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Public Health Department,
Lewes Housa,
LEWES, Sx.

August, 195L.

- To the Chairman and Members of the Public Health
and Works Conmittee, Newhaven Urban District

Mr. Chairman, Madam, and Gentlemen,

o I have pleasure in submitting the Ammual Report for 1953 on the
: :'ll:ra of public health of the general population and sanitary circumstances
i« m“n’

In this Report are contained several notable features. The
‘eatimated population of the town for 1953 was the highest one so far recorded.
‘The comparable birth rate was above and the comparable death rate was below
s¢ of England and Wales. There was an absence of maternal mortality in

ewhaven. The deaths of infants under cne year of age were few and the
g 2 mortality rate was much below that of the whole country. In the
ral community the average age at death was high. There was a relative
dom during the year from cpidemics of infectious discascs and a complete
noe of diphtheris although thore wns a2 moderate outbresk of measles.
e tuberculosis death rate was low. One outstanding matter still to be

t with ‘by yaur Council is the provision of main sewnge disposal for the
st Side of the towm.

i The estimated population fbr Newhaven for the year 1953 was 7,832.
: census figure for 1931 wes 7,381, and that for 1951 was 7,785. In the

E twenty years 193, to 1953 the number of births exceeded the deaths by

, whilst the increase of population during that time was 896. Allowing
* the smnl]l mumber who died before reaching twenty years of age, i.o. from
, the difference botwoen the ¢xcoss of births owver deaths and the oxcess
the population in 1953 over that of 1934 shows that the natural increase
excess of births over deaths) was the chief factor in the population

pase wWhilst the excess of immigrants inte the town over the emigrants who
itphjedammrt Despite this, the population could be much
er than it is now by affording more means of employment of young people.

Newhaven is e place with good climatic conditions and the wvital
tics are good. It is a town which has a good proportion of young
in the population, but it oould have a larger one if' more industries
eatablished in or near the area. This would atny the drift of young
la out of Newhaven, o drift which has becn going on for a considerable
gr of years now. A pool of young people exists and this pool could be
le larger by esteblishing more industrics end keeping more young people in

tovm.  If new meens of employment were opened the return in rates from
gholders would be increased, although the return from ratcs from new
ptries would perhaps be not so advantagecus. The new industrics necd
be of the heavy type. There is room for light industries and for
gcommodation of those empleoyed in them in or near the town.

5% The compareble birth rate for Newhaven for the year under review

#as 16.09 per 1,000 population which figure is in excess of the birth rate

r England and Wales for the samo year, which was 15.5. The comparable

h rate for the tovn was 9.90 as compared with 11.40 for England and Wales
1953, both por 1,000 population.



-2 =

; A memorandun which accompanied a G.R.0, Circular (M.0.H., 4/1952
was recoived from the General [legister Office at the end of 1952. Thia
Memorandun cutlines o new procedurc as regards deaths of dmmates in hospitals
for Chronic Sick by which they are now regarded as the usuel residence of the
immates. In 1953 out of a total of 148 Adesaths which occurred in Newhaven
and which gave a crude death rate of 18,89 per 1,000 population, 51 deaths of
outside residents tock place in the Dowms Hospital. It would be very unfair
to swell the death rate by the addition of the deaths of 51 pecple whose usual
ploces of residence were cuteide Newhaven and thus they have been subtrected
from the totel mumber of deaths. This leaves the number of deaths of Newhawen
people which is 97 giving a crude death rate of 12.38 or a camparable death
rate 5.90 per 1,000 population.

As has been remarked there is a good proportion of young people in
the community of Newhaven. This has been due to high birth rates for many
years. There is & load of dependency borne by the mature or adult populaticn
as far as the immatures or non-adults are concerned. There is also an
addition to the load of dependency &s regards the sensscents. Thiz is
comparatively slight at present but with the increase in the years of life, as
time goes on this additional load will become greater. The average ege at
fenth of Newhaven residents in 1953 was 72,21 years.

In certain cases of old people it has been found that the younger
pecple are either uneble or unwilling to locgk ef'ter thelr sged relations. It
is important to have hospital and institutional accomnmodation for elderly
people for whon there is no solternative, but it is also importent to allow old
pecple who do not really require admittance to an institution to remain in
their own homes in familiar surroundings and {0 pursue their ordinery routine
of independent living, Quite o fow inmates of institutions could quite
easily have remadined at home ond it is well knowm that hospital beda attached
to institutions have on occasions been used for such cases through ferce of
circumstances. The uprooting of cld folks from their familiar home
surroundings hns of'ten hnd o profound eff'ect upon them. In some cases where
they have been made to feel whilst at home that thoy were practically
ugeless and perhaps unwanted members of society, transference to an inatitu-
tion hzs been the final blow. It appears that a change of heart on the part
of younger relatives is required. Mot all cages of admissicne to institn-
tions ere of the unwanted typs. Far many of the elderly living alone in the
werld perhaps institutional life is the best sclution and where demestie i
circumstaences are swh that life is difficult for the elderly, happler i
conditions are of'ten found in an institution. There iz a definite place for
an institution for old people, nobody will deny, but it is felt that quite a
fow adnissions would have never been necessary if' younger relatives had had
the forebearance to allow the old felks to remodin at home.

W Sy e T,

i,

During the year there were no deaths of mothers in, or in consequence
of, childbirth in Newhaven. The maternal mortelity rate was therofore nil.
In the last eighteen years only one Newhaven mother died as a result of child-
birth. The average anrmal matcrnal mortality rate for that period for
Kewhaven was O.45 per 1,000 live and s till births or about ome sixth of that of k.
Englend ond Wales which was 2,79 for the same period., This is most satisfac— ;

tory es far as Hewhaven is concernsd, and reflects great credit upon the
doctors and murses responsible for the care and management of Newhaven mothers. ?

under one ycor of ege per 1,000 live births was 15.87 for Newhaven for 1953
whilst that for Englend and Wales was 26,80, For the last five years the
everage annuel rate was 17, 30 which iz sbout three fifths of the average annual
rate for the country as a whole, 29.16. About twenty-five ycars ago the rate
for Newhaven was over eixty, heving been an anmual aversge of 61.08 for the |
fivg yacra 1925 to 1929, It ia now sbout ona quarter of that rate.

The Infantile lortality Rate or the proporticn of infants who died 3
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The causes of death during the first month of infant life are
congenital malf'ormations, prematurdty, birth injury, debdlity ete. and those
which operate after the first month and under cne year are gostro-enteritis,
respiratory diseases, and the like. The decline in infaontile mortality has
been mainly due to the reductions of deaths from diarrhcea and enteritis,
respiratory diseases, convulsions and to a less extent to infecticus discases
and.tuberculosis. In recent years infant mortality has declined through the
use of sulphonamide drugs and anti-biotics. There still remein malformations,
prematurity, and feebleness at birth or causes which give an infant in many
cages 1ittle chance of survival.

In the general population heart diseases caused 37% of the total
deaths, cancer 1k.2% and vascular lesions of the nervous system 9,5  These
three causcs usually head the list of mortality every year. The failure of
the heart in its essential function is the direct cause of death from heart
disease. There are the original causes of the heart diseese in the first
place to conaider whether they are due to previous rheumetie infection,
degeneraticn of the arteries of the heart, or scme other couse. Degenerntion
of the heart muscle forms the greatest proportion of the causes of death from
heart disease. Coronary embolism or thrombosis form sbout one third and
valvular disease about one sixth. Deaths from heart disease have been
incroasing steadily during the last twenty-five years. This is acotunted-
for by the increased years of life and because degeneration of the heart
muscle is found more often in elderly people. A good deal of research is
being carried out at present as to the original causes of heart disease and to
possible remedies. '

. The great mejority of individuals who die from cencer are beyond
middle age and as the mean age of the population has risen so the number of
persons who die from cencer haz incroased. The death rate from cancer hag
risen in males in recent years whilst it has been falling off amongst
femeles due to the decrcase in fatalities from cancer of the digestive organs,
the liver and the gallbladder. 4s aresult of a recent survey it was
rovealed that deaths due to cancer of the lung show a significant and steady
rise as the amount of tobacco smoked increases. Although it has not been
absolutely proved that excessive smoking is the sole predisposing cause of
cencer of the lung there is & corrolation betwsen excessive smclkdng and
deaths from this type of discase.

Vagoular lesicns of the nervous system include cercbral hoemorrhage
{Ap@lw], cerebra] enbolism end thrombosis, hemiplegia and other effusions
of bBlood in the cranium. There has been an increase in these cases of death
in the last guarter century since there has been an increase in the number of
old people in the copmndty and the great majority of denths from these causes
has been in elderly people.

The number of deaths due to circulatory diseases other than
mentioned elsevhere in the listing the couses of death in Newhoven was higher
in 1953 than is usually the case. A nunber of deaths of outside residents
in a Jocal institution has increased this mumber.

During the year under review four hundred and forty twoc cases of
infectious diseases were notified. Measles accounted for 364 or 82, 35% of
the tctal cases, Whooping Cough accounted for 41 and scarlet fever for 29.
The rest of the notified cases were pneumcnia (3); poliamyelitis (2); and
erysipeles, puorporal pyrexia and acute encephalitis ome each. As in
Tormer recent years, no cagse of diphtheris was notified, The last case of
diphtheria notified in Newhaven was in 1947.

Mensles is caused by & virus which is present in the catarrhal
stages in the secretions of the upper respirstory tract. Droplets of mucus
expolled during noughing, snessing or talking earry the virus and are inhaled
by othera and so infeact thom. It 46 o Adgonna found are froquently in the
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young but adults are not immune unless they have had the disease previcusly.
Few avoid exposure to infection in the early years of life and the disease
is so infectious that few escape it. A fatal issue is usually due to
pneunenda, but deaths from this cause are not nearly so numercus as formerly
a3 by the use of anti-bioties and sulpha drugs these have been drastically
cut as have also the eye and ear complicaticns. Serum from patients
convalescing from the disease has been used with varying success to protect
eontacts and to attenuvate an attack.

Whooping cough is most liable to attack young children and is
aften seen in infents under six months. The largest number of' cases ogour
in children in their fourth year end thereafter the number decreases with each
year. No age is exempt, however, as cases have been found in the aged.
Adults who have had the infection in childhcod have some degree of lmmundty
although in rare cases a second attack has been not unknown. Respiratory
complications are the most important but here agein these have been cut down
by the use of anti-bloties and sulpha drugs. Evidence in favour of the
prophylactic use of vaccines has steadily increased.

e i B S T

Scarlet fever is now a mild disease and but a ghost of its former
selfs This may be due to two I nctors, the lessened virulence of the causal
organion and the gartiel immunity geined by having a slight and unnoticed
attock previcusly. This is no guarantee that the disease will not resume its
former virulence.

At the beginning of the year there was an egpidemic of influenza in
other parts of the country. London, the Midlands and the North were chiefly
offected. hiony cascs developed pneumonia and there was a heavy death roll.
In Newhnven there were seven deaths ascribed to influenza and four to
pneuncnia. The majority of these deaths ccowred in elderly people in a
locel institution. .

The two coses of poliomyelitis notif'ied in 1953 consisted of ocne in
a boy of six years who made a satisfactory rocovery and of a sixfeen month old
Female who was left with parelysis of the leg after the acute attock. This
hes yielded to treatment. The acute encephalitis case notified followed
chicrken pex in a boy of six yoars. He made a good recovery.

At cne time inflectious disease as a cause of death wes of peramocunt
importance. Tho greet strides mode in public heelth and in curative medicine =
have now relegated infectiocus disease to much lesser importances Nevertheless i
deaths in this country do still cecur from infectious disesase and heavier E
death rates can return if vigilence is relaxed. The reletive freedom from L
doaths from infectious discases has been due to the improvement in treatment
and in prevention and to the unremitting attention of public heslth -
authoritics.

During the year thirteen new cascs of pulmonoary tuberculosis and
two cases of non=pulmonery tuberculcosis wore notified. Thage notif'icationa
wore tho same in number in each cose os in 1952. Two deaths ocourred in
1953 from pulmonary tuberculosis and one from non-pulmonary tuberculesis. §
Sufficient is now known cbout tuberculosis to make it possible to eradicate
it to a greet extent and this is being done. There has been a remarkeble
frll in the death rote from pulmonnry tuberculosis, The overage anmial desath
rote for the five years 1930 to 1934 relating to pulmonary tubsrculosis in
Newhaven was 0+85 per 1,000 population, for 1953 the death rate was 0.25 per
1,000 populetdion.
¥
i

A good ottendance wns made at the lMass Radiography Unit in
September at which 43.2% of the populstion wes X=rayed. A8 & result it wes
found that the incidence of active pulmonary tuberculcsis was just under 3
per 1,000 which figuwre approaches the naticnal level. In addition 57L
infants under five years werc tuberaulin ftested. The very small mumber .
found to be positive were X=-rayed and no tuberculosis infection wes found.
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Section I - Page 2

of the population's biclogical conditicn as any such figure above a hundred
shows that births in the area have more than compensated for the deaths which
have taken place during the same period. Similarly, any figure below a
hundred shows that the reverse is the case and the position of the population
is not biologically scund. Naturally, other factors, such as immigration
into and emdgration from an orea, heve a very considerable affect on the
state of population, but the birth and death rates are the index of its
biclogical condition and in the case of Newhaven this condition is basically
sound.

MATFRNAL MORTALITY
No case of maternal mortzlity tock place in the area during 1953

In the past eighteen years only one mother a resident of Newhaven
died in childbirth. During the period 2,199 births tock place in Newhaven,
and the overage snmual maternal mortality for that period was 0.45 as against
2.79 for England and Wales. It is satisfactory to note that even during
the comparatively short post-war period from 1945 to 1953 the maternal
mortality rote for England and Wales has been cut from 1.79 per 1,000 live
ond still births to 0.76 per 1,000, This represents a reduction of over
50 per cent. in eight years and is a most encouraging achievement.

INFANTILE MORTALITY

During the yeer 1953 two infants under one year of age died in
Newhoven,  This represents a rate of 15.87 per 1,000 live births, as
comparcd with a rate of 2648 per 1,000 live births for England and Wales.
A clear picture of the great reduction in infantile mortality which has taken
place throughout England and Wales and in Newhaven from 1345 onwards is given
by the following table:-

Englund

% Woles Hewhavan
1946 43,0 20, 27 n " " "
1947 41,0 Bl 00 n i ! -
1948 a0 28.77 L/ i " n
19#9 32_,:, E-!H-Eli- i L L[] "
1550 29.8 30.53 = -~ . 5
1951 29,6 16.26 . " i i ".
1952 27.6 00,00 H N L) n
1953 26.8 15,50 R T

It will be seen that during on eight year period a steady annual
reduction of the infantile mortality rate has been achieved, which
ropresents during the whole period a totsl reduction of 41.7 per cent, in the
rate for Englend and Wales, and 79.8 per cent. for Newhaven. '

BIRTH RATE

The crude birth rate for the year under review was 16,09 per 1,000
population, This rate represants o drop of 1.82 on the rate for 1952 and
is o continuation of the steady decline which tock place during the perdcd
1947 to 15951 and was temporarily halted in 1952. The rate for England and
Wales for 1955 was 15.5 and it will be cbserved that the rate for Newhaven,
in spitc of its downward trend, is still well above the national level.

An area comparebility factor of 1.03 ia applieable to the birth
rate in the tovm. This factor is supplied by the Registrar-General in order
that 2 failr comparison moy be made betwoen the local birth rates of different
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districts. In this case, its application gives an adjusted birth rate of
16.57, which is considerably higher than that of 15.5 per 1,000 populaticn
for England and Wales.

IEATH RATE

The crude death rate for the year under review was 18,89 per
1,000 population, the death rate for England and Wales for the same period
being 11.40 per 1,000 population. The very high death rate recorded is due
in part to the decision of the Registrar-General that deaths of perscons in
certain types of institutions, which in the past have been credited to the
areas in which the persons hnd lived prior to entering the institution, shall
in f'uture be shown as deaths of residents of the area in which the
insfitution is situated. This means, in effect, that old persocns from many
parts of Sussex and elsevhere enter an institution in Newhaven, die there,
and are shoom in the anmual returns as deaths of Newhaven residents. It
Will thus be seen that the annmual death rate for Newhaven is now heavily
weighted. To off'set this the number of persons who died in 'the institution
and whose homes were outside Newhaven wps subtracted from the total number of
deaths leaving the number of deaths of Newhaven residenta.

aAn area comparability factor of 0.80 is gpplicable to the crude
death rate of 18,89 per 1,000, and this gives an adjusted figure of 15.11
per 1,000 population. It will be noted that although the area comparability
factor is provided in order that a fair comparison may be made between the
local death rates of different districts, the factor has not been altered
since the change in the method of record-keeping noted above. On applying
the comparability factor to the death rate relating to Newhaven residents
the comparable death rate is 9.9 per 1,000 population.

] (F TEBATH
Male Female Total
Hoort Disease 22 33 55
Cencer 15 & 21
Cireculatory Disesse other then mentioned
elsewhers 11 L 15
Vescular lesions of nervous systen 6 a8 1L
Bronchitis & 3 9
Influenze L 2 7
Frneumonia 2 2 L
Tuberculosis, respiratory 1 1 2
Tuberculosis, non=respirstory 1 - 1
Infective end parasitic dissase other than
mentioned elsewhore 1l - 1
Leukaemin .l - 1
Ulcer of stomechand ducdemm 1 - 1
Gostritis, enteritis and disrrhoesa 1l = 1l
Nephritis end nephrosis - 1 1
Hyperplasia of Prostate 1 - 1
Accidents other than Motoar Vehicle Accldents - 1 1
Suicide i} = 1
Homiedde - 1l 1l
Othsr defined and ITll=-defined diseasoea 1 10 11
76 T2 1L8

The Highest age at death Wos se...ess 97 years
The Lowest age at death was ........ 6 hours
The average age at death of

Newhaven residents was sameanns (sl FOATS
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SECTI(N TIT
GENERAL FROVISION CF HEMLTH SERVICES IN THE ARRA

1. Public Health Facilities of the Local Authority

During the period under review the Mediml Officer of Health for
Newhaven also acted as Medical OPficer for the Borough of Lewss, the Urban
District of Seafard, and the Rural District of Chailey.

Ong Sanitary Inspector carries out duties in the Urban District
of Hﬂ}mﬁnl

2.« Laboratory Facilities

The Public Health Laboratory, established at the Royal Sussex
County Hospital, Brighton, has proved of great assistance during the year.

The Laboratory has carried out for the Urban District ; fros of
charge, the examination of sputum and laryngeel, fascal and throat swabs and
has also undertaken the examination of ice~cream, milk and water. Altogether
the Leboratory carried out 62 different exsminations far the Urban DIistrict
during the year under review. This service is extremely valuable both to
your Medical Officer of Health and to the medieal prectitioners practising in
the district. It is particularly useful in providing & certain means of
discovering whether or not a persen has been invaded by the infective
organism :causing tuberculosis and is also of great use in detecting any
infective organisms in milk,

3. Ambulance Facilities

The provision of the ambulance service is the responsibility of the
East Sussex County Council, which has made arrangcments for the ambulance to
be housed, serviced, and maintained by a loeal cammercial garage, and for the
vehicle to be driven by members of the gerage staff. Members of the St.John
Ambulance Brigade act as attendants. The arsa served by the ambulance
includes the districts of Newhaven, FPeacchaven, Telscombe, Piddinghoe,
Tarring Neville, and South Heighton. In the event of n further call or
calls being received before the ambulance hes returned from a previous call,

arrangements are in being for the call to be deslt with by other authorities
in the arca.

The Newhaven ambulance is not available for the tranaport of
infectious discase ceses but under the provisions of the Ambulance Schema,
ambulances from adjacent amhulance staticns can be called upon, if required,
for the conveyance of infecticus Aiscase cases. Arrangements are in being
for the disinfection of ambulances so used, together with the disinfection
of bedding, clothing, ctc.

The East Sussex County Council provide facilities for the transport
of tuberculous patients.

4. Hospitals

Under the provisions of the National Health Servies Act, 1946, the
Ministry of Health is responsible for the provisien of hospital accommodation
which, in this arce, was materielly the same ns in previous years.

5. Nursing in the Home

As in provicus years, the East Sussex County Council, as empowered
by Section 25 of the National Health Service Act, 1946, has arranged for this
service to be provided by the East Sussex County Nursing Association through
the Iewes and District Nursing Assceiation.

6, Clinics

The Minor Ailments and Dental Clindcs have been held at the Schools
as previcusly, and immunisntion clinios have also been held monthly in the town.
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SECTICN IIT

SANTTARY CIRCUMSTANCES AND SANITARY INSPECTION (F THE AREA

1. Fn.tﬂl" SEEM
The district has two sources of water supply:-

(1) from the Newhaven and Seaford Waotor Canpeny which cbtains water frem a
well sunk into the chalk at Poverty Bottom; and

(2) from the British Railwnys' well at Denton. This supply is only provided
for L houses and 2 hotels, viz., Nos,1=h Denton Terrace, The Railway
Hotel, and The London and Paris Hotel Shades.

2. Closet Accamodation

411 the premisca in thoe distriet are provided with closets comnected
with the sewer with the following exceptions:-

Fremises with cesspools:
Gﬂt Pjrﬂ‘ SR e R

mﬂ MM L R L R R R R R R N
Harbour Heights Estote  ....cceeccsen-as
T T A P R PP AL G T -
Lewes Road I

Fremises with earth closets:
] HWRM AR OE R R RS EE BEESEE R R EEF SR RS EE R RS S E B EEEEE 15
th villas'ﬂ LR SR R R R RN AR R ER N REN N R RS RN ;'II}

3 Scavenging

A weekly collection of rofuse was made from all premises in the area
whichwere within fifty yards of a reasonnbly accessible road. House refuse
was disposed of by the Bradford Tipping Systen, buried daily, and this swptem
of digposal hes proved to be satisfactory.

L, Ingé e&t:l.um and Notices Served

The Sanitary Inspector reports that during the yeor 1953 he has made
1704 visits in connection with his work, In respect of these visits &0
Informal Notiecs and 9 Formal Notices were served. 1In the period, 150
Informel and 12 Formol Notices were complicd with.

The following is a list of the nunber and nature of inspections
carried cut during the year by your Senitary Inspector:-

mmﬂim m t!m Elb]ic Hﬂﬂth ﬁ.ﬂts R RRRE FRE R R A R e R REea 1}}
ﬂﬂtﬂ m ﬂlﬂ thlic Hﬂﬂlth Mﬂ BE AR R RS A S RS R R R RS R 16&'
Inspactions under the Houging Aoks ..ccescrisisiasnasnssansanansssan KO
Inspections of verminous premiBes «ssevcsssssssssasorsnsoisatsnsras ]
H‘uammw cmil Tmtﬂ- CON AR BB BE AN BN BN BN AN BE B BN BN BN N I I B BN BLCE N OF O B B N B BRI B AR OB A N Ej

Infectious Dissosos
mqmﬂs & 6 B E R SRR e R RS R E R R R R E R R R R E RS e Ed R R E RS R .3'?
mﬂirﬁﬂcﬂm oW o W @ W @ R om oW EE m A B R R B R R W B NN AEEEEE W E® AN BEEEEWEEoW TR R 32

General Sandtation
T LT e Y R PL R PP st i,
stﬂhln‘smﬁfsﬂriﬂﬂ s e m e nEE Fadanaadisdbdabade BEEEEeEw s E e E e 31
mﬂﬂ Fiﬂhﬂhﬂpﬂ R E B S S EE B E RS S S EE S O E SR EEEEEEE RSN R R R SRS EE RS 'hﬁ'
Factorden and WorkANODA casissnssinsnnannssassasaasasssinsssasasnnss
R CAT O Bl e i e o e e R W 0 e b R
E'I.I.'bliﬂ Cﬂlﬂ.ﬂ'ﬂﬂiﬂﬂmu S aE @ E o WA ESEEE SRR R EEEEEEEEEEEEE R R R SRR R R
Hﬂfuﬂ@ collmﬁ-ﬂn ER L L RNERILERNEELLERERENERELELENLERE LEREERARESESESRERYHN]
Rafuse DHBpoBOl wxsssssanassnssnsiassassssnssissusssessnnasansassnss

Safnk
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Genernl Scnitation (continued) |
Hatsa:ﬂ Eﬁce"‘-'. "qllll.“i-‘iliilnl‘iil..ljl'l""'q.‘....l.ll'li-'

S-I‘IULJS LR AR L R L B R R BB B RO N B R RE R R BRI N R A RN R R Y

Tﬂnt'ﬁp L‘nnsj mﬂ cu‘q’-{ﬂﬁ Siteﬂ LA RN E R R L RN R ENERNRNRELRENLE SRR RN RN NN
HiH(.‘.Ell."p.hEmlE ‘lriﬂ-itﬂ- W E AR oE WS RN RN SRS s R R e R SRR R R TR R T LR SN RN RS

Evee

Heat and Food Inspections
mt’cl‘crﬂ 'I"l'llI\IIII.IIIIII'I....Il‘.'.*‘|..I..'l-‘..]-*..j‘].jl...l.l‘lii.
Hm—wﬂn ‘IIIII*I'II'I.IIII.'.'IIIGII'IilI"q..'l‘.'.‘.‘.].'."'l...l.'.

Grmz R R A F A A FAA e R R A B A AR e s s R R R R R R E R W W W E

=
1]

6

Mriﬂ& L R R RN N N N NN R T N e
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Sumnary of Werk after Service of Notice
RDUP‘B mrud Il-I-Ill!l-I-FI-Ii-IIIIIIlli‘.iiliilii-.I.'.ifiif.i."-.iiq-i
Eﬂ?asguttﬂrs :}f fﬂ-]—l;dllpﬁﬂ rﬂ]}ﬂirﬂa LU B BN B DL BB R O B N RO B BB BB R B T Y
DO NS T O TIOME 5w n i m, T i . om0 o A o o e T T
Pointing or rendering of external Walls .ocsssecsssinasnsssasssans=ns
GEEEPGEIS 'W:Iiiltiﬂd or I‘ﬂpﬂimd BT e B R R RS R e R R R EE R R NN A s R e
Water closets or cistorns repaired or renewed «ssssscssssssssasssasss
Draing reladd, dmproved, or cleared ...ecccesscssssssssnssannanabianns
DeampnoBs CoReGEEA &in i om in s o win s fim b s e seniialem =i e e
Chimﬂ}r gtoacks rebudilt «cwea-e il ol o o Ol ol ol - Al e A R I PR
K’-tﬁhﬂﬂ Einks mnﬁﬁ'ﬂﬂ L R R R N N O A I ]
Water supply improwed .ocesssasaanas e a pa )
Hﬂﬂﬂﬁ Cf'?ﬁﬂtilﬂtinﬂ ma BB B & B B R R @ R BN R R Fowoaow B R EE R EE N R E AN EEE
Windows and shshcs repRiped’ & . i vt shaeanaana e aien e a e
Cooclding stoves repeired oFf refeWed ..icesensssssssnssssunssstsansnsan
Weshboilers repaired or ronewed «vveveenas T T TS
mﬂm‘atﬂﬂ m-fllmﬂ mw—i‘rcd 'l-'I‘I"-'-'l!-!-l-!!-l-liil-i!-i!i-lll--i‘li-|i.'|!-
Flcors (wood or solid) repeired or relaid viuecessssssssssssssansnsss
Doora repalired of DanOmEd «a « e s s s oo sinsaisis s s s b sl SR
W'E‘llplas-t{:r rc’mﬂa LA R NN T RN BB R R BB BB OR I R R
c'ﬂilir-l[{-'!- Hnm'i SR RAEEEE LN R LR N R I I A Y
Decoration of premises ..... e i o
Acoumilation of TefUse FoROTO0 . es e sl s e e st e
Dirty promioes CLOBMBEA & oususisesnsnusnnsn s siosn eyt S
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5. Inzpection of Shops and Offices

Shops and off'ices were regularly inspected and, with the exception
of minor items, were found to be satisfactory.

6. Eradieation of Bed Bugs

(1) Mumber of houses infosted evv.eveses CoOuncil HOUSES veuseseses NIL
LU ) ﬂhEI‘HU.I.EEB & B A B A R R EoE R 2

(2) Method cmployed to disinfest ....... Spraying with Insecticide.
(3) A1l furniture and effects were successfully disinfosted.
(%) All ocoupiers were instructed as to the best meons of eradication.

7+ Iremiscs Controlled by Bye-Laws and Regulations

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

(2) Deiries: During the year tho Sanitary Inspector made 51 dairy inspectiona.
There are 17 retailers in the district regis tered for the scle of milk.

(b) 8leughter of Animels: Under the Government Central Slaughtering this is
carried outat Brighten for the district. All pigs slaughtered for local
Fig Clubs were examined. ‘ :

e e o e -
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7+ Promises Controlled by Bye-Laws and Repulations (continued)

(c) Milk Supply: The premiscs from which milk is supplied to the district
rotail received special attention.

lo milk other than designated milk is s0ld in the district.

(d) Other Foods: All premdises where food is prepared for sale were inspected
regularly end their condition proved to be satisfactory except for some
minor details which were made good af'ter verbal instructions had been
given., Therc were five bokchouses in the district, all of which were
above ground.

8. Unsound Food

The following foodstuffs were found to be unsound and were condemncd
and suitably disposed of':-

Mﬁmw&l LA E R RN N N P R R 1} 11:13-
T PR R R e S R 31.% i
T T e A B e e s SRR ST RS AR, |1
®iah (fresh, cured, and tANNEA) siesessancnsanensasssssss 21 M
Hiﬂﬂﬂ‘umm B R EEE AR AR TR R AR RS SRR E W R E B EEE B‘? n

Total " a s 1 cwt .. 1qr.. E?lhﬂ-u

The medn cause of condemnation wns decomposition, plercing of
ecntainers by nails or hocks, or defects in processing of timned goods. As
a result of the virtual end of rationing, voluntary surrenders of unfit food-
stuff's have fallen sharply.

9. Foctories Act .

In the Urban District of Newhaven there are six factoriecs om the
register in which Sections 1, 2, 3, 4, 6 and 7 of the above Act are
enfarced, and 35 factories in which Section 7 only is enforced. Iuring
1353, 49 inspections were carried out. Details are as follows:=

Part I of the fct

Inspections for purposes of provisions as to health (including inspections
made by Sanitary Inspectors)

Number Number of
Fremises on
Register |Inspeoctions | Written | Occupiers
notices | prosecuted
(1) Pactories in which
Sections 1, 2, 3, 4 and 6
are to be enforced by Local 6 7 2B NIL
Afnthorities
l:ii% l;'antnrias not included
in (i) in which Section 7
is enforeced by the Local 35 L0 NIL NIL
dmthority
{iii) Other Premises in
which Scetion 7 is enforeed
by the Local Authority 1 2 NIL NIL
(excluding out=workers'
premises)
TOTLL L2 49 | NIL NIL
i ;

o defects were found,
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Port VIII of the Act
The position relating to outwork is as followa:=

Section 110 Section 111

Nos of out= | No. of cascs | Nos. of pros=| No. of Neticos Frosecutions
workers in of default goutions for| instances| aerved
August 1ist | in sending failure to of work
required by | listas to supply lists| in un-
Sec. 110 the Council wholesome
flj (c) premises

NIL NIL | NIL HIL HIL NIL

10, Clean Food Campaism

Owing to limitations imposed by lack of steff, no genoral concerted
educational campoipgn was possible.

{a) Food promiscs in the area:
Cafes, Restaurants, And Snack BArS sccssscssssssssssssansnsnans 16
Butchers R R R N N N R
Bﬂkﬂ‘hwsﬁﬂ @ F @ E @ B E B RE SR F R FRE RS EE R E RS R AE R E RS E RE R
g i Tl o o N P e R R e R e R e
ﬁmarﬂ T T O R R S A
Grﬂﬂerﬂﬂnd G'EI'EEI‘EI.]. #FE A E R BB EE EF R BE FEBE BB EE BB R R SR EE S ERE BEE R B

(b) Food premises registered under Sec.1lh, Food & Drugs Act, and Milk &
Dairies Re tions, 1
a) Dedriae and M1k Retad lers o .o aics anet asdsss s aamss sk et
h IGE"I"EH-'HPI"EE!J-BEH @ E e R E S EEm eSS s s R SRS ES B EE S SRS E S
cj Fried Fish Shops ...ccienecscnerivssssasssassssasansassssnssanas
d) Bansages and Heat Preparation cscecasessesssiasasnanss sasssnnng

(c) Inspection of registered food premises 4
A total of 09 inspections were carried out at ice-cream premises. 2
Conditions were, without exception, found to be above reproach, modern {
conservator equipment being installed throughout the shops and almost all the
various types of ice-cream and 1ollies being hygienically wrapped.

Forty-five inspections wers made of fried fish shops. A high standard
is maintained in the trade and the resulting products are of excellent guality.

During the year 62 visits werc paid to butchers shops and the equipment
and materials used in saussge manufacture was inspocted. No other
manuf'actured meats are produced in the district.

The premises and vehicles of the 14 milk retailers were inspected on 51
cccasions. A number of these are general shops salling only starilized milk
in sealed bottles, and no action wes necessary beyond insisting that the
atock be stored apart from other goods. This year saw the ond of 'loose
milk' sales, and all milk is now designated and delivered in sealed bottlea
or containers.

A further 163 inspections were made at food premises other than those
emmerated. No action other than adviee on minor breaches of hygiena was
Necessary.

(d) Educational activity
ot possible,

(e) Method of disposal of condemned food : ‘

op iy o'
YWeowm—
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Following the end of rationing amounts of foodstuff's condemned have tended
to drop steeply. OF the amall amount surrendered during the year a quantity
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SECTIGH IV

PREVALENCE OF, AND CONTRCL OVER, INFECTICUS
AND OTHER DISEASES |

In all, 442 cases of inflecticus disease were notified in Newhaven
in 1953 The details are as follows:=

Incidence of Notifiable Infectious Diseases (excluding Tuberculosis)
during the yeer 1953

; Cases Coses Admitted 1
el Notified to Hospital Lo
lMsasles 38 =3 - ]
hoopdng Cough Ll = =
Scarlet Fever 29 5 —
Frigumonia 3 - -
Poliemyelitis (Paralytic) 2 1 -
Eryuipelas . 1 - =
Fuerpsral Fyrexia 1 - -
Acute Encephalitis (Post
Infectious) 1 - s
Total L2 8 -
| i

MHensles

Three hundred and sixty-four cases of measles were notifded in
Newhaven during 1953. This representa 82.35 per cent. of the total number
of notifications of infectious disease received during the year. The year
vas one of fairly heavy incidence, and these ocouwr every two or three years
in the case of moasles.

Only two of the cases were treated in hospital, ond all coses made
ropid and uneventful recoveries.

Measles mainly affects children under seven years of age, and before
the introduction of penicillin and the sulpha drugs, broncho-pneumonia often
developed as o fatal complication. Since the use of these drugs, however,
the number of deaths has been reduced to very small proportions ond the
complications, which in tho pest hove often hod a lasting detrimental B:l.’fnct
on the patient's ears ar eyes, are now nearly alwoys avolded.

TThooping Cough

Forty-cne cescs of whooping ocough werc notified in Newhaven during
1353, representing 9.3 per cent. of all the notificaotions of infectious disense
roooived during the year. Heone of these cases were of sufficient severity to
merit admission to hospital. Although the district has been lucky in that
only mild coses of whooping cough occurred, it must be remembered that the
illness con be o very dangercus one, especially in the cosa of wery young
children. Trroughout the country the cose fatality of whooping cough is about
five times that of mecsles.

For o mmber of yeors efforts have been moade to develop o conbined
vaccine which offers protection against both diphtheria and whooping cough, ond
govercl are now ovailable which hove been proved to be satisfactory. Arrange-
ments are being completed to make cne of these combined preparations avoiloble
throughout the district, and it is to be hoped that within a very few years a
case of whooping cough will be the rarity that diphtheria hos now becoms. 1

= i
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Scorlet Fever

Twenty=nine cases of scorlet fever were notified in the town
during 1953, five of which were cdmitted to hospital. The five cnses were
cdmitted more with a view to aveiding the sprocd of the disense thon from
the aﬁﬂty of the illness. All cases made satisfactory and uneventful
recoverics.

Eorly recognition of the disease and immedinte isolation of the
patient are very importont as the period of infectivity begins at the
carliest stoge of an attack. A daily dose of a sulphonomide drug, given
under mediecl supervision, will provide protection for the majority of persons
exposed to scarlet fever infection. This, however, doecs not cbviote the
necessity for appropriate precoutions, such as the isolation of the patient,

on of contacts from school, cnd the exclusien of infected perscns from
handling milk ond milk products.

Preumonia

Three coses of pneumonin were notified during the yeor under review,
nong of which were sufficiently serious to require admission to hospital.
All coscs notified mode satisfoctory recoverics.

Folionyelitig

Two coses of poliomyelitis were notified in Newhaven during 1953
One of these, 2 boy aged six years, wns o very slight paralytic case which
wos treoted at home in the initial stages omd made o satisfoctory recovery
ofter a few visits to o hospital ocutpatients deportment for physiotherapy.
The more severe cose, that of a sixteen-month old girl, wos admitted to
hospitel on the 22nd August with neck rigidity ond nearly complete flaceid
paralysis of the left leg. Within o week the meck rigidity had disoppenred
end phyeiotheropy wos started. In September o definite improvement in the
leg poralysis hod token place and she wos tronsferred to Carsholten for
continued physiotherapy towsrds the end of Getober.

Although many of the epidemics in the past mainly affected the
young pre-school child, during the last thirty Yyeors or so different age
groups hove been cttacked and the early, common, name of "infantile paralysis"
is no longer o good description of the disease, os in mony enses elder
children and odults are infected, and it is now renlised that by no mesns all
cages suffer from parnlysis. In England and Woles in the 1947 epidemic
about one-third of the coses were in the age group 0-5 years, one-third of the
cases were in the oge group 5-15 yenrs, and cne=third of the cnses were in the
age group 15 years ond over. The disecse is coused by on extremely minute
orgenism, known os o virus, which is much smaller thon the more usucl forms of
bacteric and bacilli, in fact, somowhere about 25,000,000 of them would be
needed to cover the hend of o pin. More thon one strain of the virus couses
the disease and this, of course, has made research into the couse of the
disease oll the more puszling. The evidence ot present avoilable suggests
that the virus hos o variety of methods of invading the body. It certoinly
attacks the motor nerve cells. Poliomyelitis may inflict no nerve domage
whatsoever, or mild, scattered damoge which is temporary ond the patient
recovers completely, or partially, or the domoge may be more severe ond
permanent. The spread from person to person is probably chiefly by droplet
infection which is sprecd from mouth and throot, but s the virus nlso infects
the foecol excretions the sprend may also be by contact or contmminction, As
the throot is one of the means of entry of the infection, the removal of
tonsils is postponed whenever possible during periods when the disecse is
prevolent as the moking of o row surfoce in the throot might moke it easier
for the virus to imvode the system. Aport from infection by close contact
with recognised cuses, some cases are sprend by persons who hove contracted
the infection or virus but show no symptoms or signs of the disease. Such
corriers moy lose their infection in o few days, but in some coses in o few
months.  Relatively few infected persons develop any recognisable symptoms
ond fewer still any obvious poralysis, while only o very small number indeed

develop permonent paralysis.
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In 1953 there were thirteen new cases of pulmonary tuberculosis
and two cascs of non-pulmonary tuberculosis notified. During the same
period twe deaths were recorded from pulmonary tuberculosis, and one death
from non-pulmonary tubcrculosis. Details arc given in the following table:-

1353 New Cases and Mortality

New Cascs Deaths
.‘Fm%';gﬂ]:ﬂ Hon- Hon=-
Pulmonary Pulmonary Pulmonary Pulmonary
K P N F | e M F

D - L] - - - - - L

1 - - - - - - - -

5 . = = - - = - -
10 - - — = - - = —
15_ - — — - - — - -
20 - g i S | g e - =

- 1 R WL T
35 3t - = 1 - - -
L5 d - - - 1 - -
55 - - - - - - - -
65 and s ey 0 Tl W or s R
upwards
TOTAL 7 6 I .1 1 1 1 -
_—

The inecidence per 1,000 population of the thirtcen new cases of
pulmonary tuberculosis notified in 1953 is 1.66. This figure is the same
gs last year's figure.

The Mags Rediography Unit operated in the arca during September 1953
when, cut of an estimated total population of 7,832, a total of 5,38k, or
43.21 per cent. of the populaticon, were X-rayed. In addition, 468 persons
working in the tom but not resident there were also X=rayed. Of the
total numbcr of 3,852 persons X=rayed, ten were found to be suffering from
active tuberculosis, of which seven wavemeles and three females. The
seven males included two working in the town but not resident there. The
incidence of active tubercle discovered amongst the tomspeople on this
occaczion was just below 3 per thousand, which is about the naticnal level






