taken.) A record of all cows is also kept, and a note made of any with
a history of abortion or of inoculation with §.19. The Public Health
Laboratory then carry out four routine tests, viz: A.B.R. (Ring Test),
Slide Whey, Tube Whey Agglutination Tests and, fourthly, one to isolate
the organism by direct culture, if possible. The latter test provides positive
evidence that the milk from a particular cow is infected. The results of the
first three tests are recorded and in the absence of a positive direct culture
result, the following code is used as a guide for subsequent action :

AB.R.
(Ring Test) Slide Whey Tube Whey Decision
-+ 4 +1/25 Suspicious
1 + + 1/60 More suspicious. 50 per
cent chance of isolation
in guinea pig
-+ 1/250 Very likely positive
++4+ + -+ 1 /500 Almost certainly positive

and above

The District Medical Officers decide on the results obtained whether to
serve a notice under Regulation 20 of the Milk and Dairies Regulations, 1949 ;
and the decision largely depends on the attitude and co-operation of the
farmer. If the farmer decides to remove from his herd the cows which have
been proved to be positive by direct culture and guinea pig inoculation and
to isolate the suspicious ones, pending further investigation, a Notice is not
normally served. Alternatively, if only part of the milk is retailed and the
remainder is sold wholesale for pasteurisation, an arrangement is often made
for the suspect cows to be kept apart from the remainder of the herd ; to be
milked last and their milk to be sent for pasteurisation. A check is kept on
the milk which is retailed by repeat samples.

In most cases farmer producer/retailers are very anxious to co-operate and
remove infected cows from their herds to prevent the spread of infection.
There is, however, a loophole here, as the infected cows can be sold on the
open market without declaration. The cows can thus go to new farms and
possibly spread the infection into clean herds. It appears that legislation is
desirable so that cows shown to be infected can be slaughtered, as they are
under the Tuberculosis Order, 1938. In the case of Brucella melitensis, this
15 so, and one case was referred to the Divisional Veterinary Officer and the
cow slaughtered.

Considering the question of Brucella abortus being an intermittent infection
and one which is said to be present in the milk supply for only a limited
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period after calving, it has been found, from experience in this county, that
the infection in the milk supply, in many cases, persists for long periods, even
throughout the lactation.

Although the vaccination of cows, as opposed to calves, with Strain 19
vaccine is effective in preventing abortion and loss of the calf, it appears to
have limited immediate public health value in that vaccinated cows, with no
recent history of abortion, may continue to give milk infected with Brucella
abortus. Calf vaccination, together with the elimination of infected animals,
however, has been shown abroad to be very effective in reducing the number
of cases of brucellosis in both animals and humans.

The real answer to the problem, from the public health viewpoint, is the
pasteurisation of all milk, and, with the specification of more areas throughout
the country, this is nearing the stage of becoming a practical proposition.
The veterinary aspect of the problem is outside the province of this report,
but the lack of guidance from the Ministry of Agriculture and Fisheries is
difficult to appreciate. Whilst an effort is being made in this county to deal
with the problem fairly and uniformly, it appears that practice throughout
the country varies from county to county.

It is a pleasure to record the co-operation of the Director of the Public
Health Laboratory and the Divisional Veterinary Officer of the Ministry of
Agriculture and Fisheries in connection with this work.

Clinical Examinations and Tuberculin Testing of Cattle

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

Mo, of herd NMNo. of cattle

(a) Clinical examination of dairy cattle : inspections examined
“*Tuberculin Tested” and *“Certified”” herds 843 43,446
“Accredited” or Standard herds i 536 12,338
Non-designated herds s 4 512 7,005

(6) Tuberculin testing of “Tuberculin Tested"
herds :

Number of cattle tested s = N 48,414
Number of reactors found id i . 327 (0.67%)

At the end of the year there were 702 Attested and 73 Supervised Herds
in the County.
Milk and Dairies Regulations, 1949

The following table shows the distributors and dairies registered under the
above regulations and the work carried out in connection therewith :
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Milk Sampling by District Councils

The following is a summary of the milk samples taken by the districts for
examination by the Public Health Laboratory. It will be noted that Undesig-
nated milk provides the bulk of the unsatisfactory samples.

Mumber of Unsatis-

Class Samples Satisfactory factory
“Tuberculin Tested™ 126 119 17
e “Accredited™ i (H] i B
Designated “Pasteurised" b 226 221 5]
a “Sterilized” i 20 a0 —
Undesignated .. “ia iz 376 321 45

Pasteurised and Sterilized Milk Plants

Fifteen pasteurised and one sterilised milk plants were licensed and super-
vised by the County Council as the Food and Drugs Authority. A total of
796 inspections were carried out at the plants during the year and 1,043
samples of pasteurised and sterilised milk were taken at the dairies by the
County Sanitary Department. A check is also kept regularly on the efficiency
of bottle and churn washing facilities. It has been found that bottle-washing
‘machines require careful cleansing and regular attention to assure near sterile
bottles being filled with safe milk.

" The following table gives particulars of the plants in the county and it is
noted that the plants are dealing with more milk each year. A number of the
larger plants are pasteurising and bottling milk for the smaller dairymen, who
thus become independent roundsmen in effect.

Capacity Approximate
in gallons daily output
Type of Plant per hour in gallons Efficiency
H.T.8.T. e HO0—1,000 6,000 Excellent
H.T.5.T. o 360 2,000 Excellent
H.T.5.T. i 400 850 Excellent
H.T.S.T. i 300 300 Excellent
H.T.5.T. i 150 480 Excellent
H.T.8.T. i 350 1,000 Excellent
HT.S.T. = 360 (30 Excellent
Holder s 400 2,000 Excellent
(continuous)

Holder o 250 800 Excellent
Holder = 200 350 Excellent
Holder B 10 260 Good
Holder = 100 240 Excellent
Holder = 100 100 Excellent
Holder o 76 280 Good
Holder ce 75 120 Good
Sterilized gre 150 350 Good
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Milk Supplies to Schools, etc.

The County Sanitary Department supervises the milk supplies to 316
establishments throughout the county, namely 297 schools and 19 county
homes, children’s homes and day nurseries.

One thousand and thirteen samples of milk were taken for examination
by the Public Health Laboratory during the year. '

The following table shows the various types of milk supplied to the schools
at the end of the year. The four schools still receiving Accredited and Un-
designated milk are isolated rural schools where it was impossible to arrange
a supply of pasteurised milk. All raw milk supplies to schools are frequently
submitted for biological examination and are kept under review to effect a
change when the opportunity arises.

Schools Supplies at 31st December, 1953

“Tuberculin “Pas- “Accred- | Undesig-

Schools Tested” teurised” ited" nated Totals
Secondary Grammar 1 11 — — 12
Secondary Technical — 3 -— — 3
Secondary Modern — 23 — — 23
Primary i 38 216G 2 2 258
Nursery — 1 — — 1

Totals 39 254 2 2 297
Comparable figures at

31st December, 1952 20 2556 3 11 208
ICE CREAM

Details are given of the premises registered under the Food and Drugs
Act, 1938, for the manufacture and sale of ice cream. In proportion to the
total quantity sold, very little ice cream is manufactured locally and the
majority is of the well-known makes. The percentage of samples classified
as Grades 1 and 2 at 98.1 per cent is excellent and on the whole the manu-
facture and sale of ice cream is now carried out with a high standard of
hygiene.
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Number Number
Analysed Unsatisfactory Remarks
Medicines, Tonics, etc.
Bronchial Mixture .. e 1
Bronchial Cough Mixture o 3
Bronchial Linctus .. i 1
Chemical Food i 2
Children’s Tonic Food 1
Chlorodyne . . e 1
Cod Liver Qil Emulsion . 1
Cold and Influenza Mixture .. 1 ey
Cough Elixir = 1
Cough Mixture - 1
Cough Syrup as 1
Halibut Liver Qil Capsules 1
Indigestion Mixture .. 1
Influenza Mixture .. 4
Influenza and Fever Mixture .. 1
Lemon, Glycerine and Honey
Mixture .. i i 1 -
Mentholated Balsam .. L 1 .
Pectoral Balsam, Honey Hore-
hound and Lobelia. . 1
Saccharin Tablets .. as 6
Slippery Elm Food .. e 1 -
Vitamin Capsules 2
Witamin Tablets 1
|

Vitamin Tonic i o Not labelled satisfactorily

“Appeal to cow” milk samples. . 29

Grand Totals .o 444 31
1952 % s :.: E
1961 T s E E
O | 3

In connection with the milk samples containing added water, an official
caution was given to one producer and further samples taken, and a producer/
wholesaler was convicted and ordered to pay £16 4s. fines and costs.

In connection with the milk samples deficient in milk fat, proceedings
were instituted in one case and the offender fined £1 and ordered to pay costs.
In some cases the deficiencies were brought to the notice of the producers
concerned and repeat samples taken. Other cases were referred to the Ministry
of Agriculture and Fisheries Inspector for a veterinary examination of the
herds concerned.
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T.B.2—Sanatoria, Hospitals, and other Residential Institutions for the Treatment of Tuberculosis for the year 1953

Number of
i Total
i, | R | kot | anSOmdh | ORI xmberr
g .y . bt a o disch 4 : 1 d referred to Lei i
and situation of Institution Class of Case “P':"“:'“g‘“"“ﬁgh during the year in 'Mgmnpt;&",id i:..%‘::fﬂﬁ i Col, B were xﬂ%.m i
31st December, 313t December, 1953 gm" '&."&',‘T&'ﬁ’ itution Institution st Dc’.'::nm?!l 85

n (2) 3 4 15} L] (] (%)
orium, Markfield Male adults R 69 142 148 23,088 158 6
Female adults R 52 138 144 18,288 127 &
Children R & 15 12 1,779 148 H

Male adults NR — 1 - — = 1

Female adults MR — Z 1 79 79 1

Children NR — — — —_ - =

Hospital and Chest Unit, | Male adults R 4 12 13 862 66 3
el Female adults R 1 15 13 G4 46 3
Children R — 1 1 151 151 =

Hospital, Leicester Male adulrs NR 3 4 O 2,029 G816 1
Female adults NR — 1 1 15 15 =

Children NR 4 5 i 813 163 4

Cross Sanatorium, Femnale adults R 1 2 5 731 F66 1
TOTALS .. 139 337 45 49,347 143 131

R—Respiratory Tuberculosis.

ME—Non-respiratory Tuberculosis
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TABLE 1.—Vital Statistics

COUNTY OF LEICESTER 1843

Urban Rural Whole County
Area, in acres .. 56,860 458,548 515,408
Population, Census, 1051 (Prelinyinary) 161,728 184,104 345,832

Population (Estimated mid-vear 1953) 163,500 188,000 351,500

No. ;, Rates | No. Rates | No.

Live births 2N 5 .. | 2602 | 15.91 | 2,820 | 14.99 | 5,422 | 15.43
Stillbirths i 2 ok 62 | 0.38 61| 0.32| 123 5
Deaths (all causes and all ages) .. | 1,703 | 10.42 | 1,831 | 9.74 | 3,534 | 10.05 |
Deaths (under one year) .. = 77 [*29.6 75 [*26.6 152 [*28.0

Deaths (under four weeks) o 53 |*20.4 48 [*17.0 101 [*18.6

Causes of death grouped by inter-
national classifications :

Infective and parasitic diseases e 34 | 0.21 43 | 0.23 ¥irj
Neoplasms - 308 1.88 302 1.60 610
Allergic, endocrine s?stem, membﬂhc,

and nutritional diseases .. s 8| 0.05 5| 0.06 17
Diseases of the nervous system and

sense organs .. pa 263 1.61 259 1.54 4652
Diseases of the t:lrculaturjr srstcm s 554 3.56 T0Y 3.77 | 1,293
Diseases of the respiratory system .. 16 1.01 163 | 0.87 328
Diseases of the digestive system o 19 0.12 27 0.14 40
Diseases of the genito-urinary system 3] 0.24 29 0.15 (it
Deliveries and complication of preg-

nancy, childbirth, and puerperium. . 1 0006 31 0.02 +
Congenital malformations .. 27| 0.18 23| 0.12 52
Symptoms, semht}r, and lll-deﬁn-:d

diseases ; i 19 1.16 171 0.01 61
Accidents, pﬂlsunmgs and vmlcnr:.c o 66 [ 0.40 69 | 0.37 135

Note.—The rates are calculated per thousand of the population except where marked (*), w
are per thousand registered births.
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Table 2.—Birth-Rates, Death-Rates, Analysis of Mortality, Maternal
Mortality and Case-Rates for certain Infectious Diseases in the year 1953
Provisional figures based on Quarterly Returns

160 Smaller
160 County Towns
Emzllm:l hs and [m;d:n; London
l'.':reltq'l ‘owns ulatien | Administrative
‘Wllﬂ {including 2;0 50,000 County
London) at 1951 C-emun]
Births : Rates |per thousand |Home Populajtion
Live births e i lg.gﬁ l;.[l lg; lgg
L 43 .34 - 1.
Still births . oAl 22i@ | 248@ | i@ | 2100 @
Deaths :
All causes . 5 11.4 12.2 11.3 12.5
hoid and pantyphn
Tgvm i D.gﬂ 0.00 - —m
b = - 0.01 0.01 0. 0 0,
E | 0 0.00 0.00 2
D“i:nculmls o o 0.20 0.24 0.19 0.24
Influenza. . o 5 0.16 0.15 0.17 0.15
Smlllpox” o 0.00 0.00 0.00 —
Acute pul.ium?clhis {Includ.ing
polioencephalitis =5 0.01 0.01 0.01 0.01
?, 0.55 0.59 0.52 0.64
Notificati e :
'IjrphuidfeEmr __} 0.00 0.00 o, 00 0.01
Paratyphoid fever .. 0.01 .01 0.01 0.01
Meningococcal infection 0.03 0. 04 0.03 0.03
Scarlet fever i 1.39 1.50 1.44 1.02
e 3.58 2.72 3.38 3.30
Dip! v 0.01 0.01 0.01 0.00
Erysi at 0.14 0.14 0.13 0.12
. i 0.00 0.00 i, 00 -
Mea o L 12.386 11.27 12.32 8.00
Pneumonia 5 0.84 0.92 0.76 0.73
Acute puﬂomyelids {mclud.ml:
B::u.lm 41 0.07 0, O 0. 06 gg;
1 0.04 0.03 0.04 H
ng“?mmnsl' oy | ol24 0.25 0.24 038
Puerperal pyrexia .. 'Y 18.23 (a) 24.33 (a) 12.46 (a) 28.61 (a)
Deaths : gc 1,000 Live Blirths
Allcﬂumunderlmrﬂfngc 26.8 (B) 30.5% 24.3 24.8
Enteritis and diarrheea under
2 years of age .. i 1.1 1.3 0.9 1.1

Maternal Mortality in England and Wales.

Fates per thousand

seli . ve and | Rates per million
Intermediate List No. and Cause Number of deaths Tﬂsf‘;'u“sli;i R e
Allbs Sepsis of pregnancy, :hﬂdblrth
and the puerperium 63 0.10 -
Abortion with toxemia b 7 0.01 1
All6 {Other toxsmias of preg:um:y
and the puerperium . 166 0.24 -
All7T Hemorrhage of prcg;nlncy nnd
childbirth 0 0.13 —
Alls ‘Abortion wu;hl:lut mention -::f
is or toxemia o 30 0.04 3
.Ml Abortion with sepsis 39 0.06 4
Al20 Other complications of pregmcy,
childbirth and the puerperium e 125 0.18 -
(a) Per 1,000 Total (Live and Still) Births. (b) Per 1,000 related live births.
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