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During the last five years only five cases of Aiphtheria have been
notificd, This iz a small nuwber. ample proof has been given

of the efficaey of diphtheria immunisaticn, Imminisation alone
has been almost entirsly responsible for the great reduction in

the mumbers of cases of diphtheria in recent years, A8 &N effect-
ive preventive of diphtheria, it is unguestioned. Great credit
should be given to Nurse Wiliis who, by her enthusiasm end
untiring efforts, has been successful in collecting large numbers
of echildren to be immnised during the year.

Seven cazes of scarlet fever were notified in 1945, with
noe dexths attributed to this infeection., Five of the cases were
sent to hosvital on mecount of bad housing of the patieént .
inadequate isolation at home, or inability to look zafter ihepﬂtiﬂwb_
1t homc. Two cases were nursed at home.

Forty-two cases of measles were notified during the year,
with no dexths. Forty-two cases notified in the case of mezasles
is not = large number. Before the rash in measles =ppeRIs, the :
patient has usuzlly infected others. To send 211 cascs of measles
to hospital would be impossible since there would not be the _ ;
rccommodation aveilable. Isolation in hospital of measles cases
does not check the cutbreak of the disease.

Six cases of pneumoniz were notified, with three deaths
from this caousa.

The rest of the infectious diseases notified in 1945 were
small in numbers - two of erysipelas, ond one each of whooping =
cough, Sonné dysentery and puerperal pyrexiz, with no deaths in any
CAEE s .

Concerning pulmenary tuberculosis, nine cunses were notified
during the year, as 2gainst nine in 1944. In the comparable war
and post war years of 1918 “nd 1919, it was found that ton cases of
pulmonary tuberculosis were notified in 1918, and five cases were
notified in 1919. "

: Allowing for war-time conditions which are usually held
* responsilble for an increased number of cases of pulmonary tubereu=
losis to hrve effect, & total number of thirty cases were notified
in the years 1941 to 1945, Taking the pre-war years 1934 to 1938,
twenty-nine cases were notified in the latter period. It appears,
therefore, thot war-time conditions have not sppreciably inereased
the number of cases of pulmonary tuberculosis as far 28 the
inhabitants of Newhaven arg concerned,.

During 1945 the generil health of Newhaven was very good.
There was no outbreak of dangerous infectious disease, no matern=
al deaths, The incidences of diphtheria ané scarlet fever wers
low, as were the incidences of other infectious diseases, apart ¢
from 2 small outbreak of measgles. One would have liked the '
number of notified cases of pulmonary tuberculosis ~nd the infant-
ile mortality rate to have been lower, but bearing in mind the
difficult war-time &nd post-war conditions with various stringen-
cies and attendant strains, the general physiecal health in 1945
was much better thon was anticipated. Most noteworthy, perhaps,
was the great excess of births over deaths. i

Very good though the physical health of the general
comunity has been, it has becn apparent that the nervous health
of the population has been affected by war-time and post-war
stringencies and strains, There has been in 1945, end gtill
continues to be, & certain apathy, lethargy, =nd irritability
amongst some members of the commmunity. Eg doubt this ie due to
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S E ON
STATISTICS OF THE ~HEa - 1945,

i

i EPRRILENCRRTEa Y il oetn L PaRd  ese 1,766
Pﬂ]:‘ulﬁtiﬂn R e e ER] 1 5,523
Mumber of inhabited houses an sen
Rateable Value (estimited) W esw £45,331
Sum Represented by Penny Rate .ae  «u» £171.8.6

EXTRaCTS FROM VITALL STnTIﬁTEQS
Rate per 1,000

- Mrle Femnle Totnl Populstion
Live Births

Legitimate 55 50

Illegitimate 4 8 117 - 21,18
Desths 35 38 73 . 13421
Mamber of women dying in, or in conseguence

of, childbirth Nil

R.te per 1,000

Deeths of Infants under 1 year of age Live Births,

(usuezlly spoken of as the

Infentile Mortality Rate) 2 7 9  76.92

BIRTH _RATE

] The birth rate in Newhaven for the yesr under rcview was
21,18 per 1,000 population. The =verage anmu=l birth rate for the
years 1940 to 1944 w=a 19.83 per 1,000 populstion, =nd for the
‘years 1935 to 1939 it was 14.34 per 1,000 papulation.

The birth rate has been progressively decreasing in this
country during the last seventy years. It has been evident to most
‘that there has been an ineresesing proportion of 0ld people in the
‘population cduring the last few deccdes. This faet has not been lost
‘upon business people concerned with industries and trades catering
ifor the egeing and the aged. The publishing trade inecreased their
‘output, since old people like to read. Clothing m-nufacturers have
fupplied more materisls giving warmth, durability, and conservative
‘8tylea. Dealers in ensy chuirs =nd wireless sets have Tlourished.
‘Land end property in residential arens hove increased in value.
‘There appeared to be n contraction of the more robust gnres,

i It is obvious that we are becoming 2 notion of old people, =28
iwe certainly sre, due to the decline in the birth rate, "nd to the
prolongation of life - = swaller proportion of young people will
‘have inevitably to suppert 2 great number of the aped - almost =
dying nation in fact.

3 There now appears to be a swing in fhvour of ~n increcsed
birth rete. Whether this iz due to o renewal of fanily life
occeegioned by ingecurity and people withdrawing more into their

1 OWn. homes, or toc pure reckleasness, borne of insecurity and doubt,
‘18 not cleer., Towards, or at the end of, a wnr of some yeors!

© duration there is nearly always o greater replucement of human

- Btock, Psychical and emctionnl disturbeonces tend to o reversion
- of family life. It =ppesrs thot the present incrense in the nmum-
ber of births is of a temporary nature, There h=s been 2 deliber-
ate artificizl restriction of births for practiczl and eccnomice
ressons in the past,
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In war years there have been higher wages awarded to certain
sections of the community, and this has had some effect in ultimate-
1y producing a lzrgfer birth rate despite the controlled supplies of
elothing, food, 2nd other means of subsistence, Also & large
rumber of marriaces of ‘young men ‘orid women in the Forces have taken
plé‘.{:e. s i --. Ve i = T

It is clear tMdit if wages come down the cost of 1ivin§ will
have to coue dovn witk ‘therds - This includes the costs cf 21l food
and materizls necessary for present day life. The severe strain
to whickh some classes of the comounity have been subjected, such as
ocecasioned by higher taxation, will hawve to be removed before any
hope can be perceived, =nd they undertake the raising of = family.

There =re mony legal, socizal, and economic reforms which are
overdue, and which have a great bearing upon =n ineressed birth
rate.in this country. To mention but a few, there are cuts in the
continied rationing of tRe notion's food supply; the withholding
of labour for =sgriculture, =nd for the distribution of foodj .
vorious rings which keep up food prices and prices of moterinls;
the expensive methods of distribution of food stuffs and materials
necessary for subsistence; shortage of houses; high rents in sowe
cases and hich prices of houses; restrictions in tenancy agrec=
ments to the exelusion of children; expensive educntion, and many
other restrictive factors militeting agninst the upbringing of a
femily. - -

Despite 211 these deterrents there his been, a8 I have
stated ecrlier, = temporary swing over in favour of “n incre=sed
birth rate. & conld speculate upon how much more the inerense
would h-ve been if conditions, such as shortage of housing accommo-
d=tion, lack of furnishing =2nd household equipment, diminished
supplies of clothing, nnd of woollen and cotton mﬂ{ETiﬂlﬂ, ~nd high
toxation - 2ll factors limiting in inerense - were removed. P

It is dbvious that to regain our place as s premier export-
ing nation we will have to work extremely hard.  Yfoung peocple will
be required to make good the wastopges of war in 1ife, materizl, and
wenlth., Foreign investmentg returning over three hundred m&liium
pounds »mmually to this country, which offset = large percentage of
our imports have pone, Pridence 2nd industry over mony years
crented the vast capitel required for such » dividend which w=de
the cost of living a cheap cne before the war, It is clear then
that only prudence =néd industry czn bring back conditions akin to |
those of the pre-war period. :

Any propngands as to essy living without working which does
not teke into ~ccount hard facte, is mislending and may be fertile
in future unrest and defeat its ovn end - security - sinece unrest
will bring insecurity. '

Nevertleless, it seems paradoxical that in the recent past
we have been striving to produce plenty so that there should be no
want of certein essentiale for 2 full ~nd+contented life. Instezd
of plenty, poverty of these essentinals has been too evident. One
cannot say that domination of our lives by the wnchine has made us
happler., I 2m certzin that the average wan or woman in this
country is wore contented to receive money vhich he or she has
justly enrned by their own work or ende:vour. Moreover, self
respect is so retained, & life of dull monotonous esse depending
upon the State for nesrly everything would be resented by most.

Whilst bearing in mind the very important fact thnt there
has been = progressive decline in the birth rate in this country
over many ye~rs, it muy be of interest to compnre the tewporary in-
ereage in the munbers of births in the war years with the numbers
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of births in pre-war years in the Urban District of Newhaven.
such comparison 2 more simple perspective is given than 1f one com-
pares the anmuz=l birth rates of those yenrs.

Of much more significance, the growth of the population in its
chief aspect in this Urban Distriect in 2 given pericd con be piven
if the anmuel mumbers of births ~nd the anmucl rnumbers of deaths nre
stated within defined periods and a simple ealeulntion is mde for
gach year of the birth-death ratio, i.e., 100 x Dirths  ng the re-
sults shovm, de~ths

These results are called the vital indiecess The vit~l ine
dices are so used to desipgnnte th~t mezsure of = populntion's
condition given by the reotio of births to denths within a given
time, ~nd they may be fairly said to furnish a more =adequate picture
of the net biologiec state of ~ popul~tion as = whole thon 2ny other
gtatieticel fipure.

ITf the vitel index, or the ratio 100 x Eeaths is greater thon
100, the popul-tion is growing, =nd in sc far it is in ~ healthy
condition. If it is less than 100, the popul=tion is, bionlogiecally,

. not holding its own.

The pre-war years 1934 to 1939 are taken in the first table
glven hereundert-

Yoar Mumbers of Mumbers of Ratio
Births Deeths 100 x Births
Denths
1934 102 80 127.
193 36 B6 111,
193 02 g2 108,.5
193 T gz 147,2
193 106 4 126.1
1939 109 89 122.4

From the above table it can be seen thot 211 the rotios or
vital indices are above 100, This is in contran-distinetion to many
other towms in the country. The usu:l pattern for the other towns
far the 1934 to 1939 toble is thot in it =211, or nearly 211, the
vital indices are below 100, Unless the bir{hs excead the &Eaths,
go that the vital indices are obove 100, the popul:tion cannot be
held tc be in = progressive and healthy state. Fundement~l 1y and
innately the condition as revenled in the years 1934 to 1939 as a ™
whole can be held to be » sound one from o biologic point of view
a8 far as Newhaven is concerned. In short, during the years
mentioned, Newhaven was in a progressive =nd healthy state from =
populaticn standpoint.

How, teking the war years 1940 to 1945, and giving the num-
bers of births, the mumbers of deaths, 2nd the vital indices each
year are ns under: -

Retios

Years Mambers of Mumbers of =

Bipths Denths 100 x %%E%%&

1940 10 102 102,9
1541 8 75 114,.6
1942 107 ZS 142,6
1943 110 1 122,8
1942 103 62 166,1
d 1945 117 73 160,2
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On perusal of the second table it can be seen that the wital

index, or ratic 100 x E%f%%% in each year is above 100, This again

revenls o hexlthy stote of affairs. Further the vitsl indices for
the years 1940 to 1945 mre on the whole better than those in the
pre-wor period 1934 to 1939. In mony other towns in the country
the births have excecded the denths in the 1940 to 1945 period,

In view of the obvious significance of the birth-death ratio,
or the vitzl index of = population, it is rather surprising thnt
little attention h=s been paid to it in this country.

It iz = highly sensitive pensure of the immediate biologieal
state in the evoluntionary sense of = population, or group of
pecple

It is indigputable that the birth rate in this country gener-
ally has been progressively declining for a long period. In most
distriets during the years 1934 to 1939 the birth rate declined and
the mumber of deaths exceeded the births. Newhaven has been an _
exception to this general trend. Taking the period given in the tw
tables, during the last twelve years there were 265 births in excess
of deaths in your Urban District. This is, of course, satisfactory
in that the community is a growing and a thriving one f‘ram the popu=
lation point of view, Newhaven is one of the exceptional districtas
in the country.

On examining vital statisties such as the incidences of various
“.riious diseases and of tuberculosis, and statistics such as the
death rates concerning various diseases over a period of some years,
it is readily seen that Newhaven is 2 very healthy place to live in
when cowpared with the majority of districts in the country.

Lest too much optimism is engendered, it is well to face the
fact that, good though the state of affairs is regarding the satis-
factory natural inerease of the population, or excess of birtha over
deaths, and that in a healthy environment, it would be many years
before the population of the tovn even doubled itself before ewven
becoming a town of ideal size, of about 40,000 population. Perhaps
the establishment of new industries in the town will develop to such
an extent as Lo bring this about. Whether or not this is brought
about depends upon many factors, such as the supplies of materials
for building industrial buildings, houses, schools, ete.,, and
supplies of materials for domestiec and public utility uses.

Enough hasz been said in this article concerning the healthy
state of the population and the healthy environment of the town. _
Newhaven could be expanded to contain a much larger population., The
advantages of rail, road and sea communications are manifest.



| DEATH RaTE

The anmual crude death rate in Newhaven for 1945 wns 13.21 per
1,000 population; there were 73 deaths in the year as followsti-

| Male Female

Tubcreulosis of Respiratory System
Cancer, Kzlipnant Disease
Intrn-érﬁnial Vascular Lesions
Heart Disezsc ;
Other Circulatory Diseases

. Bronchitis '

_ Procumoniz till forms)

Uleer of the Stomach or Ducdermm
Diarrhoea under 2 Years

“Premeture Birth .
Congenital Malformationy birth injuries;

infantile discascs

Buicide

. Gther Violent Chuses

. All other causes

=
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. Of all the cauees, deaths from heart disease (26) took premier
"placeé, Cancer took next plrce as a2 killing disease with 12 deaths.
%hia was followed by deaths from intra-cranial vasculsar lesions,
(mostly 'strokes'), numbering 8. Then came deaths from pncumoniz 53
‘congenital deformities at birth, birth injuries etc 43 pulmonar

. tuberculosis 3; ulcer of the stomach or duodenum 2; bronchitis

F‘ remeture birth 2; other circulatory diseases 1j di-rrhoe: under
-2 yeara 13 sulcide 13 other violent causes 13 deaths from =11
other causes not specific;lly mentioned above numbered 3.

SFECIFIC CAUSES OF DEATH

& As in former years heart disezse ecousad the

* largest number of deaths in 1945, "Heart Disease" is composed of n

large number of highly diverse conditions and diseases. From 2% to

f 2.5% of applicents for life insurance are rejected on account of
heart cisease. Desides shortening life, heart disense is responsible

L for much disability ~nd invalidism. Noi 11 henrt lesions are fatal,
A8 to the prevalence of heart disease, there is 1little difference

= according to occupation, nnd comprehensive knowledge concerning its

[ g?%?nl&nne, and different couses is lacking. This peints to a great
deal of further research being required, especinlly in view of the

leading place heart disease occupies year after year as a cause of

. death, nnd ag a cause of a great deal of disability.

& al_TsﬁﬂﬂEI; Cancer is a general term covering all m:lignant tiss-
i ues of different kinds of concerous affection. There is some

E

|

|

eonnection between modern conditions of living and the increase of
gancer, but the actual cause of cancer has not so far been discovered,

| It seems clear, however, that chronic irritztion wry induce cancerin
susceptible persons. Thus we have cancer in shale oil workers, bad
cancer in chimney sweeps, =nd in x-ray workers. M-ny cases of concer
can be cured if treated early enough. The popular misconception that
cancer is 2lways a hopeless and incurable disease is not correct, At
first cancer oppears to be local and, therefore, curable, if
detected in time and removed.

3s Intra-Cranial Vascular Legions, These vascular lesions arc

usually cerebral haemorrhages. In some families there is 2 tendency
to degeneration of the blooé vessels, These degeneratcd vesgsels are
then more liable to burst, haemorrhages so produced from the
cerebral blood vessels thus cause intra-cranial vascular lesions,
Predisposing factors are nephritis, aleoholism, chironic muscular
strain, ané high blood pressure; the latter due Lo 2 wvarlety of
causes, such as the hypertension of present day life.
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i;..EEEﬂEhiIL%; This affection may be primarily due to exposure
or sccondarily, following upon & common cold, tonsillitis, laryngi-
tie, or associated with influenza, or some of the infective fevers ;
mexeles, whooping cough, etc. In old people it may be associated
with heort disense, kidney disease, or other lung affections, such
*8 pheumonia, En%h acute =2nd chronie bronchitis require medical
supervision.

5.__Pulmoner berculesis, The death rate from pulmonary tuber
culesis in Newhaven for 1945 wns .54 per 1,000 pepulation. Death
from this disease have been declining in récent years, whilst the
percent>ge of cures have been increasing, due to the advances in
treatucnt and to the early examinotion u% contacts.

It connot be too deeply emphasized that a person suffering from
tuberculosis in an infectious state is = danger to his owvm family
and to the community at lorge. a1l such cnges should in thelr own
and in others', intercets undergo treatment in Scnatorium. A _
government scheme is in existence whercby patients being treated for
pulmonary tuberculosis in o sanatorium for on ~dequate length of
time, cen receive s=llowances, =nd these grently nllay what is per-
haps 2 mjor anxiety - finincinl commitments.

In some cases there appesrs to be a reluctance on the part of
contacts of pulmeonary tuberculosis cases to be medicnlly examined,
the percentage of contacts so examined who reveal tuberculosis is
extrenely low., In some years it is a2lmost infinitesimal, in others
zero. At the worst, to be dismgnosed as suffering from pulmonary
tuberculosis need no longer be taken as » sentence of death, since
the percentage of cures is high.

During 1945 there were no deaths from diphtheria or from any
other notifiable infectious disease. &lso there were no deaths
from diabetes; from non-pulmonary tuberculosis, or from road
traffic aceidents. The maternal mortality, or deaths in women £
causes associated with childbirth, wae nil,

& CONNON 4 ILNENT '

The common cold, from the point of view of loss of time at wor
is the most important cmuse of sickness, It is computed that
during the months November to March almost 2 fifth of the persons
exposed to risk suffer from colds.

s cold is the most common nilment; never fatal in itself, it
may pave the wny for other more serious infections, a8 pneumonia,
or 28 sinmus or ear trouble. Due to its variable monifestations in
different persons, it ~ppears that = cold is not = truly elinical |
entity. Rather it seems that there are o mumber of different
infecting 2gents causing different effects but 211 roughly elasgl=
fied under the term "™» common cold". Not 2 great deal is known
about the different infecting azgents. ©Some infections are
aseribed to = very sm2ll virus which cean pass through an extremely
fine filter.

Undoubtedly colds are tronsmitted from person to perscon. It
has been noted that individunls who have been isolated from civilis
ation have been free from colds, =nd infection huis occurred as soon
25 contact with the outside worl h~s been estizblished, At presenty
the only known proved cause of 2 cold is = filter pnsesing virus, bd
it is probable that in the future some of the other causes of coldi
will be exazctly identified.

an individual with a2 cold is most infectious in the early stage
The infection of other people occurs through coming on contact with
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gpray charged with the germs which escape from the infected person
during sneezing or even talking. Thus, mimute infectious droplets
are let loose. The incubntion period of colds 2ppenrs to be one
to three days. amongst individu-ls susceptibility to colds
varies greatly.” It hag been su;gested thnat 2 person is more
suseceptible if the nesal secretion i1s acid, or if there is 2 lack
of vitomin intake., Exposure, chillins, fatigue, and m~lmitrition
are contributory factors.

Cases of colds should be isolated to avoid infecting others,
There is no doubt that o p-tient with & cold is very infectious
during the ecrly nnd 2cute stnges. In generzl, the exclusion from
sechool or work for four or five dnys wouldnot be wnreasonabld.
long exclusions school nttendance and work would be interflervd with
too muche To winimise the i1l effects of a cold rest in bed is
best to accomplish this.

Although it is the commonest ailment, = ceold, although thought
not much of by the majority, mcay lend to o more serious complaint,

Vacecines have been used to immunise a person against developing
colde. Favourable results hove been reported when suchweccines have
been administered more or less indiscriminately. Well controlled
ex.a-iments, however, such as the administration of wilk sugnr, a
-ubstance w{th no known curative properties, o placebo in faet, to
an unsuspecting control group of persons, hive shown that the
reduction in the incidence of colds in the group where vaccines were
used, was not substantially grecter than in the control group given
the innocent substance, milk sugar, Ceensionally one finds =n
individual who hns auf%ered from repeated colds ~nd hzs declared

at benefit after vieccine treatment, It is likely that the bene-

t may have arisen, however, not through the trestment but simply
after it. & vigorous =2nd healthy body is more ready to withstand
the effects of o cold than o slckly nnd debilitated one. Vitamin
teblets, cold baths, =“nd exercise are not of proved value in them-
selves, but they help to raise the bodily resistance somewhot.

Much more resenrch is regquired before the different infecting
agents and the contributory factors csusing colds ean be understood.
| Many diverse conditions are heing roughly clargsified and put under
the broad hending of colds 2t present. Until the netusl causative
agents and contributory factors are clecrly identified, not much
further progress in the nesture of preventatives and cures con be
made . It is only =fter much successful research in clearines up
the very complicated m-tter of tracking =nd clearly identifying the
exsct conges thet renl progress can be made in the prevention and
cure of the commonest of n1l common nilments - the sc-called
“"common cold."

Fl

NOTES ON STATISTICS

Death rates and causes of deaths are useful and necessary when
| comparing one period with another in » wore or less stable popula-
| tion or in cowparing the fipures in almost identicel communities,
They also help in research concerning va:rious diseases.

It is more necessary, however, to h~ve full access to statis-
ties concerning the living. alrecdy one can readily see whether
the incidences of different notifinble infectious diseases are
inereased or decreased for certain months or years, a8 these
atatigtics are zvailable.

Statistics concerning the mumber of living people suffering

from heert disease, cancer, rheumntism, grstric ulcer, kidney
diseage and other diseases, each of which causes disiblement =nd

S



loss of health and efficiency, are not so readily available to
Publie Health administrators, although one can obtzin 2 good deal
of this information from National Health Insurance files.

If it is the intention to carry out 2 nation®l public health
scheme for the prevention of cisease, such statistics of the living
would le=d to - closer conception of the extent of the diseass, the
age, sex, season:l variations and other factors, such as employ-
ment, bearing upon emch malady, and thus help materizlly in researc
and in tne discovery of curatives and, better still, in prevention.

The practical advantage gained by the compilation and use of
vitel stotistics is immense. Public Health matters which were
fiercely debated one hundred years 2go, and on which only a very
shrewd nand experienced medical mmn could form =n opinion, 2r'e now
within easy compass,

Birth-rates, Civilian Death-rates, Analysis of Mortality, Mats
arnalilbrtaiity and Case-rates for certain infectious diseases
in the year 1945,
quarterly returns.

Provisionl figures based on weekly and

126 C,Es, 145 Smeller
England | and Great | Towns: Res-| London
and Towns,in- | ident Popt | Admin- | New=
Wales cluding 25,000 to | istrctive]Haven,
London. 50,000 at [County.
' 1931 Census.

% Rates per 1,000 Civiliapn Population

Live Births 16.1 A T+ PR ERCERE 19.2 15.7. | 21,18
Still Births 0.46 2 | El.sE- 0.53 0,40 | 1.26

El-l.'!- Ii :
A11 Causes 114 E 13.5 12.3 13.8 {13:P1%
Typhoid and ,

Paratyphoid 0.00 000 0. 00 000 | 0.00 |
Bearlet Fever 0.00 0.00 0,00 0.00 | 0.00 |}
%ﬂ'ﬂping Cng'h 0-02 'DUDE GIGI CI-'DE ﬂl-m .
Diphtheriz 0.02 0.02 0. 02 0.0L | 0.00
Influenza D-I":E D-D’F G{O? ':"10'? 0.00 1
Em".llpu:r: Q00D G.GD 0,00 'D.Uﬂ ﬂ-ﬂ'ﬂ
Mensles DtDE. DIOE 0.02 D-UI U‘-m i

% Rates per 1,000 Live Births

Deaths under :

1yesr of age | 46 £ 54 43 53 |1 76.92
Dezths from i ;

Diarrhoen &

Enteritis

under 2 years

of age 5.6 7.8 4.5 7.6 8.5

A signifies per 1,000 related births
# signifies per 1,000 total popul~tion




126 C,Bs, | 148 Bmller

|
[England | and Great | Townss res- ! London .

and Towns,in- | ident Pop: | Admini- . New- |
Wales clnding | 25,000 to ' | strativwe ‘hav-
London. | 50,000 at | County . en |
' 1931 Census. | : i
!
NOTIFICATIONS Rates per 1,000 gigigign Egggl,&jﬁp | 1
Typhoid Fever 0.0 C.0L - 0.0 i 0.0 (0.00,
Paratyphoid ’ 5 |
Fever 0. 0L 0.00 ] 0. 0L , Q.00 0,00 |
Cercbro=Spinal | | | |
Fever 0.05 0.05 0.05 0,06 0.00 |

Scarlet Fever 1.89 2.02 | 2.03 157" 11,26
Whooping Cough 1.64 1,65 1.47 RS L W T B

Diphtheria 0,46 0s52 | 0,56 © |  0u31 | 28
Erysipelas 0e25 0.28 | 0«24 0,31 36 |
Smallpox 0.00 0.00 | 0.00 0.00 (000 |
Measles 11.67 10.89 | 11.19 940 7460 |
Fneumonia 0.87 1,03 | 0.72 0.7 1,08 |

| i

Hates pEr 1,000 Total Birtha (ILive and Still) | ;
| | !
(a) Notifications | | . |

Puerperal Fever ) 9.93% 12.6 i 8.81
?uaggeral Pyrevda ) : : |
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(b) Maternal Nortality - England and Wales. |

1
i

# Including Puerperal Fever,

: i : i

No,140 No.141 { No.l47 tHoE.l&E-ﬁl -
Abortion Abortion | Puerperal 148150 | Newhaven

with Sepsis.| Without Sepsis || Infections Other | I

1 ! i 1

0.25 0,08 : 0,24 1.22 | 0,00 ;

!

Abortion - Mortality per million women aped 15«45 i

England & Walest- :

|

No.140 With Sepsis No.l4l Without Sepsais Newhaven l

18 6 - |

i |

I
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SECTION II

GENERAL_PROVISION OF HEALTH SERVICES IN THE ARE.

1. The kedical Officer of Health for the Urban Distriet of Newhaver
is also the liedical Officer of Health for the Borough of Lewes, Urba
District of Seaford and the Rural Distriet of Chailey, j

One Senitary Inspector cerries out duties in the District.

2 _Ambulnnce Fiejlities,

# woter ambul-nce is provided by the Lewes, Newhaven -nd Seafor
Joint Hospitnl Be.réd for the conveymnce of infectious diseases cASes
to the Isolation Hospitel, ~nd an up-to-date motor ambulance is pre-
vided by the Newhaven -nd District Nursing association for the F
removel of nen-infectious disenses and accident cnees. This
ambulanee is ~veilable in the Urbsn Distriet and outlying districts

s Hospit=ls,

There is no hospitel in the District for the treatment of
Tuberculosis. Transport for tuberculous prtients is provided by
the East Sussex County Council. The Isolation Hospital is provideg
for the recertion of infectious Ziseases occurring in the Town -nd
Port, “né from districts represented by the Joint Hospitnl Bosord,
The émhllpax fospital is the Eist Sussex Western Hospital siturted
2% Chriley to which the Newhaven Urban District Council contributes
& subsidy. 3

4. _Nursing in the Hope, .

The Newhaven nd District Nursing association supply two Queen's
Nurses an? one Health Visitor, One Queen's Nurse carries out the
generanl nursing of the district and part of the Rural Districts; thi
other Quezn's lurse is widwife for the Town -nd gives relief duty
Lo the other nurses when needed, The Henlth Visiting is carried
out by the Heanlth Visitor. The nursing is carried out by the Local
authority, assisted by 2 grant fror the County Council, There is
2180 ~ mrternity -né child welfare centre; meetings are held where
mothers can attend with their children for instruction in their '
upbringing. This centre is corried on by the Herlth Visiter
asslsted by the Tovn Midwives.

S5, _Clinics.

The Health Visitor attends the School Clinie 2nd :lso the Denta.
and Eye Clinics held at the schools, under the arrapgements made by
the County Council.

6s Poor Lew Medical Ajd Heljef,
The nrrangements in operation for the provision of medical assie

ance for those in poor circumstances are,m~de by the Enst Sussex
County Council.

Ls Institutionzl Provision for the Care of kentol Defectives,

The East Sussex Mental hospitnls Bo-rd denl with the Lunacy =nd
Mental Deficiency services.

8. Legislation in Force,
Fublic Henlth acts (Amendment) ncts, 1890, parts i,11,1i4.
Infectious Diseases (Prevention) acts 13§0.

Public Health acts (imendment) act, 1§0? parte iv, vi, ix
and x; section 15-22 inclusive and 28 =nd 31, 32, 33 o
part 2 and section Bl of port 7,



SECTION TII
TuR TANCES AND SANITARY INSPECTION

1. Water Supply,
The District has two sources of water supnlytl=

i, From the Newhaven and Seaford Water Compony which obtains
water from a well sunk into the chalk at Poverty Bottom,
and

11, From the Bouthern Rallway Compsny's well at Denton,

Both of these water supplies have been =nulysed regularly, =nd
quarterly reports show them to be of good guality - there is also =2
sufficient quantity. Both the supplies are constant ond =1l
dwellings are served with service pipes direct to the houses, There
is no lead contamination.

f CHOLEY

All premises in the District are provided with closets conncew.
| gd with the sewer with the following exceptionsi=

Premises with cesspoolst-
: West Pler ... e e e 3

Uemeterr e Ty TR anw 1
Court FParm Cottage8 ..s  «se 2
Harbour Heights Estate anw 4
Mﬂ&ﬂ &TE:I- TR ] e LN 185

Premises with EerthClosetst-
Meeching Court Farm se sew
Golf House TR Y ey 1
HEW Road "L 'R TR} raw 1?
Fort Glacis e TR an 15

Bungalow, Church Hill 4.6 sae 1
Denteon ?1llﬂgn T TR see 32

s Scavenging,

 House refuse is disposed of by the Bradford Tipping Systemy
buried daily, and proved to be satisfactory.

& A Ins lon.

The Sanitary Inspector carries out rgfulzr inspections of ilic
district and an esbstract from his report "1s subjoined.

The Sanitary Inspector reports that during the yeor 1945 he
has made 1,322 visits in connection with his work. In respect of
these visits, 116 Inform:l Noticee and § Formal Notices were
cnyed, Of the Informel Notices 97 have been complied with and in
connection with the Formal Notices 5 were complied with.

The following is 2 list of the mumber and nature of inspections
carried out during the year 19451~

I enges ]

Enguiries and visits seq ees  ses  sse  ses 24
Dizsinfectiona sre ces ans ses e 10

-11,-



Hmaﬂm

Ins ections Under the Euhlic Hsnlth nctat ven e
Visits " S RN
Inspections " the Hnusing hl:t-& e en sen
Vigits n e “aa Y]
vermincus Premises: Inspections «es  see  ese  ses
i viﬂitﬁ E e R -
o " Fuﬂigﬁtiﬂﬂs #aw L] LR L
Miseellaneous Visits in respect of Housing -eb "ee
a o H
Water Supply see cee sees  ses ‘e aea sas
DP&IEEEE ria ian _na e e aew “ww
Et blEE nnd Pifgeries e e oo - L]
FTIEd Fish Ehﬂ?S TR e w waw e - L]
F&GtﬂriEE 'R anw "aw LR -ww LR L
Bakehouses " wa ] waw - ew s LR LR ]
Fublic Conveniences «.. . ‘es ves eas was
Refuse Collection Einn i vaw hea ana saw
Hefuse Disposnl e ane . Ak sus ik
FEats and Kice e “ea .ea e CRE ER LR
Ehﬂps & mw - " " aw L LN - W
Migecellaneous Sanitary Visits sss e ste  wen
Meot and Food Ipspectiont
SIEUEhtﬂrhﬂusEB R TR LR vaw LR LR
Butchers P e e e o (R e “en -aw
Fishmungers e w R R [ e w LR R LR
Grﬂﬂﬁrs o w e o [N LR LR LN
Grﬁﬂngrﬂﬂﬁrs “-aa " - s ras EaW LI
Cowsheds e e s ] “aw . w waw
Dﬁiriﬁa o -l ¥ w i ww LN LR LR ]

Ice Cream Premises T A sas cee ses s e
Food Preparation 2nd Cafes «.» ee vee waw en
Milk Sﬂmpling R w e s ® e (] LR LR

Summary of Work sfter service of Notice:

Water Closets I‘Epﬂil‘&ﬂ s s iaw o e w
Drainage systems relaid ses e as T see
Drains choked cleared o e w e wmaw NN
ﬂesspﬂﬂls clesned ] TR R " RN
Cooking Ranges repaired or renewed saa “ee e
DamanEB remedied e T " E " Ew e w
WQllplnSter rﬁpairﬂd [ ER] “uw waw aaw LR
Roofs repaired van i . e -
Dusthins provided e s w B w s X
Floors renewed e R - e sa
Exterior rendering or walls repaired e e e
Doors renewed 0w “am e - ww e

Stzirenzes I‘Ep-liI'Eﬂ R e e T . ew

Sh a fice

411 shops and offices are repularly inspected and with
excention of minor items are found to be satisfactory.

Eradication of Bed Bugs:

Mamber of houses infested Council Houses Nil
Other Houses 21
Method employed to disinfest - Cimex Cubes and Spray.
All furniture and effects are successfully disinfested.
All occupiers are instructed by the Sanitary Inspector.

il




PREMISES 4ND Qggugniégggﬁgﬂifigﬁgf BE_CONTROLLED BY BYE-LAWS

a83

There zre twodiry farms in the District, The conditions gen-
erally have been found satisfactory during the frequent inspeetions.
The Sanitary Inspector has m2de 14 inspections during the yeor 1945
ané given one Informzl Notice in respeect of Cowsheds, and 25 dairy
inspections with three Informnl Notices.

In one case the Sesnitary Inspector of = Distriet sending milk
igto ?he Town was notified of unsatisfactory milk from his
strict.

There are now ﬂnl;.r Tiva PEE‘iEtEI‘Eﬂ retailers =2nd two wholesale
traders for the sole of milk.,

2, Sleughter of anipclsy

Under Government Centrasl Slaughtering this 1s earried ocut at
Brighton for the District. 4ll pigs slaughtered for local pig
clubs are examined.

FooOD
4, 161k Supplye

The premises from which milk is supplied to the District retail,
received speciel nttention. DSamples were taken from two produc-
ews, end found to be satisfactory. BSamples are taken each fort-
night by another aunthority and no cemplaint has yvet been received.

B, Other Foods:

hll premises where food is prepared for szle are inspeeted
regularly and their condition has proved to be satisfactory,except
in some minor detail which has been made good after verbzl
instructions.

There are five bekehouses in the Distriet =211 of which are above
ground.



PREVALENCE 4D CONTROL QVER INFECTICUS AND
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Incidenee of Notifinble Infoctious Disenses (excluding
Tubcrculosis) during the year 1945, :

. cwits -Total Crges ges adrit otal" ¢
Rlegose Reiifiens loTosits Peatis.
Searlet Fever 7 5 -
Whoopings Cough 1 - -
lessles 42 = -
Erysipelns 2 1 -
Pneunoniz 6 2 3
Puerperal Pyroexin 1 1 -
Sonne Dysentery 1 - -

INFECTIOUS DISEA ENERALLY

S let F

There werc seven cnses of scarlet fever notified during 19*%-
None of these casgeg died, Of the notified cases 5 were reucred %
hospital for treatment. . :

Scarlet fever has become o mild disense in recenti years, =nd
it is wvery rarely thet a severe case occurs. The conczpt regard-
ing scarlet fever has been changed in recent yearsi the discase
not a clinical entity, it is an acute stireptococenl inTection of
neso-pharynt. Sowe cases show a rash nnd other elinical signa,
others do not. In mony cases the only symptom is 2 sli~ht sore
throat with no r.sh and no obvious subsequent peeling, These case
are missed cnmses of the disenmse, 21d they are allowed to mix with
other individunls end infect them. Some cases carry infectious
organisme in the nose and throat without nctuanlly showing any aigs
or symptoms of the disemse, andé these are termed "earriers™ ond ag
o8 sources of infection elso, Thus a nuiber of missed cases and
"earriers" not having been isolated have been at large and infect
susceptible persons with whom they have come into contacts -

The 0ld theory that hospital isolation would st out the
incidence of the disease has been exploded, and there is no evi=
dence to show that it is an iwportant foctor in controlling an
epidemic.

Where o case of searlet fever commot receive proper isolatio
medical attention and nursing at home, removal to =n TRl Sisn
Hospital hecomes necessary, as this course often keeps dovm the =
ineidence of the disease.

2 1 i !

Only one cage of diphtheriz was notified In 1945, During th
last five years only five cases vere notified altogether. In ré
cent years cases of diphtheria have been rar®e, This is due to
almost one thing, ond cne thing alone - immnisation = consieting
of two single injections of impmunising fluild into the arm of each
chilé whose parent or guardian w=s prudent enough =nd wise enocugl
to have this done. 9

When one recalls that not so long age diphtheris was a scourg
and responsible for mony of the deaths of children of zl]l apges,wi
two-thirds of the diphtheria denths oseurring in those under five
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ye:rs, and the remaining third in children between five and fifteen
years, immunisation can be rightly termed n Godsend,

In 1941 an extensive Diphtheria Immunisation Campaign began
in Newhaven. This was kept up with the result that o large pere
centige of the children have been effectively protected against
diphtheria. at the end of 1945 a good percentage of children
were so protected agninst the deadly disease, which oceurs et all
seasons, and will nttack any ehild who 1s not immunised.

The position, pood though it is, can be improved., [New génw
erations of children keep arriving through births. FParents and
gurrdians who, through one reason or znether, have not had the
children under their care iwminised yet, are most seriously advised
to hove then immunised as soon as possible, The children them-
selves have very little sny in the matter, and it is every child's
right to be =0 protected agninst such =n often-times fatel disease,
Some porents and gusrdisng sty that some children never get
diphtheria, so why wurrg? Any child mhy get diphtheria, unless it
is effectively immunised.

All perents and gu~rdians who wish to have the children (for
whom they are responsible) immunised, should either go to their
family doctor to have this done, or mtke ~rrangements, either by
writing or by calling =t the Public Health Deportment, Towm Hall
Lewes, Delay is dangerous. Every ohild should be immunised. ﬁy
so doing, parents and guardians would save themselves o lot of
worry -nd enxiety, =nd they would have the solid satisfaction of
knowing that the children 2re protected against a very deadly
diseasc.

3. Ppeumonia,

Six cases of pneumoni: were notified during the yeor 1949,
Pneumonia c~ttacks persons of 2ll ages and is the most prev-lent and
fatal of 211 acute infectious diseases, Jlthough it is an
infectious disease, the infecting org.nisms may be in different
guises, meking the condition all the more difficult to treat. If
the orgenism causing the infection is found early on in the
disesse, and treatment is instituted gquiekly, probably m-ny more
ceses would not reach a fatzl termination.

Nearly all the cases of pneumonia should be sent to hospltal,
sinee most require eareful medical attention, skilled nursing and
isolztion from other people. :

Sulphonemide drugs - such as M & B 693 - have h2d a great
effect in reducing the mortality in certain types of pneumoniz 2and
Penicillin has proved to be =an even better remedy.

4, Measles.

There were 42 cases of measles notified to the Fublic Healih
Department in 1945, none of which proved fat=al.

This disease is an acute infection of 2 few dnys' duration,
ané is cheracterised by fever, rash and symptoms referable to the
upper respiratory tract. Middle enr infection ané pneumonin
constitute the chief complications. Pneumonia is responsible for
most of the deaths attributable to measles. Less than one per
cent of meosles ceses die from it, although the mortality rate of
gmnall children 2nd adults is sowewhat higher. The disease is
most prevalent in early spring and usu2lly disappears rapidly with
summer's advent.
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Active cases of the digease ferm reservoirs of infection and
there is no evidence that healthy or convalescent carriers exist.
The escape of the infecting organisms is affected through respir-
atory secretions being expelled by the patient. Individuals are
thus infected by breathing in small infected droplets of the
secretion propelled into the air by an active case in talking,
sneezing, and coughing. Generally, communicability ceases Dy the
time the rash appears. By the time the rash has disappeared ]
comiunicability, or chance of infection of others, has certainly
ceased, even though the case has developed middle ear disease or
prneumonia, both of which are due to other kinds of erpanisme than
the organism responsible for measles itself, There is no evidanc
that the disease is spread by clothing, water, milk, food or flies

The proportion of children who have had measles, and are,
therefore, immune to it, varies with the opportunities for expos-
ure. 4 higher percentage of children are found in crowded urban
areas than in sparsely populated rural areas.

Theoretically isolation of 2 case of measles is designed to
prevent the spread of the disease to others. In practice it sery
more to protect the patient against sundry infections which may
to pneumonia, Rigid isclation at home, where there is a large
faprily, can do little to prevent the spread of measles throngh the
family, =5 most of the children have already been infected before

& rash appears and thus usually before the first case is recog-
niz:7 = measles, Such primary cases are followed by infectizn @
90 to 1U0 per cent of the susceptible siblings. i

The prevention of pneumonia is the most important measure in
neasles. This does not reduce the number of cases but it ﬁaea
reduce the numbar of deaths.

Good mursing care is desirable for all measles cases snd is
especially important for those of pre-school age. All cases cannl
be sent to hespital since during epidemic times, and in years with
even moderate outbreaks, 'there would not be enough beds to cope
with the situation.

Paseive immnisation against measles, possible only if the
chilZ hae had a knewn exposure, may achieve a modification of the
disease. This modification anparently confers as 1astigf a pro=
tection as the typical measles infections besides lightening the &
signs and symptoms, and lessening the chance of contracting compl
cationg, such as pneumonia, The chief use of passive immunisatie
iz in dealing with family contacts, especially those under three @
five years of‘age. actlve imnunisatinni or the immnisation of
healthy children unexposed to measles infection, which is the
introduction of a substance into the body to produce what is §
terned an "anti-body"™ in the human tissues to resist the irfcetios
iz of doubtful value. .

5s_Whooping Cough,

In 1945, one ease of whooping cough was notified. This diss
ease iz an acute infection of the respiratory tract and way last
for a period of several weeks to two or three months. Ilicst cases
cceur during the latter part of the pre-school pericd - from thres
to five years. :

Formerly deaths were more mumercus from this cause tut in the
ligt few decades the death rate has declined strikingly. There is
1o evidence that the disease 1s any lees prevalent than in former
years. It is present at all seasons of the year but reaches its

peak in the winter. Infection is spread by previous cases.
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Many, and perhaps the majority, of the cases show a very mild
cough without any "whooping". These "missed cases" constitute a

. very important part of the reservoir in that they escape detection

S s L= e e

and circul:te freely in the community to infect their fellows,
There is no evicence that healthy carriers exist. The escape of
the infective organism from the infected person is through the
gsecretion of the upper respiratory tract, The organisms are more
readily found in the early weeks of the disemse., Isolation and
ﬁuaranmine, which are usually not instituted until the child
whoops" are of little value in preventing spread. Crowding and
elose association vith the patient in the "pre-whoop" period
facilitate raplid infection of others.

The seriousness of whooping cough is not due to the infection
itself, but to the pneumonia attack sometimes following on the
whooping cough infection. The best possible medical and nursing
attention should be given to infected children during the first

- year of life and up to three years of age, sinece fatal cases are

most likely to occcur then than at later ages. This does not ex-

clude the few cases who develop pneumonia at the lzter ages and who

require medical and nursing attention. Cver 60% of deaths oceur

in the first year of life, =nd over 90% during the first three

yeara, There is no specific serum or vaccine of outstanding value

E?ﬁﬂh has been discovered zo far for the effective treatment of the
BREC .

6. Erysipelas.

Of the other infectious diseases notified in 1945L there were
two cases of erysipelas. A great majority of ccses ol this
disease take their origin in an abrasion of the face or head. The
gtarting point 1s often the immer angle of the eyelid or the
neighbourhcod of the nostril. Wounds on the hairy surface of the
head sometimes Zevelop erysipelas. With the exception of the

newly born - in which an attack may be serious,- the infection is

rare in persons under fifteen years but becomes more common after

twenty years of age., aAfter fifty 1t is less fre§u3ntly gseen, but

may occur in persons of sevent{-five and over. t seems unduly

frequent in alecoholics, possibly on account of the inereased chance

;{a%g;ury and exposure fto which this elass of individuals is more
e

Formerly about 5% of erysipelas cases hecame fatal, and the
disease was very fatal to the newly born. after thirty-five
gears of age the morbidity tended to increase; after fifty it
became serious, and it hecame dangerous in persons over seventys-
five, The uu%lonk in older children and in young adults is very
favourable.

" 8erum now used in treatment of the condition has in some
cases procuced dramatic effects., Excellent results are obtained
by the use of the sulphonamide drugs in combination with serum
treatment, tosether with local treatment of the infected part. as
a pr&vantive measure in individuals who are prone to recurrent
atg:nks, a2 course of vaceine treatment has been thought of some
value.

Of the repaining notified infectious diseases in 1945, there
was one case each of Sonnéd dysentery and of puerperal pyrexia. At
ne time were there any sigms of a serious outbreak or epidemie,
althourh there was a small outhrealk of measles Cases occourred
gporadically throughout the twelve months.



SECTION V,
TUBERCULOSTIS

Of the eight ecases of pulmontary tuberculosis admitted to .
hospital during the year 1945, one male was in respect of a notifi
cation received prior to the 1at January, 1945,

Among the deaths from pulmonary tuberculosis, one male and
one femzle were notified previous to the lst January, 1945.

1945 NEW CaSES AND MORTALITY
Age New Cases
Periods Pulmonary Non-Pulmonary
M F i F
O
I
9 ¥ 1
10 i
15
20 1
25 2
A% 3 1
4 1
55 1 1
65 and
upwards
Total 7 1 3 2
R e e b

Eight new cases of pulmonary tuberculesis and five new cases
of non-pulmonary tuberculosis were notified to the Public Health
Department in 1945, as agminst nine new cases of pulmonary tuberen-
losis a2nd six new cases of non-pulmonary tuberculosis notified =
during 1944,

In 1945 there were three deaths from pulmonary tubereculesis ag
against four deaths in 1944, =nd there were no deaths from non-
pulmonary tuberculosis in 1945 and there were no deaths in 1944
from the latter,

Tuberculosia is wost frequently found in the Iungs although
it way attack almost any part of the body. &lthouzh the disease
is an important cause of death, only a small percentage of those
infected die of it. Many persons contract the disease and over=
come the infeetion without any detectabls symptoms and are never
seen by & medical wan. In infants, and ocecasionaliy in older k-
persons, tuberculosis may run an acutely fatal course, tut in moats
persons it is a long drawn out chronic condition frequently
punctuated by renissions.

The disease can be divided into two types - the primary
infection and the re-infection. The primary infection constitutes
the initial response of the body to the infection and is usunally
manifested by 2 localised process in the lungs, such as a2 tuberculé
or an infected lywph node near, or on the root of the lunge., TIn =
many instances this is = benign process, healing by fibrous tissuey
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encircling the affected part which is often followed by the depos-
ition of lime salts around that part of the tissue where the
affection is, in an attempt to cut off the tubercule bacilli in
the part affected and thus prevent further spread.

In some instances the infection in persons experiencing their
first exposure to tuberculosis progresses to & generalised involve-
ment, miliary tuberculosis, usually ending with 2 fatal meningitis.

The re-appearance of the sctive disease in a person who has
successfully combated the primary infection is referred to as the
second type, that of re-infection.

The extent of the infection in = communi<y varies with the
degree of infection, economic circumstaonces, the facilities for
- the segregation of active cases, the discovery and segregation, if
infected, of contacts of the active disease.

Due to the circumstances obtaining in Newhaven, cne would not
~ expect a high incidence or a high mortality from tuberculosis in
the town, =nd such is the case. - a8 already pointed out in this
Report, tne mortality rate over 2 number of successive yenrs in
this area is much less than the mortality rate in an industrial
area over the same period.

Non-pulmonary tuberculecsis affecting othcr tissues than the
lungs, such as the benes, joints, abdominal glands, etc., causes
mich crippling and disablement, besides terminating in some cases
in a fatel issue. Thig varistion of tuberculous infection is
chiefly due to a bovine infection derived from tuberculous cows
and spread through milk.

Pulmonary tuberculosis is not common smong children, rather
it 15 & dipease of adults of earning sge and capacity. adults
with the dige=zse still continue to work in »n unfit condition, If
& wage earner S0 iniected is declared unfit for work by his
doctor, the family incowe is depleted. Unahble to work, the
infected person stays at home and the' chances of transvitting the
digesee to his immediate contacts in the home are thus incressed.
Laglslation, intended as a2 temporery measure in war-time, to
treat sarly cases of pulmonary tuberculosis and to grant finanecial
allowances was introduced in 1943. The chief idea behind the
Bcheme was to improve or cure a patient of wage earning age and
capecity 8o that he could resume vital war work. Chronic cases
are excluded and sc are non-pulmonary cases from the scheme., It
i8 doubtful whether the scheme has teen an unqualified success,
since with the financial 2id granted, the economic circumstances
of the family was reduced in most cases.

Prolonged treatment over a considerable period of time of
gertain cases of bovine tuberculosis, as in some bone and joint,
lesions, is essenti~l before 2 remedy is cflected. This periecd
pay stretch into years. In these cases no finnneizl help under
the government scheme 13 given to sufferers who undergo treatment
pand no grant is given for chronic pulmonary tuberculosis cases,
‘although the treatment moy l=st in the aggregate wmony years. For
a public health administirator the achems his not been an easy one
‘to handle, owing to the dissatisfaction expressed by chroniec
pulmonary cases ~nd non-pulmonary cases.

) Cleanlinese, egpecially around cases, m:y destroy some of the
pulmonary tubercule bacillus. The amount of infection spread
through clothing, bedding, books 2nd articles used by the patient
i8 small in comparison with the spread directly from person to
peraon. In pulmwonary cases the escape of the baeillus is by the
sputum, Better housing may reduce congestion =nd, therefore, the
chonee of spread.
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Moreover, these authorities point out, quitec rightly; that sewrge
is being wantonly wasted instead of being mixed with available ve
etotion of nll sorts and kinds ané mnde available to the farmer &
that he could return valuzble npstural" fertiliser to the land
instead of using artifieinl fertilisersm productive of disease in
plants and in aniwals, ~nd in decrensed crop yields, It is o 13¢
that where "natural" tartiliser or "natural" compost is used {ing
short, humus or “mck"), the health of the farm anim~ls, and of
mumen beings living off the farm produce hes attnined ~nd ma2inthl
e high standard, Some locnl authorities may think it worth 1
to moke and sell pulverised waste obtnined from sewnpge. In some
cases where the sales of such "natural" fertiliser =mmount to Somé
thousands of pounds yearly, the consequent lowering of the rates
would benefit the community. '

=

The subjeect of artificial fertilisers versus inatural® fertd
isape is such -n importent one that much research regaréing 1t i
being carried out by a strongly sponsored independent body. =

Besides the growing of healthy food to provide =°n adequnte
sufficiently varied fiet, there are other problems to be foced.
These problems relite to the storage and distribution of good foo
and the prevention of its waste. el

In recent years, science¢ has solved o lot of the problems o
cerning the storage of food, especially the readily perishable
It secems, however, that the present expensive and often waste:
methode of the distribution of food-stuffs requires overhauli
that = cheaper and more rationzl system can be introduced. |
pite the pious utterances and writings of politicians and of
others, that they would not be, or should not be, parties to |
plaughing in or burning of cereals -nd potatoes, =nd the dump:
unwanted fish back into the sen, this state of affairs atill
an in this =anf in other countries. lMankind has not yet atts
sufficient wisdom.

It would appear to be wise and prudent 1o preserve foods pr
duced abundantly =t some seasons °f the year 80 &S to be awmi
at seasons when there is no production. «lso, surpluses 2b
real needs of uny local population, or of any country should
made available for other local pepulations, or for other coun
in exchange for either other food-stuffs or essential artiecle
goods of all kinds. The wastage of good food in order to ke
price up, or through lack of adequate storage, preserving, or i
port facilities, is a cardinal sin. It cannot be emphasized-
mich or too oftén that the lack of 2 plentiful 2nd varded sup

od food is one of the major causes of n lot of teday's unre

e transpert ~nd the processing of food so ag to preserve it
great deal dependent upon cenl production. If we cannot, or
not, supply the coal or petrol for transport, we will not obt
reaily good varied diet. Likewise, if no conl is available
processing food, we cannol expect - surply. in the lean times. Th
the mctuzl conl producer has his part to play 2s well as the =
Government. Nothing short of strong legiglative measures will
ever stop the wanton waste to keep prices up. A e

It appears to 211 sensible people who howve taken the trouble
tec really think sbout the mutter a2t n1l, that we must depend mor
and more upon intensified agricultural and iwproved co=l mining
efforts, better methods of storage, of distribution, mnd of tram
port, with much more preservation of surpluses for some time tol
come. We cannot go on for ever relyong on the generosity of ou
Dominions, but we must depend chiefly upon our own exertions.
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