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lewes House,
1.eWes .

September, 1949,

To the Mayor. Aldermen and
Members of the Lewes Borough Council.

Mr. Mayor, Ladies & Centlemen,

I beg to submii the Anmusl Report for the year
1948 on the health of the inhabitants and on the sanitary circum-
stances of the dorough of Lawes.

The astimated population for mid year 1948 was
given by the Registrar General as 12,950. Thiz is the highest
population recorded so far for the town and shows an inerease of
400 over the estimated population for 1947, and an inerease of
1,420 over that for 1945. Ths increase from 1945 to 1948 has
been attained more through new residents rather than by an excess
of" births over deaths. This incresase in the population has a
great bearing cn the housing problem concerning which more will
be mentionecd.

The birth rate for 1948 was 16.91 per 1,000
population which is the third highest birth rate reccrded for
the town. The two previous highest birth rates were 19.02
and 20.88 for 1946 and 1947 respectively. The birth rate for
England and Wales for 1948 was 17.90 per 1,000 population.

Ag in former years, a large proportion of births
to Lewes residents took placz in inscitutions in Brighton and
elaewhere outside the Borough. In recent years, there has been
an increzased demand for maternity accommodation. The matter
of the provisicn of a maternity home in Lewce has been discussed
by your Council on numerous oecagions. It has been realised
for many years that there is a real need for this and tuday
the need is more urgcnt than cver.

The death rate for* the year under rTeview was
10,34 per 1,000 population es compured with 10.80 per 1,000
population for England and Wales for the samc period. The death
rates for Lewes for 1945, 1946 and 1947 were 13.44, 13.79 and
13.86 per 1,000 population respectively. The average age at
death of Lewes residents in 1943 was 6(.92 years. Ko women
died in, or in consequance of, childbirth an thus the maternal
mortality was nil. The infantile mortality rate, or deaths of
infants under onc year of sge per 1,000 live bdrths, was 20.40
as againet the figure of 34.C for Enzland and Walzss for the same
year. The infantile mortality rate for Lewes for the year
1947 was 38.16 per 1,00 live births.

There ware noe Seaths fron infeectious discenses
and the death rate from pulmonary tuberculosis, U.15 per 1,000
population, was low,

The chief canses of death in 1948 werc heart
d¢isease, (34 deaths); - cancer (35 deaths), and inira-cranial
vascular lesions (17 cezths).

During the year there were few of the usual
notifiable infecticus diseases. vut of a total of 34 cases
notifiec, there were 12 of measlos, § of scorlet fever, § of
whooping cough, 2 of crysipelaz, 1 of cerebro-gpinal meningitis,
1 of puerperal pyrexia and 1 of diphtheriz. The inecidence of
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infectious diseasz was, therefore, light. It is of interest

to note that the case of diphtheria occurred in a child who was
resident in a Children's Home in the town and who came from
outside Lewes. This child had not been immuniscd against

the disease. A case of diphtheria is now a rarity. This is
due to the large nuaber of children immunised against the discase.
When a case cccurs, almost invariably the sufferer ha% not been
immunised.

In the carly part of the year there was an
outbreak of focd poisoning affecting ninety-eight persons who
partock of a real at the East Sussex County Council's canteen
in Lewes. Thz infection-onset interval was between 12 and 18
hours. The begianing of the illnese wos sudden and ranged from
nausea to abdominal pain, severe diarrhoea and vomiting with
fever, All the cases recovercd within four days, some within
48 hours., Immediately on notification of the outbreak, the
Medical Officer of Health inspecied the canteen and seized
left-over portions of foud, meat pudding and driced egz (from
which a custard was nade) which had been ccommonly partaken of
by those affected. All bacteriological examinations proved
negative. There were twc sittings where the common articles
of food were consumed and the majority of the cases affected had
attended at the first sitting. Only a few whe attended the
second gitting were affected. Ultimatcly it appeared that the
neat pudding was clone implicated. —This had becn prepared the
day before and was heated up next day before beinz consuned.
1t was presumed that all the infected portiosns of the meat
pudding hed been caten at the first sitting and in the early
part of the sccond sitting. 4 complete list was made of all
those affected with signs and symptoms of the illness. Inspection
of the canteen included the sanitary conditions uncer which
food was stored. made, prcpared, cooked, served, ¢te., and the
cook was acvised to ceace the practice of preparingz foods and
leaving them over for consumption next day. The examination
of all fcoé handlers proved negative,

Durinz the year nine cases of pulmonary
tuberculosis were notified with two deaths frum this cisease,
whilst two cases of non-pulmonary tuberculosis were notified
with no deaths from the latter type of tuberculosis, This is
an improvement over past years since in 1925 no less than 22
casea of pulmcnary tuberculosis were notified, in 1937 seven
cases if non-pulmonary tuberculcsis werc notified, in 1926
eleven ceaths frum pulmcnary tuberculosis osccurred and in 1928
five deaths from non—pulnonary tuberculosis were rcported.

The average yearly fizurcs for new cases for the period 1925
to 1939 inclusive were 12.428 in respect of pulmonary cases and
2.920 in respect of non-pulmonary cascs, and the average yearly
fizures of deaths for the same period were 7.285 in respect of
pulmonary casea and 1.265 in respect of non-pulmonary cases.

Concerning the sanitary circumstances of the
area, the water sucply was constant, of zood quality and sufficient
for the needs of the community. The open air baths at the Pells
require improvements in the chlorinating system, in the surrounds
of the bath and in the accommodation for bathers.

Complaints as to housing conditicns were
increased and intensified durinz the year. almost Caily the
Public Health Department dealt with applicants for alternative
accommodation. Somc families complained of the old cutworn
dwellinzs in which they lived, othersz of overcrowding with its
attendant discomforts. lMany, swept alonst with the urge to
improve their living accommodation, and who had witnessed
neighbours in worsc¢ case then themselvés obtaining a new house,
had to be inflormed regzretfully that they were fortunate under
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the present circumstances to live in separate accommodation
relatively free from grosser sanitary defects and disrepairs.

There arc some properties in the Borough which
are so cutworn and otherwise dcfective that they are hardly
worth the outlay in putting them into completes repair. All
that has been and could be done was to attend to the grosser
sanitary defects and disrepairs on complaints. These were
attended to, but many works which have been carried out by no
means made such houses in all respects fit for humsn habitation.

In cases of overcrowding, it was found that
where two or more families have had to make common use, as they
could, of cooking, washing and sanitary conveniences, etec.,
originally provided for one family, such an existenecc can hardly
be Leld to be conducive to health. Overcrowding led to domestic
disturbance and the restlessness of family life so brought about
may lead to physical and mental impairment and general illhealth.

The problem thus presented included the rehousing
of those in bad and/or in overcrowded properiy.

A8 to the rehousing of families in bad property
some were allocated ew houses. The allocation was primarily
governed by the amount of new houses available and this by no
means met the demand. The worst cases were those where there
was overcrowding in defective property and every ei'fort was made
to rehouse this type of case.

Another kind of applicant was one who contemplated
marrisge and naturally wanted a home seperate from parents or
relatives. Small encoursgement could be ziven here since there
were not enough new houses for those already married with a
family and living in unsuitable conditiens.

The Borough Council had always a clear
recognition of their responsibility in the matter of rehousing
and the members devoted many hours to the matter throughout the
year and considered carefully each case where alternative
accommodation was sought or advised.

The provision of new houses has been a matter
of eritical importance for many years now and the problem of
rehousing all families inadequately housed seems insoluble under
present conditions. Altogether, the housing situation presents
a very dismal picture.

There is nothing more intimately related to the
foundatione of gZood health than good housing.

The clearance of unfit houses even if this was
allowed on a large scale cannot solve the housing problem alone.
It is too slow and not sufficiently comprehensive, Hew housing
by other means is essential.

It seems clear that a return 1o private
enterprise would accelerate the provision of new houses. In
the past it has been shown that our traditional econcmic system
was, when stronz enough and prosperous encugh, capable of
maintaining the populaticn and of abserbing the natural increase
of labour every year. It was founded on private enterprise
which, with its natural resilience, was alsoc capable of producing
houses at a faster rate than the retairded pace of today. To
exclude private enterprise altogether would be disastrous in the
lonz r™un. Althouzh only too willinz to do so, local authorities
cannot cope with the zreat and urgent demand for houses now thrust
upon them by the public.
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; Tasro secms nc valid reason why hongins
provislici by lcczl ausncrities und by private enterprise should

not work toretbor. There are so many restrictions on the latter
todey th2t little fear should be held of a return to unplanned
and ungontrolled Luilding us evidenced in a few areas in the past.

anngter problem wiich hos faced some local

authoritics hos beeca the difficulty, for one reascn or another,
in obtnining lani bulld on. Where land is aexpensive or of
campzravively sna capass the solution appsare to be the
conairuction of £ « Generally, mueh of the dislike of ilats
aag Gisoppeccted and many a family would be only +oo zlad to
ogcupy oot of them. Finte neecd not be noisy and a great cdeal
c2n0 be core with polsc=excliuvding material, Livinz in a well-
kept £l1at ean e just as healthy ss living in a weil-kept house.

Whatover the solation of the housing problem
attenpl on the task hes veen hompered by a maltitude of
cbiona, The chell efforts made in recent yesre have gone

itula towsode soccelerating the complete devzlopment on

-y suund Tines o a planned community, and. in faet, it
sractlically nowhere in satisfrinzg the urgzent demand and
cbrigus ngerd for new housss,

1 -5inz the malin Public Health features of

. oulaticn of the Borouch has shown an increase, the
sirthrate was hizh end was approximately twice the death rate,
which weg Jcw. As in former years the need for maternity
accommecation in the Porough was obviocus. The maternal mortality
rote was adl.  The infantilo mortality rate was low and compared
very favouraLly witin the rate for Enzland end Wales Tor the same
year. The incidence of the usual infectious diszases was lizht
ard the morteliity was nil. The short. sharp, outhreak of food
poisoning 2t a cauteer in the town was not attended by any
nntoward resuiis. The minber of new ecases of pulmonery
tudsrenlosis wes pot high, and the death rate from the infection
was low, The Cemnnd Tor new houses was more clamant than aver.
Some Improvements shculd be effected at the open-air baths.
Altogether, the pbysical health of the populaticn was very good.
Perusal of the Tsble on page 11 of this Report will show, that
the ganeral heslth of the Boroush was of z hizh standard when the
wvital statistics foir Lawes ere comparsd with those for the country
generally.

<

h2 cpazraticn of the National Health Serviecs Act
commenced from Sth July, 1946. After the short time in which

the operaticn of the Azl has been in beinz one cannot pass full
Judzment on its workinz. It may be thouzht wise, however, to
take stock of things a3 they have Zone so far, Wz hayve witnessed
uwhe surprising armount of perscns who have discovered their urzent
need for glasses, the ruch to the dentistz and the Jenerous supply
of free wize from tze moment the working of the Aot begzan. It
has also been noted that docteors' surgeries were more crowded than
ayer, Many patiecats came with trivial complaints which before
the 5th July were silanded to by themselves. [ prodigal amount of
medicine and modical reaquicites has been dispensed, and so on.
with all this it is pertincnt to ask whothar the health of the
general community Mes improved or not. The answer is that there
i8 o evidence, o far, thet the health of the general community
kas benefitted, but. thanks largely to the integrity of’ the
medical proression, no greatv harm has resulted in the operation

of the Let.

b

In vhe abesence of the nct it is more ithan likely
that the state of public health would have been in much the same
condition as it obtained with the Act. after the demand for
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treatment of what appear to be of minor conssquences has abated
and the prodigal flow of cxpensive trivialities has been checked,
more energy c+n be directed perhaps to the basic health needs

of the community. These are, geood housing, an ample and varied
food supply, especially an increase of fats, more hospital and
clinie provision and all that makes for the preventicn of
disease rather than for its cure. If more emphasis was placed
upon the prevention of disease there would be less need for

the present colossal expenditure entailed in the workingz of the
National Health Service .ct as is now experienced.

In cloeing this preface, I have to thank you
for your help and encouragement Juring the year. My thanks
are also due to officials of the Corporaticn for their co-
operation and assistance.

Yours obediently,
@..l.D.5.B.LOBBAN.
i::-Bt, Ct-l.qu-, D'I-P-I-E.I‘
F.R.G.1.

ete,

kecical Officer of Hezlth.






SECTION I

STATISTICS OF THE LEWES ARE.. 1948.

= T T [T S S e e 1,981
Population (estimated) ...evenn 12,950
Rateable Value .svsesvvessaesss £120,999
Sum represented by Penny Hate . £ 510

e

EXTRACTS FROM VITaL STATISTICS.

LIVE BIRTHS Male Female Total Rate per 1,000
population

Lexitimate ...... 1 Hedp B 107 s 230

Illezitimate +... n I i 5 e 1

2. 1 SR 18.91
DEARHE Ve sn . [T GHERE T T 10. 34

Rate per 1,000
Live & Stillbirths

MATERNAL MORTALITY Nil Nil ..... 0.C0

Rate per 1,000
Live Births

INFANTILE MORTALITY 2 e i S T W 20.40
ceaths uncCer 1 year

of aze)

POPUL,, TION

5 The Registrar-General's estimated pupulation
for 194d is 12,950. The population of Lewes for the last 26
years is as follows :-

Year Population WVital Index Year Fopulation Vital Index

1923 10,930 140.10 1936 11,910 g .56
1524 11,0 142.35 193 11,;20 g
1935 11,110 146.00 153 11,500

15 11,200 135. gg 1939 12,350 109, uﬂ
152 11,290 107. 1540 12,550 92.69
192 12,450 gg.ng 1941 13,290 104 .63
1929 11,140 D.00 1942 12,410 123.78
19 11 140 126,50 1943 11,990 106.52
1931 zo 93.20 1944 11,750 127.21
1932 11 , 560 105.60 194 11,53C 124,51
1933 11,449 8B.40 194 12,250 137.66
1534 11,g95 105. 60 1947 12, 550 15C .57
1935 95.49 1540 12,950 162,53

The population for the Borough of Lewes for 1931,
when the last census was taken, was 10,790; the war and ﬁoat-war
difficulties have made the taking of a 'recent cen-us lmpDESlblﬁq.
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Mid-year estimated populations are calculated by the Registrar-
General from figures obtained throush National Regietration,
including food registrations.

In a census schedule each householder has to
complete details of all reeidents in the house including name,
relation to the head of the household, usual residence, cex, age,
conjugal state, profession or occupation, name of employer and his
business, place of work, school, college, birthplace, nationality,
the number of rooms in the house; such information is most
useful in Public Health considerations.

The "vital index", shewn in the table above
in respect of the years 1923 to 1948, is used to assess the measure
of a population's condition, and is calculated by dividing the
annual number of births by the annual number of deaths and
maltiplying the figure thus arrived at by a hundred., The obviocus
advantage to be derived from the calculation and use of the vital
index figure is that it is possible to tell at = glance whether a
community in respect of which the figure has been calculated is
in e biologically sound condition. If the vital index is below
100, then the annual number of deaths will have exceeded the
annual number of births. In such a case the population is in a
biologically unsound condition and would become extinct in the
course of time if the trend continued and there were no compensatory
factors, such as inmigration into the town. Conversely, if the
vital index is above 100, the number of births will have exceeded
the pumber of deaths, the position is biologically scund and the
population increases so long as the vital index remains above 100
and no disturbing factors are introduced.

On reference to the table given above, it will
be seen that for seventeen out of the twenty-aix years covered
the vital index has remained above 100, More important still,
it should be noted that the last occasion on which the index
fell below 100 was in 1940, that since that year the trend has
been an upward one, and that for the year under review the vital
index figure is the very satisfactory one of 182,83, This means
not only that for a number of yeare past the number of births
each year in the district has been greater than the number or
deaths, but that the yearly excess of births over deaths has shewn
a steady and considerable increase during the period.

In conegidering the growth of population throughout
the country as a whole, natural increase is undoubtedly the most
important factor, as immigration does not play the part in the
nation's scheme of development that it plays in schemes of
comparatively recently developed countries such as america and
Australia. S0 Tfar as the various local government areas in the
country are ccncerned, nowever, immigraticn into or emigration
from the areas may assume considerablz propertions and is probably
of more interest to the governing bodies of the areas concerned
than is the factor of natural increase. The reason for this is,
of course, that movement into or from an area is more capable of
control by the governing body than is the factor of natural
increase. The effect of an excess of emigrants over immigrants
is clearly illustrated by a consideration of the records of the
areas moat liable to invasion during the recent war. These
showed a very considerable drop in population even when the vital
infex remained above a hundred. Even in more normal times
reductions in population sametimes oceur in an area for widely
verying reasons, and any local suthority which is desirous of
retaining its status takes great care to counteract any consistent
tendency to emigrate. It is reascnable to assume that such =2
tencency was cevelcping in Lewes curing the years 1943, 1544 and
1945 when the population figures showel & steady ceecrense, althoush
the vitzl index figure was zbove a hunired. Happily, this
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tencency has been counteracted ané the populntion has shown
a consicerable increase in 1946, 1547 and 1948,

In acciticn to the figures of yenrly populaticns,
vital indiccs, anc the differcnccs between the numbers of
immigrants anZ emigrants, consiferation should be ziven to the
age compositicn of the populatiosn, the size of the families,
anc the socizl structure of the community.

82 far as the age composition of the community
is concernsi, there arc two opposing trents at work in the cistriect.
A8 shewn in the table above, the leaths in the distriet are
regularly cutnumbered by the births. This menns that the
propertion of yocung members in the community is continually
inerezsed proviliing there sare nc Zisturbing factors, The second
trenc, however, proviles a cisturbinz faetor of sonme maznituie,
This is the fact that, generally specking, peopls are living
longer than they ¢id some years azo. A8 the expectation of life
inereases so, cther thinzs beinz equnl, the proportion of elierly
pecple in an area will increase - 2 result Cirectly opposite to
that procducel by the first trenc. 4is time pnsses, the averaze
expectaticn of lif¢ is likely to be increansed and therefore it
is probable thzt the second factor will eventually mere than
outweigh the first factcr. This will mezn that the proportion
of elierly people in the community will zracually incresse in
the area, but not to the extent which would be the case if the
vital incex fizure fell below a hundrec.

The averaze size cf the family in the town is
four, and the increase in the numbers of births in the periocd
1941 tc¢ 1948 has been Cue more to an inersnse in marrinzes than
to accitions to established families. As the zreater percentaz
of the children born are the only chilld, or the second child of
a couple, the inference which may be crawn is that the avirage
8ize of a2 family in the town is mere 1likely to Zccrense rather
than increase. In Lewes, a8 in the rest of the country, the
probability is thot the rapic risc in the cost of livinz, heavy
taxation, anl the generally Jifficult conditions un’er which the
community labours, will leal to a reducticn in size of the averaze
family as couples become inere:gingly reluctant cither tc acs to
their own cCifficulties cr t¢ bring o new life inta 2 world where
the cutlock is so unsettled.

The community of Lewes is composel of retired
anc semi-retirel pecple, or professional =nd busincss people and
of people endnged in varicus trales =nd secupations, =n2 to a
lesser extent, in inlustries. .s the County Town, Lewcs is the
home of more than the average number of professicnal pecple,
while there is nc loubt that the cevelopment of a certain amount
of lizht infustry woull prove bencficial in retaininz the younzer
element in the pcpulation and possibly even attracting immisrants
from other arens.

As ever, the provision of acdequate housing
accommodation is cof wvital necessity if the numbers of the
population are to¢ be inerensel or even mrintained. Adcitional
accommodation is necessory both for youns peogle tc renar their
fomilies in, and to hcusc the steadily increasing number of the
olier generanticn. Tc state the position in its simplest terms,
the population of the town is cnce azain shewinz o stealdy inerense
anc it is necessary thot every effort should be made te buils
sufficient houses to provile homes for the increazsel numbers,
both youn: an® oll.
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BIRTH  RATE

The birth rete for the year under review
was 18,91 per 1,000 population. Records show that at the end
of a long war there is a2 general increamse in the birth rate for
a year or 8o. This phenomenon occurred in Lewes during the past
two years and the inevitable return to more normal rates now
seems to be occurring. The rate is still, however, higher than
the average for England and Wales for the same peried, which was
17.90 per 1,000 population.

DEATH  RATE

The death rate for Lewes for the year 1948
was 10.34 per 1,000 population. This is below the average death
rate for England and Wales for the same period, which was 10.8
per 1,000 population. It is also below the 1947 death rate
for the Borough which was 13.86.

The highest age at death was .... 96 years

The loweet age at death was ..... 1l day
The average age at death was .... 60.92 years.

CAUSES _OF DEATH

MalE  FEMALE  TOTAL

T o ey 15 lg
Heart D1seasSes sivevcncnssns 16 1
Intra-Cranial Vascular
1T ey - e e e
HEphI'itis " 5 F R F R EE R EE R ERE @
Other Digestive Diseases ...
Tuberculosis of Respiratory
Srﬁtc’m P FERE R FREEE R R R R
15 e v BTl £l v I - g e S R ieg
Other Respiratory Diseases .
Premerture Birth .......--::.
APpEndIcIEIB i iniseesnas
Congenital Malformation,
Birth Injuries ....... -
Sudedde Sk e Ep e e
Di&bEtES L I IR T R B DR I IR TR I R O
Diarrhoea under 2 years ....
Pmmnnia ® # & & % & 8 Py B AR
Other forms of Tuberculosis.
lel ﬂtmr Cau‘ses o B F R R OF RS
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9
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SPECIFIC C,LUSES OF DEALTH.

Cancer

Nearly a gquarter of the total deaths in the
district were caused by scme form of cancer. Year after year
cancer is one of the three chief killers but more usuzlly it
ranke second or third tc hcart disease. Cancer is a general
term to designate 211 malignant tumours. It is a disezse of
adult life and the great mojority of cases occur in the sccond
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half of life. The annual number of deaths throughout the
country notified as being caused by cancer has shewn = steady
increase since the beginning of the century and this is probably
due to the fact that the advances -f medical science are
8teadily providing mankind with incressecd protection against
disease, but nevertheless, everyone must aventuslly die from

one cause or znother aznd thce denths duc to diseascs ne yet
unconquercd must inevitably rise.

The commonly held belief that eancer is
incureble is not entirely correet. If deteeted at a sufficiently
early stage in its growth o cancep growth can be removed, and
intensive work in rescarch laboratories throughout. the world
is steadily increazsing the proporticn of lives saved.

Heart Digense

Nermnlly, Heart Disezsc heads the yearly
mortality list in this Borough, =28 it does in a large proportion
of loca® authority arcas throughout the country. This year,
however, it has f=llen to scccnd place but unly by so small
a margin that the change in position prcbebly has no permanent
significance. Even more so than is the case with cancer,
the increasing number of deaths =scribed each year to cne
form or ancther of heart disease is duc more to the higher
proportions of cures effected in modern times in the case of
other ailments than to any inherent increase in the virulence
of the disease itsclr. The heart, zlthough 2 most efficient
plece of mechanism, is not so durable a2s other organg of the
bedy and eonsequently as medical scicnec continues to inerense
the avernge cxpectaticn of life by overccming cther discaoses,
eventually it iz in mony cnscs the heart that becomes, in
eimple terms, "worn cut" and the ccnscquent Ceath is then
Cescribed ag "Heart Discasc".

Intra-Craniasl Vascular Lesisns

Intra-cranial vaseular lesicns include eercbral
hasmerrhage (apuplexy) cercbral embolism, thrombosis an® other
lesions. 1In Lewes, the majerity of denths cuc to these
causes take plnee macngst ¢léerly people, usually ot about the
age of 79 years. Precisposing Tactors are nephritis, chronic
mugcular strain, and high blocl pressure. With increzsing
age the cersbral blocd vessels degenerate =n’ are mors linble
to burst ant tc become blockes. The haemorrhage so produced
or the actual starvinz of the brain tissuc by blockage of the
arteries Cisrupts and Cestroys the tissuc =n” thus terminates
life, The inerensing tension of prescnt Cay life has a
tendency in many easss to increase blool pressure an. this
in turn, as remarked sbove, is one of the precispcsing factors
of intra-cranizl vascular ieaiuns.

Nephritis

Acuteé nephritis may arise as the cutccme
of a chill or may be assceiated with searlet fever, measgles
" or ciphtheriaz, cr pregnaney, The malacy cannct be regarded
as infecticus.

Other Causes 3f Denth

Of the other causss of death, Other Digestive Diseases
accountec for four Coaths, while Tuberculcsis of the Respiratory Systen,
Bronehitis, Other Respiratory Discnses, Ap enCieitis, Congenital
Malformation (Birth Injuries), Premature Births, anc Suicice crch
accountel for twe Ceaths. Disbetes, Diarrhces under twe years,
Pneumoniz, an’ Other Forms of Tuberculcsis were each responseible for
one ceath. Deaths Cue to Other Couses nunberc 20.
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Birth-rates, Civilian Death-rates, Anclysis

VITAL  STATIS

TICS.

of Morta

lity, Maternal

Mcrtality and Case-rates for Certnin Infectious Discases in the year
1948. Provisional figures base’ on fuarterly Heturns. ;
| 126 C.B'g 148 Smnlier | !
Englanc | & Great Towns (Res= !Lanﬁ:n
anc. Towns In< icent Pop. | Adminis-< LEWES
Wales |clucing |25,000 - | trative 1548
Lendon 50,000 at | County KPopulation
1931 census | - 12,950)
I ]
Rates per 1,000 Civilian Pepulation
Births: Live 17.9¢2)] 20,0 |  19.2 20,1 18.91
5till 0.42(a) 0.52 0.43 0.39 | 0.15
Deaths: all I:‘s:ua;e-' 10.8(=)! 11.6 10.7 11.6 10.34
e I
Typhoid & Paratphc. 0.00 |  0.00 0.00 0.00 0.00
Whooping Cough 0.02 0.02 0.02 0.01 0.00
Diphtheria 0.00 0.00 0.00 0.01 0.00
Tuberculcsis .0.51 0.59 0.46 0.63 0.23
Inf'luenza 0.03 0.03 0.04 0.02 0.00
Smallpox - - - - 0.00
Acute Policmyelitis
& Polioencephalitis 0.01 0.01 0.01 0.00 0.0C
Prneumonia 0.41 0.38 0.36 0.54 0.07
Notifications:
Typhold Fever 0.01 0.00 Q.01 Q.00 0.00
Paratyphoic Fever| C.01 C.0L 0.01 .01 C.CC
Cerabro-spin-d Fever .03 C.03 .02 C.C3 0.CO
Scarlet Fever 1.73 1.9C 1.82 1.37 C.69
Whooping, Cough j.42 | 3.51 3.3 3.13 0.61
Diphtheria C.08 | 0.0 .09 ekl Gy
Erysipelas 6 3% CER SRR /1.1, 2] g.22 | .is
Small-pox - e = - | 0.0C
liensles 9.3% | g,gz 8.84 9.17 L.92
Pneumonia G973 G .60 C.57 C.U0
Acute Poliomyelitis .04 C.05 Cols (O C.0U
" Policencephalitis C .00 C.00 Call 0,00 C.00
Deaths: Rates per 1,00C Live Births
A1l Causes uncer i
1 year of age 34 (b) 39 i 32 3l 20,4¢
Enteritis & Diarrhcez |
under 2 yrs of g2 3.3 | 4.5 | 2.1 2.4 | 4.08
I ! ] I
Rates per 1,000 Total (Live &|Still) Births
Notificaticns: | :
" Puerperal Fever 1
& Pyrexia 6,69 6.90 4,71 i ?.;43 4,04
. i
Maternal Mortality in Zngland & Wales 5
Fntes per 1,000 | Rates per LEWES

140 Aborticn with Se
1451 "

142~-146,148-15C Cthe

without Sepsis
147 Pucrperal Infecticns

Total (Live &
Still) Births

million women
ares 15 — 44,

per 1,000 (Liv
& Still) Bir

births

psise i Iy 9
C.C5 4
Gal3 Nil
T
Ca73% 11l
lon (b)) Per 1,0L0 related

. Maternal Causes
Eai Rates per l, (L total populats

(¢) In Lenden Puerperzl Fever alone was .61,

i






SECTILN  II
GENERAL PRCVISICN LF HELLTH SERVICES IN THE AREA.

1. Public Health Facilities of the Locnl Authority.

During the periof uncer review the Mecical
Cfficer of Health for the Boraugh of Lewss alss actel as Madienl
Cfficer of Hezlth for the Urban Dietricts of Newhaven and
Seaford and the Rurzl Distriet of Chailey.

Lne Sanitary Inspector carries ocut cuties
in the Borough.

2. Laboratory Facilities.

Laboratory faeilities were provided curing
1948 by the Clinical Research associatisn at Hilton's Avenve,
scuth Road, Haywaris Heath. Particulars of examinations carried
out during 1948 are as follows :-

Fositive Negative Doubtful Total

Swabs for Diphtheria - 18 - 18
Miscellaneous Examinaticns = 8 - g
e Anbulance Facilities.

Until the 5th July, 1948, the town asbulance
service consistel of :-

(2) For Infecticus Diseases Cases. A motor ambulance provicec
uncer agrecment by the Lewes, Newhaven anc Seaford Joint Hospital

Boarc for the transport of cascs of infectious disease.

(b) For Non-Infeetisus Cascs. Two motor ambulances nnd one
sitting-case car for the removal of accident cases anc casss of
i1llness requiring hospital treatment were provide’ by the St. John
Ambulance Brizale.

(c) For Tuberculosis Cases. Facilities for the transfer of
patients by mctor smbulance were provicel by the Ezst Sussex
County Council.

Ln the 5th July, 1948, the aspprepriate provisions
of the National Health Service act, ig#é, came into force and the
provisicn of an ambulance service beeame the responsibility of the
County Council. The County Council made arranzements for the
present two ambulances and cne sittinz-case car use’ for Non-
Infectious Coses to continue in use, tc be {riven by two whole-
time pail Crivers, ani tc be staffed by members cf the 5t. Jchn
Arbulance Brignic. The wehieles arc serwvicel by the Mill-time
Crivers or by a comnercinzl garage, as nay be necessary, nnd the
. area serviced incluccs Hamscy, Flumpton, Ringmer, Falmer, Glynce,
- Barcombe, East Chiltingt@n! Wivelsfiell, Bedlinzhom, Kinzston
Ifore anc Rodmsll in odcition to the Borough of lewes. In tﬁa
event of a further c:ll being receivel whilst bsth ambulances

"are out on Cuty, arranzements arc in beingz for the call to be
Cealt with by other authcrities in the area. From the Sth July,
1948, cnwards, the Infecticus Disenscs ambulance staticns scrving
the area have been a2t the Hove and Hurstpisrpcint Isolation
Hospitala. 1Uncer the provisicns of the Ambulmnce Scheme, general
purpcses ambulances are, if neccssary, to Le usel for the
conveyance of infecticus disease cases, =2n¢ provisicn is mads

for the subsequent disinfecticn of any vehicle s0 used.

The East Sussex Ccunty Cocuncil continue to provice
facilities for the transfor of tuberculusis patient..
-12'4-






4, Nursinz in the Home.

As empowered by

the provisions of Section 25
of the National Health Service Aact, 1946, the

A - East Sussex County
‘Council hos arranszed for this gervice to be

proviced by the

Enst Sussex Ccunty Nursin: Feceraticn throush the Lewes nne

District Nursinz Assseinticn.
of existinz orronzements.

5. Clinies and Treatment Centres.

The followinz is
centres availabicz for Lewes resic

This is, in effect, o cocntinuance

list of clinies and treatment
ents cduring 1948 :-

Degeripticn ans Situsticn

Day & time
of attendsnce

By whon
providec

Dental Cliniec (Welfare Cases)
Castleznte House, Lewes.

Monday, 2 p.a.
Ly appointment

with the CXeepg

tion of the
4th Monday.

Ets l::‘iC'

s e e e . e —— e

Tuberculosis Clinie, KNonday & Regional
Victoria Hospital, Lewes. Friday, 2 p.m. Hespital
Board
Eeternity & Chilg Welfare, Tuescay, 2 p.m. | E,8.C.C.
St. Michael's Hall, Lewes., o
!
Crthopaedic Clinie, Tuesiny & Rezicnal !
Castlezate House, Lewes., Thursday, 2 p.m. Hospital
Board i
Artificial Fneumcthorax, Wetneslay. Rezionnl
Vietoria Hospital, Lewes. Wemen 2.3C Da.m. Hogpital
Men 3.3C m.n. Board
ante-Notzl Clinie, lat & 3rc E.5.C.C.
Castlegate House, Lewes. Fricay, & &4th
Montay, 2 p.n.
Minor Lilment Clinie, MonCay to County
Merket Tower, Lewes. Fricoy, 9 =.m. |  Education
to 12.3C p.m. ; Committee §
Dental Clinic, Moncay to | County
Market Tower, Lewus, Fricay. By i Educaticn f
appointment i Committee |
|
Nervous Discriers Clinie, 2nd & 4th ! Regional ‘
Victoria Hospital, Lewes. Tuescnoy, 2 p.m. i Hospital i
Carc

In accition to the sbove, patients from Lewes

ware treated

Hospital an¢ at the Chiliren's Hesepital, Brizhtcn.

=13=
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6. Hospitals

Under the provisions of the National
Health Service Act, 1946, the Ministry of Health has assumed
responsibility for the provision of hospital accommodation.
The accommodation available in the area remains materially
the same as previously,

7+ Poor Law Medical aid Relief.

Prior to the 5th July, 1948, arrangements
were made by the East Sussex County Council for the provision
of medical assistance for those in poor circumstances, and
subsequent to that date provision has been made for cases
previously dealt with under the heading 'Poor Law Mediecal
Aid Relief' to be treated under the appropriate sections
of g¢ither the National Health Servics Act, 1946, or the
National Assistance Act, 1948,

8. Institutional Provision for the Care of Mental Defectives.

The East Sussex County Council deal with
the Lunacy and Mental Deficiency servicos






SECTION _ III.

SANTTARY CIRCUMSTANCES AND SANITARY INSPECTICH OF THE AREA.

1. WATER SUPELY.

The water supply is derived almost entirely from
the Lewes Corpcration Waterworks. Some private wslls are still
being used. The Corpcration Waterworks are eituated at the
scuth-west end of the town, The water is pumped from the wall
into the four covered éistributing reservoirs, i.e., Jubilee Park,
Race Hill(2), and Weztern Read.

(a) The supply is constant, of guod guality, and
suffiicient for the necds of the community.

(b) The Publie Analyst tock during the year samples
of water from the Lewes well - quarterly for chemical and
bacteriological zXamination, and monthly for examinaticn fop
organisms of the Coli group. The Tollowing is a ecpy of one
of his reportis :-

"REPORT vnon a sample of water taken on the 1lth August,
1948. Sample labelled "Lewes Well."
The water on arrival had the following characteristics :-
Colour ..... None.
omell ..t None.
Sediment ... None.

Chemical inalysis afforded the fellowing :=

Grains per Parts per
Gallon Million

Total solids (dried at 100%C) .........-s 21.6

Solids (after igniticn) ......... R 16.0

Chlﬂ'l‘iﬂu FEEREEFE R AF A Ao AR e EE M O A SR ] li?D

LTt T e e e 018
Ammonia (albumineid) ........ A o 036
Oxygen token from permanganate in 2 hour. .02

Oxygen taken from permanganate in 4 hours 0%

Nitrogen as Nitratcs and Nitrites ....... 02

Hit!‘ith& e 6 S TR SR B LT TR R e R o [ I'Til

Hardness (t:‘t"‘.l] TR T R T B T T S IR T O] 13.0

Herdness (after beiling) ...eoecenes e ally 1.5

FPhoephates ..... e s Nil

Nanalide Ampred b e e e Wil
e 74

Bactericlezical Examinaticn

The organisis per ml. which grew on Nutrient AEOT
in three days at 22%. under aerobic conditions
2nd were then visible tu the naked éye a8 colonies

A B e B B R e O e e P e A N . 0

On Ager ot blood temperature andé uncer nerchic cunditicns

celonies were noticed after twe cays' Incubaticn .... &)

Probable nunber of Coli-herogencs crganisms in

ROOAmISEOF the e Inal WALET .ot o eensesonessscns . (¢
Report

Both chemieally and boetericlogienlly this water is
satisfactory, and I am of opinicn that it is safe for
drinking purposes., "
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In addition to the regular sampling done by
the Public Analyst at the Lewes Well, eizht further samples of
water were taken from service pipes in houses st different parts
of' the Borough area, and submitted for bacteriological exasmination.
The reports in every cise stated that the bactericlogical results
were highly satisfactory, and in thet raspect the water 1s safe
for drinking purposes.

(e) As the water supplied from the Lewece Well is
not lisble to haove plumbo-solvent nction, it hns not been necessary
to take any precautions againat contamination by lead.

(d) Also no other form of contamination of the supply
has occurred during the year.

(¢) In conclusion, all dwelling houses in the Borough
have a direct piped supply from the publig water m~ins, with the
éxception of 14 houses which receive their supplies Trom private
wells, but this is 2lsc piped dircet to ‘hese houses,

-

2. DRATNAGE AND SEWERAGE.

Water carriage system; 60 houses-only baing
connected to septic tank eystems or cesspools. The sewerage
eystem provides for the converging of all sewers intc =~ central
station at Southerham, where the effluent, after the passing or
the sewage throwsh sercens and gcttling tanks, is stored in
reservoirs until it is discharged into the River Ousc at suitabie
states of the tide.

3. RIVERS AND STREAUS.

No statutory procecdings to prevent polluticn
of rivers or streams were neceSssry during the year.,

Water clzset; part hong flushed, but chiefly
by flushing cistern.
5. SCAVENGING .

The eollection of house refuse wns corried out
once a week over the whole district. The aisposal of refuse

tnkes place-at the Council's Sewerage Works on the outskirts of
the town, and is utilised forp filling up adjacent ground.

6. HOUSING STATISTICS.

* (2) No statutory action was taken under the
Housing Act during the year.

(b)  Statutory actions taken under the Public
Health Act, 1936, Quring the year ......... . ...oo..o.. S 5
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7. SANTTARY INSPRECTION.

(2) Visits and Inspections

Houses and Premises Inspected sevvvsvenvisene. 4056
Complainse attended B0 c..ciecrsrnasrvsrsnensns 265
Vigite 0 Slaughter HOUBEB .wisessnsssasssasss iy
WisLoas Dol KRackeTs) YAPAB vaesesaoniissaniines o
Visits ;n Ccewegheds and Milkehope ...vcicveesavss 52
NIBEts to BakahOUSes .. ocsvsssisscnssanssansas B
Visits to Fried Fish and other Foodshope ..... 110
Vigils made regarding drainage, including

danitary convenlences ..veesssionsrsvess A3
Viaite unfzsr Factorias ACES suesrmscesscossens 4
Visitn r*”~*¢irg Syt e e R R R e 14
s e Tl T o e R R R 36
znepection of Verminous HOUSBES ..sssrsessssnes 1]
HG.LI-F_-:' ﬂ;Ef"lflﬂutEL. 4 F b BAEFEE R E R R R e 25
Vigits egarding Rodent Control ....ceseseaves 374
ViSiTtl "-JG :‘T-"‘:“ ® F " E 58 FE ORI R R R A e D F R oa
Inspections under Petroleum ACLS ..seesninisns 5%
Inspections of Pig Keepers' Premises cvveviaes
Viaits imnde under SHOPE ACLE .y esesavensnvevns 20
visit_‘ tl--} Tlfifa‘ﬂirlgﬂltm 4 % F 4 &4 8 FF RS R RE A 1'2
APALns Sentad BY WALEE: wavesnsnnssserinsens e >
Brains tested by smoke or cOlOoUr .coesssssansss h
Gampies oFf WLk Taken i ieavsiisinvinsnassioes Pé
Sampics Of Tea-Cream LaKen .seccvscovcssnsnness
Tnspections of Marine SLOTEE ..veisrnsesvnnrsnns 2
Visits mace ICI' SUNErY PUTDOSESE svssssssssnvon 59
Vigits fov re-inzpections sevessversnssnnsanes 151

(b) HNuisonces Abated and Repair Work earried ocut.

hEA Bradne claarad v s s s sanises 28
Uraing wrelald or repaired civicanansesssssnnnn 22
1I-E-I...-|"r'" :'h_ 'L-\P\-"-:.J. '[.::" TEEUﬂEtI‘ﬂCt‘ﬂ R ]
I1—Al1-331—i:-l\i:_: ﬂiF*Efn:l Frjvide'ﬂ‘.l. L LN B R IR B I BN RN B RN BN IR R
Eil‘lk‘fl‘\:ir‘i*u;'a} P-:I\pﬂ'::' & F % EERFE DR EEE R LR OREEE R
Eaves Guttsrs and Rainwater Pipes .....iessnses
“E!abins PT-Dvi-:lE; a " F & &R R F T EFERF Y AR TR R AR
Doors end Doocr=Trames provided ......:..eciaes
Fireplaces ond Ranges proviced .....cceseasass
RN AT el e s e e P ey
T L i 0 R B
Cellineg ans 'Internal Walls .. ..icesasicesnsas
B et T TET T S R e R R R R M
T R B B T R w0 A S
O T o T R S o e T g e
SHOp Premitae ClLOANSAC v sesoiesnsnonybosssss
R B R B T R S S P
Verminous Houses ClaaTel ..-ssssssesiosesssnun
Hakebenoes CIORGHON o e memss i oo ayreseey o
R R e G T o aa hw b s e e, AT e
Ventilation provided To rooms, b, .viveienes
Wr.lﬁlhlJE.Eil.ﬁ- 1‘ uli’[ﬁbﬂ oW ok E R Eow k@R RoE o Bow ol kR kR o ow
Chimney Stacks provided ssssssesrvivssnrannnaa
EXtarnal Walla repainec fveviiivoesvineissos
Inspection Chombears rbpqire_ or installed ....
BT by Lt S ] 1ot o S S

bt Am e
=Jhoad DT =0 @A P = b= OO =300 Pl e Coehed O

—

=

€. INSPECTION AND SUEERVISION OF FOOD.

(a) Milk Supply. There are only four cowkespers within
the Boroughs tne grester supply of milk is Srawn from withouti.
Twenty-eight samples of milk were submitteld for bactericlogical
examinaticn Curing the year: cof the twenty-eight samples taken,
eleven were of raw milk, anl sevénteen were of heat-trented. Of

T







the raw milk samples, scven were satisfactary, and four un-

satisfaoctory according to the methylene blue and coliform tests.

Of the seventeen heat-tireated samples, sixtoen satisfier the

methylens blue, phosphatase an’ colifsrm teats, whilst cne
ailec in the phosphatzse test.

_ Inspuctions revealed that producers! and
retailers' premises wer:c kept in = generally clean condition.

(b) Icc-Cream. Twenty szmples of ice-crezm were
submitted to the Annlyst fop bactericlogical examination Juciig
thenyear; seven samplaes were reported as being satisfactory.
The remaining samplee were places in Grades IIT and 3 V, and
clagsifiel o5 unsatisfactory; of thess somples, twe were
positive to faecal coli crgonisme.

Report on samples of lee-cram cubmittad to the
Publie Analyst Zuring 1948,

Results of anczlysis
No. of Manufaetured Time taken to Presence of Faecal Grode
Sample Loecally. Recuce Methy- Coli in 1/10 Coli
lene Bluc. KL in 1,2 or
3 Tubes a

1 ves OQver 4& hours Absent Absent I
2 C.At Brighton Over 4= hours Absent absent I
3 No.At Uckf'ield 0 hcurs absent absent v
4 No.Al Hastings hour Absent abzant ITE
g No.it Rustington 44 hours 2 Tubea ~bsent I
Yas 1% hours Absent absent | III
g Ves hours 2 Tubes Absent Iv
Yas 14 hours 1 Tube Absent III
9 No.At Erightcn sur 1 Tube absent IIT
10 ' Yes O hcurs 3 Tubes Absent 1v
11 No.At Hastings Owver 44 houis . Tube Absont 1
12 Ne.At Hostings Over 4% hours 3 Tubes Abeent 1
13 No.at Londcn 45 hours Absent Absent I
14 Yes 23 hours 2 Tubecs abgent ET
ik No.at Rustingten 1a hours 3 Tubes Abgent TII
1 No.At Brighton Q0 hours 3 Tubes Absent IV
1 Ho.At Brighton 0 hours 3 Tubes Present IV
1 No.At Brighton 0 hcurs 3 Tvbes Present v
19 No.iat Rustington O hcurs 3 Tubes Abgent Iv
20 No.At Rustinzton O hours 3 Tubes Absent, v

Routine examinaticne were male of premises
and equipment of persons concernec in the conufacture or retailing
of ice-cream in the Boriugh arez. Results cof the analyses of
gamples were sent to the veniors, and in cases where the samples
were classified as being unsatisfoetory, the respactive huthorities
in which the ics-—cream wns meznufacturel, were informed, and asked
to co-operate and carry cut Jetnilel investizations, and to
give plvice as to improvement.

(c) Meat =nc Other Fools. The only slaughtering
carriec out in the rezisvere. slauzhterhcouses curing the yoear was
of pigs, which were for the perscnal eonsumption of the owners.

Inspeections of foold premises were aace regularly
curing the year, and satisfactory conciticns were maintzained,
A certain amount of food was found on inspacticn ©o be unfit
for human consumption, and was voluntarily surrendered by the owners.
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(c) Meat and Other Foods (contd.)

The following table shows details of the
rfood which was found to be unfit ;-

i TR srasssas 111% 1bs,
Cornad Beef and Mutton S 45 1bs.
Canned Meats (various) ..... é Tins.
R e i o e 156 Tins.
Vegetables ,......., oA e g 115 Tins,
Fieh, Canned .,..... B . 250 Tina.
Rl o2 S e e % s Sl 78% Stone.
Frult, Canned ....... Sy e v 111 Tins.
Jams . ...... L EUTE R TN e e 3& Jﬂrﬁ&TiﬂE:
Smoked Herrirng Spread T 73 Tins.
MERLB ERRT I e 44

L T e e R 1 1lbs.
L A e s 57+ 1bs,
Batter g0t WA e el el : 47  1lbs.
Sheesue CUC eSS T 122 1bs.
B s b e 22 1lbs,
Bacon, Canned ...... cesueaan 13 Tina.
Barley Flakes ..,........ i 77 ‘lba.
GI‘-...I:I.:’Jd Barl'ﬂy TSR RS R R 42 le-
By AW S0 Sl R S 12 lba,
Scone Meal ...... S R 33 1lbs.
Fudding Mixture R omew e 105 Pkts.
Baap i Ot wtn B a e e e 14 Ting,
Eadnth e e 117 lbs,

Other Assorted Groceries FAE 145 Pkts, Tins & Jars.

9.  RODENT CONTROL.

“he adoption by the Council of the Kinistry
of Agriculturc ang Fisheries! scheme feor grant aid to those
Authorities whe earrizd ocut radent control work under the cconditions
laid down by the Minister, rosulted in the Department being
actively engaged in this work curing the year 1948,

Details of rat or mice cestructicn curing the
year =r. ag fillws :-

Visits mace to PLeMIBOB . ¢ .y eivinnannnnnsens, 3;4
Number of infestations found and treated ... 6
Estimated number of rats killed ......... vae 2302

The Council's Refuse Tip at Ham Lane was found
to be slmost cintinually rat infestel, and as a result received
reégular treztment throughcut the year.

A 10% test of the whole of the Scwer system was
carried out in May, anc as a result or this test, only in one
part of the Bcrough arei, wWere certain sccticns of the system
Tound to be rat infested, These sectizns were later treated.

10, SWIMMING BATHS,

The open-air ewimning bathe 2t the Pells is
owne. by the Counecil. The bath is completely emptiec, cleansed
and re-rilles furtnightly. Chlirinaticn of the witer is carried
out by hanc in the enrly murning and evening, when there is no
bathing.
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Five samples of the baths water were
submitted toc the Public Analyst for bacteriological exomination,
and frequent tests were carriec cut for “free chlorine content®,

The results of the samples anc tests showed that
it is not possible to maintnin the neccssary surplus chlorine
tc destroy any bacteriz which may be introduced by bathers, or
contamination T'rom other sources. The proviesion of a
purification plant, together with certain improvements to the
surrounc of the bath, would result in a water which is
bactericlogically satisfactory.

11, FACTORIES ACT., 1937.

There are one hunired and eleven factories in
the Borough, in which Seeticns 1, 24y 3, 4 and 6 of the above
Act ean be enforcal by Leeal suthoritics. During 1948,
twenty-four inspecticns were carrie. out in these premises,
and one notice served.

Uncer Section 7 of the Act, there are :
forty-nine faectorics on the register. Nineteen inspections
were mace to these premises, and one notice gerved.

There arc also fifteen cther premises uncer
the Act, tc which rive inspecetiocne were mace, cne notice being
8ervec..

in connection with outwerk, there wers five
persons employeC under this heading, making or altering wearing
apparel; no cefaults waere brocught ts the notice of the Fublie
Health Department smong these workers.

-20-






SECTION  IV.
PREVALENCE OF, AND CONTROL OVER, INFECTIOUS AND
OTHER DISL.SES.

INFECTIQUS DISE..SES.

In all, 34 eases of infecticus Ciseages were
notified in Lewes in 1948. The details are as foullcws :-

I
' Disense Total Cases Cases ad- Total Deaths
Notified mitted to
Hospital
Cerebro-spinal
Meningitis A § 1 -

Diphtheria 1 L -
Erysipelas 2 - -
Measles 12 - -
Puerperal Pyrexia 1 - -
Scarlet Fever g 5 -
Whooping Cough - -

l Total 34 7 -

In addition, one suspected case of Acute
Polioencephalitis was admitted to Southlands Hospital during the
year. This was not, however, confirmed.

1. CEREBRO-SPINaL MENINGITIS.

One case of cerebro-spinal meningitis was
notified and admitted to hospital during the year under review.
Cerebro-spinal meningitis is an épidemic disesnse, caused by a
specific micreo-organism, and characterised in most cases by
Symptome which are referable to inflammation of the meninges of
the brain and spinal ecord. From time to time the discass has
presented considerable variation in its ¢pidemic manifestations,
which has led to scme uncertainty in its recognition, and many
different names have beon applied to it, dependent upon the
symptoms most in cvidence at the time. The disense chiefly
attacks children and young adults and is exceptionally seen in
persons over fourty years of age. While, as a rule, the disease
does not seem to attack one sex more than ancther, circumstances
ecmetimes lend to excepticns, In garriscn tcwns for instance,
soldiers living in barracks anc camps, have been attackes in
larger numbers than the ecivilian populaticn. The disense is
seldom spread direcetly by a paticnt and evidence goes to show
that the infection is harboures anc conveyeC by healthy earriers.
The occurrence of the cisense appenrs t. be associatel with
overcrowding anc insuffricient ventilotion, and this prebably
accounts for the r-et that in this country it is considerably
more prevalent curing the first six months of the year.

The one case notified in the Borough made a
satisfactory recovery.






2. DIPHTHERIA.

Biphtheria is a cisesse cue to the invasion,
usuzlly of one of the mucous membranes, by a specific miecro-
organism, commonly known 28 the diphtheria or Klebs=Loeffler
bacillus., This gives rise to a loeanl inflammation, generally
attenced by the formation of a membrancus exucation. At the
samé time the mierc-organisa groduces certain toxic substances,
ithe obscrption of which causcs many of the symptoms and
complications of the disense. Statistics tend to shew that
the cisease iz more prevalent in dry years.

Ona case cof Ciphtheria was amitted te hcspital
curing the year, This was of a2 boy aged nine who hac not been

immunisel against the Jisgase. No death from Ciphtheria
cceurred curing the yezr unfer review.

Of the five cases which have cccurrel during
the five-year period 1944 to 1948 inclusive, not chne was immunise?
= & faect which srovicee a practiezl illustration of the rrotection
afforced by fmmunisaticn. 4 further illustrati-on is given
by a comparison of the tutal of five enses which cecurred curing
thege five yeors with the total of 35 cases notifie” in 1929
when immunisaticn wis not practisec, This shews that befcre
wilesrren’ imuunisaticn was introcuces seven times as many coscs
oceurre. in a single year as now ceecur curing the whole of a
five-year period. When it is rememberes that the Tive infected
cascs were not immuniescs, the compariscn becumes even aore
etriking.

When consiceration is given tc statistics of
the nature of those queoted above, it becomes ¢ifficult to believe
that any parents woull refrain from presenting their children for
immunisation at the earliest possible cpportunity. Nevertheless,
in many cases, no acti:n is taken by parents until o remincer is
given to them from some source, and, in fewer cases, repeated
renincers are neccssary. Thus it will be appreciated that although
diphtheria is proetieally eliminated in the town, it is essential,
in spite of the excellent rasults alrcacy achieved, that every
effort should still be made to ensure that the whole of the chile
populaticn is aff'eriec protection agrinst diphtheria.

arrongements are in being for the giving of
bocsting cdoses t- children whe have already been immunised. This
will re-infores the protecticn alrealy given against Ciphtheris,

3. ERYSIPELAS.

Twe cuscs of erysipelas were notifiel Curing the
year, neither of which was afmitted tc hospital, This Cisease
is mn ceute infection of the skin in which the cousal orgonism
breaks Cirectly from the infivicual affectec or infirectly from
Jutsicde sources. The face and legs arc the commonest sites of
infection. Busceptibility is most markec in infants and in the
age... Before the olvent of the now sulphonamide Crugs the discase
Sometimes ran 2 seriuus course, ¢specially in the agel, but with
the advent of theseé new drugs this has becn obviated in nearly
a2very case, The two cases notified made a comparatively rapid
anG uneventful recovery.

4’ - HEfIm_E_ -

Twaelve cnses of measles cecurred in 1948. The
malacy is ona of the most easily transmitted of the communicable
Cisenses and occurs most commonly in chiléren between five and
fourteen years of age. Permanent aequired immunity is usual
after the first attack. The cnses notified were mild and all
made gool recovery. Mo casee were sent to hospital.
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B SCARLET FEVER.

Wine eases cf searlet fever were notified in Lewes
during 1948, five of which were admittec to hospital., 411 cases
were of the mild variety and macc unewventful recoveries.

Althcugh curing the past twenty years the disense
hzs become Frogreésively milicr the rens.n for this is nat clearly
uncerstooad. Tt ie posesible that the present mil ness mzy be only
temporary, aos the milc Lyre which prevoiled in former years has
been succesled by more severe infecticns.,

Normolly, cases of searlet fever can ba narsec at
home, but where it is not Fossible r'or the case to be nurse’ at
home, home coniiticne are unsatisfactory, or the case cccurs in =
Children's Home, the patient is sent to Hospital. A dzily cose of
2 sulphonamice Zrug, ziven uncer medie=l supervision, will provide
protection for the msjority of FEr80NS cxposel to scarlet fever
infection. This, hewever, cdces nct obviate the necesaity fo
appropriate precauticne, such as the isclaticn of the patient,
exclusion of ecnticts from school, and the exclusicn of infected
persons from haniling milk and milk precucts.

In 1948, there were no Zeaths from this cisensa in Lewes.
6. WHOCPING COUGH.

In the year unier review elght cases of whooping
cough were notifie’ in Lewes., None of these was acdaittes to hospital
anc all made eatisfactory and uneventful recoveries.

The main incidence of the <isense is amongst chiliren,
the largest number of cascs cceurring in the Murth year or 87C.
Respiratory cemelieations, which may cecur in the young, require prom;t
treatment when they arise, scie enscs having to be transferred to
hospital. Althouzh cne ~ttack usuclly confers immunity, second
attacks are not unknown. Iomunisatisn against the cisease has
80 far provel of cCoubtful value.

The only remaining infceticus <isease notifies in Lewes
curing 1948 was Puerperal Pyrexin, of which one casc cocurpec. This
case was not transferre’ to hospital and an uneventful recovery was nnde,

GENERAL.

an inspection of the public health recor’s for the past
few Cecnies revezls a very grezt recuction in the mortality rates of the
infecticus dise=ses ;revalent in this country. Not only is this the ense
but, generclly Bpeaking, ths virulence of the various malarics has becn
greatly reduced. Not cnly do fewar deaths ceceur from infecticus Ziscase,
but in many casce when cutbresks oceur the Gisensge is confined to a
comparatively mild form and the after effects are nc longer sericus.

Despite the triumph of medical scicnce ans of fublic
health administroticn s¢ far as comparative fresdom from infecticus
Clsease is concernel, it nust ever be borne in mine that the price of
safety is eternal vigilence. In the cnse of scarlet fever, for
instancc, althouzh the Fresent form of the siutack is zenerzlly not so
8evere as in the post, this Joes not mean that it eannot regume ite
former Ceadly natur:, and the slizhtest relaxation of effort would
probably lead te such o~ result. Simil=arly, immunisaticn hns refuccs
the incilence of “iphtheria by lezps and bounds, but it is still very
hecessary tc take all possible steps to ensure that the whole of the
child populaticn is affercel protection z2gninat the cisense.

Generally spenking, improved standards of sanitation and
of persgonal and generul cleanliness have done much to lessen the
incidence and virulence of infectious disecase, but the publie hezlth
authorities must continue to use all the wezpons in their armoury to
maintain and improve the standard of resistance to thcse maladies,
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SECTION V.

JUBERCULOSIS.

In 1948 nine czses or pulmonary tuberculosis ang
two cases of non-pulmonary tuberculosis were notified, whilst during
the year there wers o deaths from pulmonary. tuberculosis and
none from non-pulmonary tuberculosis. Letails are given in the
following table :-

{ i
{ 1 1948 INEW C.SES AND MORT.LITY ]

: =
AGE New Cnses ' Deaths
FERICDS Pulmonary Hun-Pulmonary Fulmonar | Non-Fulmonary
M F M F M F M F
- - l - - - - -
10 - - - - - - - -
15 e - - =S IS -
2‘0 - - - — - - - —_—
25 -i L, l = 1 — o -_—
30 3 - - - - - - -
19 - = = = = - = =
40 2 - - - = - - -
50 and
I
TOTAL 9 - e - 2 - - -
|

Nine new cnses of pulmonary tuberculosis weps
notified in Lewes during the yenr under review, as against thirteen
in 1945, ten in 1946, and aix in 1947. The records throughout
the country give some subsgtance to the belief that there has
recently been a general inerease of pulmonary tuberculosis, and
there is no doubt that the fulleat and most intelligent use must
be made of every possible means of preventicn ang cure if the spread
of the disease is to be held in check and a reducticn in the
frequency of incidence ultimately made.

The predisposing causes of this disense are many
and include heredity, envircnment, secupaticn, nutrition, overwork
and worry.

At the present time the unsatiefaetory conditions

in which many familice src hiuged doubtless necentunte the tencency
., f pulmcnary tuberculcsis to spréac Irom che member of a family to
* anuther, Overcrowding, Prticularly in sleeping quarters, greatly

a8sists the spread of the disense, and very often the epraad of
rinfection throughout o whols family is directly attributable to

this cause. Bag ventilaticn anc the eareless ceposit of infected

Sputum by spitting are nlso mejor contributory causes of the

prevalence of the falacy, while the inhalation of custs in various

cccupations is o precisposing enuse.

S
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The inecreazsing tencency amonget persons of
all oges Lo congregnte several times = weck in cinemas, dance
halls and similar places of reereaticn probebly has n not-
ineonsidersble efficet in inereasing the total number of cascs
gccurring throughout the country. Although there is no coubt
that the standarc of ventilation and general clesnliness in
such plaeces has improvec consicderably in the past few years,
nevertheless, in any enclosed building in which = large number
of persons are in relative proximity one to ancther, there is
a far greater risk of becoming infected than in the open air
or in less crowie’ guarters. On the cther hand, the inerc-se
in popularity or bathing, cycling and other open air pursuits
has no Coubt prevented the -evelopment of many =an ineipient
case of the cdisense and every encoursgenent should be given
to the cultivaticn of such pastimes.

Certzin acute respiratory disenses which
oceur after influenza, measles and whocping ecugh pave the way
for a spread from 2 latent focus, Again, terminal tuberculcsis
is fairly frequent in cleoholism, Ciabetcs and other aebilitating
Ciseases sueh as chronie nephritis ani cirrhcsis of the liver.

Cverwork, wcrry ant insufficient rest are
potent precisposing causes. Certoin seetiors of the community
are over-worked tc-tay, while many pesple are worrisl, e¢ither
by lack of proper housing accummciation, by fincneial -ifficulties,
or by the many stricturcs on sverycay life., So far as lack
ef sufficient rest is concerne., the younger members of the
community in many cases Co not get sufficicnt s8lecp, While
thia is partly the fault of the young persons themselves
nevertheless the mzin blame must rest on the parsnts for not
ensuring that their chilcren cbtain sufficient slecp.

Whatever the cause of the general incrense in
pulmonary tuberculcsis, it cannot be saic that present cay
conCiticons tend tc reducc its incidence an® more than ever before
it behoves sach an’ every onc of us to oo everything in our
POWEr to restrict the spread of infection =ni to nilitate the
effects of the (iscase in every way possible.






