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Public Health Department,
Lewes House,
Lewes.

September, 1951.

To the Chairman and Members of
the Health and Housing Committee,
fewhaven Urban Tistrict Council.

. Chairman, Madam and Gentlemen,

- I have the honour to submit the Annual Report on the health of
inhabitants and on the sanitary conditions of the Vewhaven
n District for the year 1950.

On perusal of the maln body of this Report it will be found
the estimated population for mid-1950 was 7,774 which is the
J.gopulatinn recorded for lfewhaven and exceeds the 1931

s figure by 39%. Increase or decrease of a population is
rned by the number of births and deaths and by migration. If
births exceced the deaths there is a natural inerease and if
ion into the area exceeds that out of it, there is a migra-
increase.

- For a considerable number of years there has been cach year an
feess of births over deaths in Hewhaven. As a result, there is a
atively large section of the population of the younger age
ps and the population itself is in a biologieally sound condi-
. The mlgration factor has influenced the size of the popula-
nsofar as the emigration out of the town has exceeded the
ation into it.

.‘E# behoves all those who have the interest of Mewhaven at heart
eonsider these facts and enquire inte them.

First of all we have a young population gained mainly by the
" of births over deaths and there is thus a pool of employable
persons, then the question arises as to what happens to tham
‘of employment and residence. Some are employed in the town
nsiderable number out of it., Some stay and others go else-
ther because they cannot find accommodation in llewhaven or
g thedr employment is outside the town and they have found
pdation nearer to their work. It is true that in recent years
As been a migration into the area, chiefly into the lount
part, of families from outside, but this has not influenced
8 of tﬂ& population to the same extent as the natural increase
In any case the numbers gained by immigration have been more
ounterbalanced by the number lost by emigration.

ears then to have been not sufficient opportunities
loyment within the town for all of the younger age groups and
decient housing accommodation. #Although the estimated popula-

» 1950 is the highest ever rocorded it is only approximately
above that of the 1931 consus year. ©Some towns have more than
d thelir populations in the same time by immigration into them
by natural inerease. A few new industries have been

shed in Newhaven in recent ycars but not cnough. There is a
hriving population in the town and vital statistics over a
lerable mumber of years show that the area is a very healthy
Transit facilities between the Port and the Continent are good
uld be expanded. WYewhaven is within casy reach of London and
large centres. There is room for more industries in the town
for more dwellings in or close to the arca. A combination of

te temperature, agrceable humidity,; pure and healthy sea breeze
| ample sunshine makes ilewhaven a very pleasant place to live and
rk in. There does appear the need for special consideration of

il

/the arca






the area by industrialists for the siting of new works in the town

by the government for providing extra allocation of housing.
idering the dispersal of industry in case of war, the old idea

at Newhaven would be more vulnerable than areas in the centre of
g country 1s outmoded by modern methods of warfare.

As to the other vital statistics of Mewhaven for 1950, besides
jhe population factor, they follow the pattern of former years )
re or less. The birth rate, 16.85 per 1,000 population, is above
8 for England and Wales as a whole, altﬂcush it 15 less than the
1 rates for the town in recent years since in 1946, 1947, 1948
1949 the rates were 23.16, 27.5, 1B.48 and 20.46 respuntivaly.
a cooparabllity factor appliaé to the blrth rate for 1250
a rate of 17.52 per 1,000 population. This factor is applied
t the birth rate rialéed compares fairly with the rate of
areas.

The death rate for 1950 is 12,09 per 1,000 population and when
@8 comparability factor is applied for the same reason as it
lied in the case of the birth rate, the death rate results in
figure 10.88 per 1,000 population. there was no maternal death
ewhaven in 1950 and indeed during the last fifteen years only
scurred of a Newhaven resident duec to childbirth out of 1,809

5. 0Only one death from respiratory and one from non-respiratory
08ls occurred in the year under review, yiclding a death rate
per 1,000 population, which is a littlec more than half that
great %nwns ineluding London,which is C.42 for the same year.

~deaths occurred from notifiable infectious diseases. A4s in
er {Bars the causes of death 1ist was headed by diseases usually
elated with advanced years. Heart disease claimed 35 vietins,
18 and vascular lesions of the nerwvous system six out of 2

f 94 deaths. The highest age at death was 97 years, the

35 nimutes and the average age 68 years. The latter is sbove

the average expectation of life from birth.

 atudy of the vital statistles on page 5 shows that for 1950
eidonce of notifiable infectious diseases in Newhsven was much
han that of the other parts of the country. As examples the

e of whooping cough in Newhaven was 0.77 per 1,000 populaticn
in London it was 3.21. Incidence of measles in lievhaven vas
against Lendon's 6.57. Typhoid fever, paratypheid fever,
eoccal infections, diphtheria and erysipelas show various

ees for London and none for Newhaven. The incidence of acute
glitis 1n Newhaven, 0.13, was the sanc as that for the country
jhole. The infantile mortality rate, 30.53 per 1,000 related
yirths for Newhaven,is but a few points above that of England
ales 29.8. The four infant deaths under one yecar of age on

the infantile mortality rate is based were due to congenital
and beyond the power of nedicine to prevent or renedy.

to the sanitary circumstances of Newhaven in 1950, the

| and Beaford Water Coopany's supply naintained a hish

of purity and was ample for the area. This ccnpany took
Bupgly'which was formerly of high saline content and owmed
dvate company supplying a small part of Mewhaven. Since the
‘no complaints were lodged concerning the salinity or

of the water.

ere still remains a large number of cesspools in the area
in the Mount Pleasant district. The presence of theae cess-
a large water gathering pround is potentially dangerous.
o sewer the arca were advanced during the yecar. I take this
unity to warn ageinst inherent danger again and trust that no
Will be lost in putting the plans for sewering into action.
ganltary inspector made 1,379 visits ia comnection with his work
me the year and 53 informal and five formal notices were
died with., 1o less than 111 visits wore nade in connection
drainage and 106 relating to rats and nilcse destruction vhilst
[isits were nade concerning ice=cresn.
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sre than compensated for the deaths which have taken place during
sane period. BSimilarly, any fizure below a hundred shews that
: reverse 1s the case and the position of the population is not
ploglcally sound. HNaturally, other factors, such as immigration

and enigration from, an area, have a very considerablc effect
pn the state of population, but the birth and death rates are the
index of its biologleal condition.

b It is gratifying to note that during the past fifteen years
nly one nother normally resident in Wewhaven has died in child-
h. During the fifteen-year period, 1,809 births tocok place
the fact that only one naternal death ocecurred clearly indicates
reat advances nade by the medical profession in reduecing the
1s of childbirth. It is probable that the success of the
gl profession in drastically reducing the maternal mortality
s one of 1ts most far=reaching achievements. In the past, a
nsiderable nmumber of children annually were deprived of a
! carc by the death of their mother in childbirth. In nany
 this has had a ﬁrufﬂund, and usually detrinental, effect on
upbringing and character, and it is pleasant to refleect that
aduetion in maternal mortality offers even greater benefits
ecomrunity as a whole than is apparent at first thought, in
ar fewer families of children now suffer the disadvantages
mt in the loss of thelr mother.

fact that the death rate in the district is decreasing in

o to the birth rate sets two distinet problems. First,
neral shortage of housing accommodation is becoming more and
antuated as children are being born into the distriet in
mutbers than the elderly are dying, and the time is not far
1 unless new houses are built numbers of the population will
ed to enmigrate to other areas. It is greatly to be hoped
‘will be possible, in the not too distant future, to rolax
rictions on huil&ing, as mnany new houses arc needed and
ones require replacenent.

‘gecond and less l:smediately apparent result of the reduction
as compared with births is that the proportion of clderly
in the total population of the distriet is steadily increcas-
is trend will, in a comparatively few years, become a natter
r inportancc, particularly as it is not confined to this aroa
mt 1= nation-wide. It means, of course, that unless the

. system under which a major portion of the population give
anent enploynont at 60 or 65Pyears of age is nodified, a

r ineroased section of the cormunity will be maintalned by
aining section. Experiments are at present being carried aqt
ain larger comnercial undertakings in an endeavour to provide
eglderly persons as possible with useful employnent, profit-
th to themselves and to the cormmnity, and there is little
hat these experiments will have to be intensified and extended
pononies of the nation are to be kept reasonably sound.

from the econonic aspect, the increased number of old

“in the cormunity poses problems regarding the care of and,
ssary, hospitalization of, the elderly and infirn. Often,
arsons or narriecd couples of advanced age reach such a

of infirmity that they are no longer able to care for theuselves.
sially results in an appeal to the Medical Officer of Health
st them in obtaining entry into a home for the aged. 1In most
e appeal is made, not by the person or persons coneerned,
relative or neighbour, and careful judgnent has to be used
r to avoid any infringenent of the liberty of the persons

ed. Usually, however, it is possible to persuade thea of the
es of noving into the type of home or accommodation suited

eir needs, and then it remains to find places for then in such
e, This is by no neans an easy task although much has been

in the United Districts area by the Bast Sussex County Housing
iation for the Aged. A means by which the position could be

s the provision of accommodation for the elderly by local

ies who are also housing authorities and it is to be hoped
onsiderably more housing space for the aged will be provided

} ieans 1n the future.






- Bo far as the hospitalization of the elderly chronic sick is
ned, great difficulty is often experienced in finding hospital
for thesc cases. It is not uncommon for chronie sick persons
ain on hospital waiting 1ists for nany nonths snd sonotines
intervenes before adulssion to hospital is secured.

. It appears more than likely that as time zoes on the nunber
elderly chronic sick requiring hospitalization will increase and
thought will have to be given in order to ascertain the best
of providing such accommodation. It may well be that the
3don of second-class hospitals, without fully trained nursing
wlll provide the answer to %hﬂ problen.

e birth rate for the year under review was 16.85 per 1,000

don. The birth rate for the post-war years 1946, 1947, 1948

9 was recorded as 23.16, 27.5, 18.48 and 20.60 respectively.
3 ba seen that the birth rate for 1950 was the lowest

' the post war years. It is to be hoped that the dowrward

the birth rate will not continue, otherwise the coupara-

arge population of younger pecple in the town will be

educed by the two=fold trend of inereasing averaze age

| & decreasing birthrate. This would be particularly

in the case of lNewhaven as the conparatively large nunber

ar people at present residing in the towm provides an

1% pool for industrialists and is an inducenent to theon to

1 Iight industries in the area, to the benefit of themselwves
: towni as a wholeoc.

i

DEATH RLTE

death rate for the year under review was 12.09 per 1,000

y the death rate for BEngland and Wales for the sanc

ging 11.6 per 1,000 population. The annual death rates for
“for 1945 to 1949 were 13.21, 10.80, 14.25, 11.43 and 12.15
17 = r..

been the case for sonc years past% the bhirth rate per

ulation is in excess of the death rate, although the
batween the two rates has shewn a Adownward trend for the

CAUSES OF DEATH

Male Female Total
14 21 35
8 10 18
sions of nervous systen 4 2 6
pry diseases other than nentioned

el sewhere 3 2 5
. malformations 1 3 4
1 3 &
1 2 3
. e L =
cle accidents 2 - 2
is of respiratory systenm il - 1
eulosis - i 1l
L - 1
- L 1l

of respiratory systen other than shewn
gl sewhere 1 - 1
8 and nephrosis 1 - 1
"ined and ill-defined diseases 3 5 &
43 51 Ok







N

. 4s happens In most years, the chief causes of death were heart
gisease, cancer, and vascular lesions of the nervous systen.

The hipghest ape at death was sie.es 97 yoars
The lowest age at death was sevees. 30 minutes
The average age at death was ...... 68 yoars

SPECIFIC CAUSES OF DEATH

Heart Disease and Diseases of the Cireculatory Systen

. Year after year heart disease heads the 11st of the causes of
0Ty on comparatively rare occasions, falls to second place.
8, surprisingly, is nore an indication of the progress of science
the nedical profession in thelr efforts to combat other diseases
slgn of weaknezs in the field of diseases of the heart and
fatory system. In effect,; as deaths from diseases fornmerly
. become increasingly rare, the hunan body simply wears out and
wltinately tires of 1ts job of punmping blood through the
* after year and without rest.

though of the total number of deaths in the country the
;don which is due to heart disease of the type nentiocned above
reasing, considerable progress has been nade in the cure or

2 of heart discase of another type, nanely, rheunatic heoart
This is one of the possible after effects of rheunatic
in the past many deaths have occurred each year of people
g fron rheumatic heart disease. For sone years past the
‘of deaths from this cause has steadily decreased, partly owing
inproved methods of treatment of rheunatic fever, which have
the conplication of rhoumatic heart disease to be avoided
rtly owing to advances in the treatnent of the heart discase
does, in fact, develop. Thus, although it cannot be sald that
r%iun of tﬂn population dying from heart discasc of all
%Ej being reduced - indeed, it is uniikely that any such overall
;tion can be effected - nevertheless the number of deaths duc to
the most unpleasant and disabling forms of heart disease has
1siderably lessened.

simlilar comment nmay be made in respect of cancer as has

been made in relation to heart diseases, nanely, that as cures

overed for an ever=-increasing nunmber of diseases that in the

almost invariably proved fatal, so the nuiber of deaths

ancer increases. There is, however, an inmportant difference.
ease, in some forms, nay ho said to be little more than the

uut-n% an organ that has already done yeoman service. As

while its onzet nmay be delayed, it is unlikely that it will

‘renoved as an ultimate cmuse of death. Canneri however,

ato a different category, and the fact that it 1s one of the
ses of death is sinply due to the fact that, so far, no

 the disease has been discovered. Improvenents in the nethods

kment are, however, already proving fruitful and there is sone
o hope tﬁat in years to come cancer nmay cease to be one of

r causes of death.

if the other causes of death, pnewionia is perhaps nost worthy
tion as being a disease the mortality rate of which has been
serially reduced owing to the advances of sclence. In the
eunonia has been one of the najor causes of death and the
ty rate of this disease was particularly high. The use of
Arugs has, however, reduce? its virulence to a very great

at and only a snall proportion of the total number of cases






VITAL STATISTICS

Birth-rates, Death-rates, Analysis of Mortality., Maternal

Mertality and Case-rates for Certain Infeatiaugsﬂiseases

in the year 1950. Proviﬁignal figures based on Quarterly
eturns

126C.Bs. 148 8maller London NEWHAVEL
England & Great Towns (Resi- Ldminis- 1350
and Tovms dent Pop. trative (Popula-
Wales Inecluding 25,000 - County tion
London 50,000 at 7,774.)
1931 Census
Rates per 1,000 Home Population
A e TR 16.85
Q37 0.45 0.38 0.36 0.64
11.6 12.3 11.6 11 .8 12.09
Q.00 0.00 0.00 0.00 0.00
0.01 0.01 0.01 .01 0.00
Q.00 Q.00 Q.00 0.00 0.00
0.36 0.42 0.33 0.39 0.26
0:10 0.09 r.10 0.07 0.13
élitis 0402 D- . . -
2 :I.oaneephalitis} 02 Q.02 .01 0.00
| 0.46 0.49 0.45 0.48 0.38
ns (Corrccted)
L DtD‘D D.ﬂﬂ DcDD ﬂtﬂl ﬂ-U'U'
0.01 0.01 0.01 0.01 0.00
infection 0.03 0.0 0.02 0.03 0.00
T 1.50 1.5 1.61 1.23 0.38
3.60 3.97 3.15 3.21 0.77
0.02 0.03 0,02 D.03 0.00
0.17 0,19 0.16 0.17 0.00
ﬂl‘ﬂﬂ G.Dﬂ - — o
8.39 8.76 8.356 6.57 0.90
; 0.70 0.77 0.651 D50 0.13
nyelitis
oliocencephalitis)
ic D.13 0.12 0,11 0.08 Cul3
. 0.05 0.05 0.06 0.05 0.00
0.17 0.16 0.14 0«25 0.00
Rates per 1,000 Live Births
der 1 year of
29.8(a) 33.8 29.4 2643 30.53
| diarrhoea
s of age 1.9 2.2 1.6 1.0 0.00
18 (Corrected) Rates per 1,000 Total (Live and Still) Births
5.43 4.33 6,08 0,00

er and pyrexiaj 5.8l
»

H;tarna; HurtalitE in England and Wales
s18T No. ates per a es per A

3 Q
(Live & 85till) Million women Per 1,000
Births aged 15-44 (Live &
5ti11)
e Births
on with sepsis 0.0%9 i
Other abortion 0.05 4
0=678. Complication
¥ and delivery 0.54 Wil
of childbirth and :
um . 0.03
- Other caomlicatlons

(a) Per 1,000 rclated live births
5







SECTION IT
GENERAL PROVISION OF EEALTH SERVICES IN THE AREA

1. Public Health Facilities of the Local futhority

i During the perlod under review the Medical Officer of Health
for Wewhaven also acted as Medical Officer of Health for the
ﬁhraufh of Lewes, the Urban District of Seaford and the Rural
Distriet of Chaile

Laboratory Facilities

~ The Public Health Laboratory temporarily established at the
en Ralli Memorial Laboratory, Royal Bussex County Hospital,
ighton, has rendered valuable service during the year,

The Laboratory has carried out for the Urban Nistrict, free

large,; the examination of sputum and has also submitted bacterio-

cal reports on water, milk, ice-cream and shellfish. This

dce is of great assistance to medical practitioners and often

bles them to make a correct dlagnosis considerably sooner than

d otherwise be possible. O0ften, too, it confirms or disproves

ntative diagnosis. The service is also of assistance to your

¢ health officials in thelr efforts to raise the standard of
ice-cream and other feods.

) E bulance Facilities

1||I —
The provision of the ambulance service is the responsibility
e East Bussex County Council, which has made arrangements for
pulance to be housed, serviced and maintained by a local
reial garage, and for the vehicle to be driven by members of
arage staff. Members of the 8t. John Ambulance Brigade act
andants. The area served by the ambulance includes the
ts of Hawhaﬁan, Peacchaven, Telscombe, Piddinghoe, Tarring
le and SBouth f“gighton. In tﬂe event of a further call or calls
' received before the ambulance has returned from a previous
arrangements arc in being for the call to be dealt with by
- authorities in the area.

During the year under review the infectious diseases ambulance
n serving the area has been the Mid-Sussex Isolation Hospital
furstpierpoint. Under the provisions of the &mbulance Scheme,
purposes ambulances can, if necessary, be used for the

ce of infectious diseases cases, and provision is made for
equent disinfection of any wehicle.

East Sussex County Council provide facilities for the
rt of tuberculosis patients.

als

hospital accnmmudatﬁnn provided by the Ministry of Health
the provisions of the Fational Health Service Act has remained
y the same as in previous years.

sing in the Home

\s empowered by the provisions of Section 25 of the National
th Service Act, 1946, the Bast Sussex County Council has

ed with the ﬁauhavan and Distriet Mursing Association to
nue to provide nursing facilities in the homes of cases where

1s necessary.
Clinies

The School (1inic and the Dental and Eye Clinics have been held
. 8chools as previously and immunisation c¢linics have also been
onthly in the town.












SECTION III
SANITARY CIRCUMSTANCES AND SANITARY INSPECTION OF THE AREA

1. Water Supply
The district has three sources of water supply:-

(1) from the Newhaven and Seaford Water Company which obtains
:ﬁger from a well sunk into the chalk at Poverty Bottom,

(2) from the British Railways' well at Denton, and

(3) from the well in the ownership of the Peacehaven Water
Company until the 25th March, 1950, and situated at the
north of Saltdean.

Closet Lccommodation

- 411 the premises in the district are provided with closets
nected with the sewer with the following exceptions:-

P ses with cosspools

'“ast Pier LA R RN NN R N N NN RN NN RN RN ] E
E 'E'D‘J.r't Fﬂm cﬂttﬂ.gﬂs & F R R FFE RS EFE SRR EEREE RS RS FEEE RS 5
y f.E&TbD'll.I’ Hﬁights Estate B E R R RS U R TR RN R R R ET AR R R PR RN 46
d Mﬂﬂﬂ ﬂrﬂ& aF s R ERASE s FAEEE T B O SR B SesssaRE I RN N 2'62

IIMS R'Da-d 0SSO R R R RS SR NS E SR EFd B DSOS CELE ?

. Premises with earth closets

‘Hwnﬂﬂd S P8 338" TR B SR - % a8 s R & 8 % § B B 3 B8 A F S FAEDE D % 88 FeE @ 1?
mtmvﬂlﬂ.gﬁ & 8 % 3 5 @ BB A SRS EA S EF SRS SRS AR RS e 3U
- Scavenging

L weekly collection of refuse was made from all premises in the
which were within fifty yards of a reasonably accessible road.
refuse was disposed of by the Bradford Tipping System, buried
~and this system of disposal has proved to be satisfactory.

}iﬁﬂnggtiﬂnﬁ and Notices Served

@ Eanitary Inspector reports that during the year 1950

g 1,379 visits in commection with his work. In respec% of
si%s 73 Informal Notices and six Formal Notices were served.
} period, 53 Informal and five Formal Notices were complied

3 following is a list of the number and nature of inspectlons
out during the year by your Sanitary Inspectori-

spections under the Public Health fActs cevvvicnvines 97
gits under the Public Health ActS sececessssesesssns 156
ﬁpaﬂtiﬂns under the Hﬂuﬂiﬂg Aets snssssassnsranneeny 13
_.Hpﬂﬂtim of vermincus prEmisﬂS 6B R G F RS EREETEE TR E?
‘Miscellaneous housing visits .sesesesransssssssrsncssss 20

S0TIOUS DISEASES

uiries R e R a R R d & RS E RSO ESD S LR B R B B R B B 4

msinfﬂﬂtiﬂnﬁ e E RSO FE S s s s @ &b addddEaEE SR lﬂ






GENERLL SALNITLTION

Watar BpDLY causisisnssase P R N G R e A e i
I Nafe oess s sansssa T RS e B B S 1 X I
Stﬂhleﬂ ﬂnd Piggﬁries ®F R R FE R R R RSSO ERE R RS kRS R 34
Friad FiSh Ehﬂps ® F § &R RS SRR SRR R R R EE R E S 53

Faﬂtﬂriﬂs ﬂﬂﬂ wbrkﬂhﬂpﬁ R R T R R T I T T T T ] LR ] 48
Bakehuus&s iiiiiiiiiiii & 42 & & B8 @08 ® % % F 8% § & 8B L ST AR 3D
Publiﬂ conﬂeniﬂnﬂes I BB TR IRE B BN RO O BB A e AR @ @ w @ & o j

Rﬂfusa c011ﬂﬂtiﬂn @8 @ d &G e E e R e AR &R E EEa R E R 56
Refusa Dispﬂﬁal RS AR AR R R R E e R R R R R EE R RS 18
Eats End Hicﬂ & ¥ R EEEF R R F R R e e RS AR E R R R RSN A 1ﬂ6
Ehops ®FEFREFESE SRS R R DS S FS RS R DR TR R 33
Bitﬂhﬁﬂ ﬂnd Pﬁnds & E R E S RSN EFE S R R R

Kﬂ&ﬁkers Yarﬁ #FE R R FE S EE S d RSN FE RS A E R EE R e R 1?
Tents, Vans and Camping 81teS ..veesssesssssssernsseses 21
HisnailanEﬂus viSitE E R B BN B BE TR B R LR B R B RE R B B B BN B L RN R B LB RN L ng

AT /ND FOOD INSPECTIONS

Blaughter Houses ...eee.- e R e e R e 5
‘Butchers ...... < e R R e e e U A R 77
FISHUMONEOTS . . ovevssrvsiss e e R R sivsssassse 30

Grﬂﬂarﬂ I R T T A T T T I S R A I I N A A 23
Ewshﬁ’ds T O I o I O I T o O R B A R N N N N R R R
Hai!'ias L I I R A R BRI A A B R A R T R A N R R R R R AR R N N 46
RE e ek I R S e A0
-gﬁﬂﬂtﬂ.uraﬂtﬁ @5 W3 &0 S ES AN ES S OSSN E R LA R LB R 42
'thar Eampling L BT TR R TR R R I B R B B R R R BB B R DN I R B L R RN 13
'I{}B-*Cream EEII'J.P]-EE OB R G EEE A s R R A BB E RSB R R R B NSRS 5

OF WORK AFTER SERVICE OF NOTICE

I"Hﬂafs rﬂpaired L0 TR R RN B O ORBRC R TR R R ORE R SN B BN BN ORECR RGN BN RE BN B R B BN AR R BN R
EE#ES ttETE Or fallpiFES Tﬁpﬂirﬂﬂ MR R N N O W]
:Eustb 5 TEnﬁWﬁﬂ o a o @ & & @ @ 8 @ & &3 FE S P ITESEE RN E RS
Pointing or rondering of external walls ...eceenscrssss

' ﬂﬂﬂ#pﬂﬂlﬂ Gmptied &0 % 888 FEAAEESdEEAD RS LT T TR R R

‘Water Closets or cisterns repaired or renewed ,..eseess

pbraling relaid, improved or cleal@d .icicsvesssasessssss
Bﬂﬂpﬂﬂss rﬂleaiea & % B B B A w smE FE S A E e SE 8RS D% AR FD ® @ m o @@

EREHIneYr stacks TebUllt . ..iccceessrrasnssrasssvas e aTe il
-Kitchﬂn Bil:l]!ﬂ renewvead R R R R R T R R
Bl ImDrovedl | il sissiseiassinatarssn sy

“‘-.Hﬂ'm Qf ?Eﬂtilatiﬂl'l mPrDvEd -------- Bk B R BA EFEEEE DN L]

EWindowsand sashes repalired .....csccsessesssnncnssussns 1
Cocking stoves repaired or Tenowed ',...seesssssssscnens

- Washboilers repaired or renewed e e S e S B R S

" Firegrates or flues repaired ,.,....... R e % i

Floors (wood or solid) repaired or relald ,......c... ia

BBQTS TﬁpﬂiTEd Gr rﬂn@“ﬂﬁ ' E E R R E R R T R A A B R A

wallplﬂﬁtﬂr repﬂired @ R R &R RS RS SRR FAE RS

ﬁailingﬁ Tenewed R R R R AR RS R R RS FEEET R RS EE R R ER
'mﬂﬂﬂrﬁtiﬂﬂ Gf Prﬁmisas % BE B E &4 % O08SEACED SR EEES O R

fecimil ations of refuse removed [...csisancess R

- Inspection of Shops and Offices

M1 shops and offices were regularly inspected and, with the
ion of minor items, were found to be satisfactory.

' Eradication of Bed Bugs

1. Number of houses infested ..... Council Houses .... Nil
TR Dthﬂ!"_H'D‘LlSGS A .|'.1.

2. Method employed to disinfest .. Fumigation with Cimex Blocks
«« Spraying with Insecticide

=
s il =3

L (0 00 G O En L0 S RO LD T b Ol =gl

- 3. A1l furniture and effects were successfully disinfested.
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4. All occuplers were instructed as to the best means of
eradicatlion.

Premises Controlled by Bye-Laws and Regulations

The following premises and occupations can be controlled by
Laws and Regulations:-

(a) Dairies During the year the Sanitary Inspector made
alry inspections.

Under the Food and Drugs (Milk and Dairies) Act,
1944, (Appointed Day) Order, 1949, the control of
milk production on farms passed into the hands of the
Ministry of Agriculture on the lst October, 1949,

There are seven retallers in the district
registered for the sale of milk,

g%gpggter of Animals Under the Government Central
aughtoring 5 i1s carried out at Brighton for the
district. All pigs slaughtered for local Pig Clubs
were examined.

y The premises from which milk is supplied
to the district retall recelved speclial attention.
. Bamples were taken each fortnight by another authority,
and no complaints were recelved.,

Dther Foods All promises where food is prepared for
sale wore inspected regularly and their condition
roved to bo satisfactory, except for some mincr
etalls which werc made pood after wverbal instructions
had been given. There were four bakehouscs in the
district, all of which were above ground.

following foodstuffs werc found to be unsound and were
. and sultably disposecd of:-

ﬂffa.l CRUE LA R A AR RN IO R BN RN B R LRUE IS BL L AL EDI% 1]:'5!
J wm e RSO EEEDLS TR B DG 4SS0 EEPEEDESEEDE D o8 EEEd 4—8

‘&Ef R I R R R R [ EE R i p homA e R RS 462‘ "
'3_'_Eﬂ'-1fﬂ.ril}'us} P o I N R R A T A A IR R 18 1.
ﬂd 0 T T RS STRE SN RN R IRE I BN IR RN SR N B N B

H {tiﬂ.ﬂﬁd) LR R B I A R B B R B A R B R R A A R E?:'-'. "
Epﬂratﬂd) ok & & AR E A EE R ETEETEAEE R EER SRR ? n
Eﬂsad & B S S B0 LS EEE S ESE NS N A SRR R 5
1}]131‘ ]}I‘ESEI"‘H’ES R N N NN NN RN ER - @ 32 H
VBEI'EIEJ.E R T I T IR IR R R I R L LR LR ? "
'D'II.B & E o & 8 & BN e w S 08D NS DA ENTEE W 8 @0 d s o0 s @B E N 52& N

Total & ot a0 gr iw 6 1be.

& main cause of condemnation was decomposition due to break-
refrigeration machinery, picreing of containers by nails or
, or defeects in processing of tinned geoods.
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SECTION IV

PREV OF, AND CONTROL OVER, INFECTIQUS AND
T DI. LOES '
In all, 18 cases of infectious diseases were notified in
Hewhaven in 1950. The details are as follows:-

Incldence of Notifiable Infectious Diseases (excluding
Tuberculesis) during the year 1950
Cases Cases admitted Deaths
Not T1ed to Hosplita.

L83 7 - .
oping Cough 6 4 )
riat Fever - 3 =) =

1 1k -
1 - =,
Total 18 3 =

Seven casas of measles were notified in Newhaven during 1950.

f the cases werec of a mild nature and made complete and unevent-
recoveries. The small number of cases notified is in great

rast to the total of 112 cases notified in the district during
This is only to be expected, as the disease normally runs a

ar eycle, the ineidence being considerably higher every second

‘Measles mainly affects children under seven years of age and
the introduction of penicillin and the sulpha drugs, a fatal
‘of broncho-pneumonia often developed. Since the use of those
dn the treatment of the disease besecame general, cose mortality
n reduced to almost negligible proportions an& complications
, middle-ecar disease and ophthalmia have been avolded.

g Coug

31x cases of vhooping cough were notified in the Urban District
1950 and none of these was of sufficient severity to merit
on to hospital. There were no deaths from whooping cough in
riet during the period under review. The high rate of

ce, distressing symptoms and sometimes fatal complications of
sease combine to make it one of the greatest dangers to the
opulation of the country.

buring recent years extensive investigations have been under-
‘to ascertain the efficacy of preventive inoculation in the
against this malady. Various commercial preparations of
have been submitted to trial and some thousands of children
inated with the preparablon concerned. Present indicatlions are
- eertain of the preparations are of definite value in reducing
risk of infection, and there is every hope that in due course
ing cough will join diphtheria and smallpox in the category of
ases once common but now rare cwing to the development of the
nigque of preventlve inoculation.

12






Bcarlet Fever

Three cases of scarlet fever were notified in the Urban District
during 1950, two of which were admitted to hospital. For a number
of years past the type of scarlet fever prevalent in the country has
been of a mild nature but it does not necessarily follow that this
- happy state of affairs will continue. In the past, the type of
scarlet fever most common at any given time has al%arnatad a number
of times between mild and severe. It may be that the country is
coming to the end of a period during which the milder type has been
most prevalent and that the more severe type will shortly come to
the fore. Even if this should prove to be the case, howover, there
15 no doubt that the present-day methods of treatment and thc use of
“modern drugs will prevent the illness from being as dangerous as it
‘has beon in the past.

: The two cases admitted to hospital i{rom the Urban District
g;rs not aﬁifartieular severity but were admitted owing to the number
of other ¢ dren living in the same dwellings.

Poliomyelitis

. Only one case of poliomyelitis occurred in the area during 1950,
namely, that of a boy aged two years, who was admitted tTo Newhaven
Isolation Hospital on the 26th fLugust, 1950. This case developod
flacecld paralysis of the right thigh and later made complete
recovesy before his discharge on 4th Oetober, 1950.

Pneumonia

i Theo only case of pnoumonia which was notified during the year
der review was not sufficiently serious to merit admission to
ital and made an uneventful recovery.

Only 18 cases of infectious disease were notified in the Urban
rict during 1950, none of which resulted in a death. This

ber gives an extremely low incidence rate of 2.31 per 1,000
pulation. Of the cighteen cases, seven were of measles and six
of whoopling cough.

- It 1s of interest to note that no case of diphtheria occurred
the Urban distriet during the year under review. During the past
years only two cases of diphtheria occurred in the district and
'@ 13 no doubt that this satisfactory state of affairs has arisen
'a result of the diphtheria immunisation campaign which has been
ried out in the district and, indeed, throughout the whola

Ntry, Since 1941 and it is a matter for congratulation that the
iction in infant mortality has been so great. Any slackening .
‘effort on the part of those concerned with public health would,
mever, almost certainly result in a corresponding increase in the
jeidence of the disease and the number of deaths arising therefronm
if anything, the campaign must be intensified in the years to
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SECTION V
TUBERCULOSIS

p In 1950 there were fifteen new cases of pulmonary tuberculosis
and six cases of non-pulmeonary tuberculosis notified, whilst during
the year there was one death from pulmonary tuberculosis and one
{rET non-pulmcnary tuberculosis. Details are given in the following
able:-

1950 NEW CASES AND MORTALITY

AGE New Cases Deaths
FERIODS Pulmonary Non=-Pulmonary Pulmonary HNon-FPulmonary
M P H F M F M F
Bl 4 M 1 - - =l -
1 T - - - = -
1 20 | - 2O T o
1 2 = 1 - - = =
? 3_ - - !_‘- - - -
1 Tl - - - - =
and upwards - 1 = - = = = -
TOTAL 6 9 2 4 1 - - 1

In addition to the deaths shewn in the table above, details

received for the first time in June, 1950, of the death from
erculosis in 1946 of a Newhaven male resident. The death from
umonia also occurred in 1950 of a female tuberculesis patient.

" The incidence per 1,000 population of the fifteen new cases of
llmonary tuberculosis notified in 1950 as sufferers from pulmonary
gherculosis is 1.93.

Y One death from non-pulmonary tuberculosis occurred during the
ar under revicw and six new cases were notified. There is no
that the gradual climination of tuberculous cattle and the
psequent improvement of the milk supply has had much to do with
large drop in the incidence of, and deaths from, non=-pulmonary
Peulosis which has taken place throughout the country during
6 past fifty years. The pasturization of milk supplies has also
glped considerably in attaining these satisfactory results.

" One death from pulmonary tuberculosis in 1950 gives a death
Ate of 0,13 for 1,000 population, which i1s a satisfactorily low
igure, particularly in view of the difficult conditions prevailing

Jin the country
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in the country during the war and post-war periods. Many medical
‘and scientific advances are being made in the prevention and

' treatment of the disease, particularly in its prevention by the
‘use of an Immunising vacuina knovmn as B.C.G. and its treatnent by
- the use of para-aminosalicylic acid (PALS8) in conjunction with
streptomycin. These advances, however, cannot effect an overall

' reduction in the number of cases and deaths fron tuberculosis
‘unless better housing conditions and more ample supplies of whole-
some food are made available to the population as a vhole.

Over-crowded and unsuitable accommodation has a two=fold effect
that eramped, dark or damp housing space with insufficient
ireulation of air is in itself a factor of some importance in
aducing the standard of health of the persons inhabiting the
emises to a level at which the discasc is most casily contracted.
. addition, if a case of pulnonary tubcrculosis is introduced
iIto a household living in such conditions, the cramped quarters
d stagnant alir greatly facilitate its spread to other persons in

house. It is greatly to be desired, thorefore, that hausing
trictions will be rolaxed at the earlicst possible noment
;Ehﬂﬁhat some of the more unsatisfactory housing aﬂﬂﬂﬂmﬂdﬂéiﬂn
urban district and, indeed, throughout the country, may be
olished and better and nore hygienic pranises erected in its

3 8o far as the absence or restricted supplies of certain types

f food is concerned, there is no doubt that the average person in

ecountry is quite well nourished. It is the nore weakly

vidual who suffers from the falrly frequent shortages of such

able foods as fresh eggs, neat and, during coertain nonths of

'3aar milk. Although, when a case nf tubereculosis is recognised,
ffart is nade to provide the patient with an ample supply of

sa foods, it is during the period before the discase has

elop wﬂan their absence has, perhaps, turned the scales against

Briefly, it is better by far to keep the stondard of health of
son at a high level by providing him with satisfactory

pdation and ample food of the right kind than to allow
reulosis to develop through the lack of these two essentials
then to patch the patient up.
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CLIMATE

Climate is one of the most important factors affecting the
health of mankind. In regions where the climate is, for some
reason% not conducive to healthy living conditions, the native
population is usually scanty and of poor development both

[ ghysically and mentally. On the other hand, a climate ylelding

o0 easy a living for the inhabitants of the area is a material
factor in lessening the energy and force of character of the
‘resident population. No doubt the English climate - mild, but
not so mild as to provide a comfortable living without affort -
‘has materially affected the characteristics of our race. The
‘climate experienced in the Urban Distriet is mild, dry, and
‘bracing, but not bleak. It provides extremely healthy natural
cond tiuna for the residents within its boundaries.

1 Apart from the general effect of climate on health, particular
-3pes of climate have a noticeable effect on the health of the
‘population. In particular, damp, foggy weather accounts for the
evalence of rospiratory diseases in some areas. A smoky
tmosphere has a double action, for smoke is not only of itself

1 to the respiratory sysEam and an unhealthy factor in
‘that it prevents the maximum amount of the sun's health-giving
=;E¥5 from reaching the earth's surface, but it has also a secondary
‘effect. The minute grains of solid ma%tﬁr of which smoke is
‘composed provide a nucleus for the formation of the drops of
ﬁ--isture which comprise fog, and thus a smoky atmosphere is
dnvariably also subjcect to more than the average amount of fog.

. The Urban Distriect is fortunate in bﬂiﬂ% almost entirely free
%; pm smoke and dust in its atmosphere, and its inhabitants obtain
‘a8 great deal more advantage from the sun's rays than do residents
'%- less fortunate areas.

Medical evidence tends to shew that an excessively dry climate
deads to an inereased incldence of certain infectious diseases.
This is probably due, in part at least, to the fact that an adeguate
rainfall provides a natural means of sanitation and washes away the
atural breeding grounds of infectious organisms. Here again the
'E'-I District is fortunate in receiving a rainfall which, while
light, i1s sufficient to provide adequate means of sanitation, while
the natural reservoirs under the Downs are the source of a constant
and abundant supply of fresh water of the highest organic purity.

The movement of air is another factor of eclimatic importance.
L ck of movement, especially in hot weather, has a wery enervating
ffect, whilst tﬂe frequent occurrence of a bleak cold wind leads

i0 the increased frequency of colds and chills. In the case of
ha Urban District, fresh winds blow over the arca from the coast
and ensure the free cireculation of the atmosphere. These winds are
t, hﬂmﬂ'r, 'l:ll'.ldlll? Qﬂldi

The subsoll generally 1s dry and porous, the greater part of
Lhe district lying on the South Downs and possessing a subsoll
posed of chalk and flints. This facilitates good dralnage and
L8 conduecive to healthy conditions.

Generally speaking, the combined effect of the various climatic

etors existing in the Urban District is to make the climate well-
glanced, pleasant and extremely healthy.
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