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Tgo t alrman snd liemhers of the FNewhaven Puhlic Heslth and
u c ttee

Mr. Chairman and Gentlemen,

I have the honour to subtmit the Annusl Report on the state of
Egg&ic health and on the senltary clreumstances of Mevhaven for

The vital statistics of the area compare once again very
favourably with those for England and Waeles. The outstanding
feature was the very high nunber of births during the yesr (171)
_and the correspondingly high corrected birth rate of 21.4 per
'1,000 population compsred with 18.4 per 1,000 for Englsnd and 'ales.

Only 28 cases of infactious disease were notified during the
year and of these 25 vere measles. The Ministry of Eeeltn continue
%o retain measles as 3 notifiahle disease and cne can only hope
that the present trials of a measles vaccine will pirove successful
and lead vltimately to a much decreased lncidence of measles in
‘the population with a correspording decresse in the number of
notifications. There were in addition 2 new cases of tuberculosis.

&1 though one clearance area containing 18 houses was declared
during the year, no further Council house building wes undertaken
during the year. Untill such time as the Councll resume building,
the progpect of malking sny subkstantial urogress in the clearsnce of
unfit houses in the town 1z very remote,

The developmant of the area for industrial purposes continues
at an ever increossing rate. During the yesr three very larze
warahouses for the distributive trades wore completcd in addition
to several small factories snd extensions to existin- premises.

A number of similar industrisl establishments ars at present under
econstruction. There sre some 8,000 persons employved in the arca
and whilst many of these are eaployed in the port area by British
Hall and other orgonisations, more than 2,300 are now working in
local factorlies. This requires the bringing in of labour from
putside the district and as the nmumber continmues to grow may call
for the establishmient of an industrial heslth servies to sarva this

body of people.

The East Sussex County Council as the Loeal Health Authority
have still not reaxched 2 decision on the fluoridation of water
supplied in the County area. lMeanvhile children's teeth are
decaying at a faster rate than need be. I can only reiterate
what I have sald on prrvious occasions. 411 the evidence shous
that the smount of Ccental decay in the population can be mores than
halved vhen fluoride is present to the concentration of one part
per million (1 p.p.m.) in the water supply. The benefit is first

parent in children but after a number of years these children
w£11 enter adult 1life with sound teeth snd sp the state of the
nation's teeth will steadily improve. Uo evidence that will stand
up to “investigation has been prodineced that fluorideoccurring in
water in the concentration of 1 p.p.m. hes any harmful effecis
whatsoever. Millions of people in warious parts of the world are
drinking water that contoins fluoride in o conmcentrstion of 1 PsDellle
or more wvithout any hermful effects but with excellent teecth. The
same results are found in aress where fluoride is srtificially
introduced into thae weter supply to ralse the concentration of the
noturally occurrineg fiuoride to 1 p.p.m. The state of the nation's
teeth iz deplora'le and it 1s sound preventive modicine to reucdy
this by artificia 11y raising the level of fluoride te the level at
which teeth can Dhenefit.



In mid 1964 fluoride was being added to the water supplied to the
whole or part of the areas of twelve of the one hundred snd forty-
eight Local Heslth Authorities in England and Weles., The wlth-
drawal of the case thet was to have been heard in the High Court
should lead to a speeding up in the fluoridation of public water
supplies.

With the Aberdeen typhold outbresk still fresh in mind, I
showld like to comment once agsin on the need for eternsl v{gilﬂncﬂ
against the ingestion disessesy thet is those diseszses caused by
organisms entering the body through ths mouth. Methods of control
are chiefly provention of bowel to mouth infeetion by sanitar
disposal of exereto and provision of pure food and drink. Thilst
our drinking water supplies cen be consi!dered sofe, the same cannot
be said of our foocd supplies. The handling of food all too often
leads to contamination with the resultinz cubtbreaks particularly
of food polsoning and dysentery; typhold 1s now normally an
uncommon disease in the country, If food was handled hygienically,
this contamination would not occur but standards of food hyglenhe
are sometimes deplorably low, Hand washing 1s essential after
use of the tollet for everyone 1f the risk of contanination is to
be reduced., If a food handler neglects this prr-caution he can
risk the health of many people, The general public could do mich
more to raise the standards of food hygiene by refusing to tolerate
any insanitary mcthods of food handling. They should complain
lovdly and continuously whenevor cooked food stuffs are touched by
hand, whenever thev are sorved with dirty or chipped crockery and
dirty cutlery and vhenever sdequete toilet facilities do not eiclst.
There iz a tendenecy in this country to put up with existing
conditions rather than to complsin, but the more complaints there
are about theso wnhygienic practices, the more the work of the
public health deparcment is helped. Your officials can only do
a certain amount - it is up to the publiec to raise thelr standards,
They will gect the standard of service they demand.

In conclusion, I should like to eXpress my appreclstion fo =
the Manbers of the Council for the help and support I have recélved
from them during the yrar, My thanks are alse due to Mr, Harrison
for his veluable assistance and to other officlals of the Council
for their courtesy and co-oneration,

I am Mr. Chairman and Gentlemen,
Your obedient Servant,

J. L. COTTON,

¥odical Ofiicer of Health



SZCTION I
STATISTICS FOR THE AREA
(a) GENERAL STITISTICS

Area (acres) 1,772
Population (Registrar General's estimate for mid year
1964) 9,010
Population (1931 Consus) 71380
Population (1951 Census) 74763
Population (1961 Census) 8,325
Net Increase of population during the year 230
Number of occupied houses 1951 2,196
Number of occupied houses 1964 2,925
Rateable Value (1st April, 1965) £412,726
Product of penny rate £1,715
(b) . -'
1. Births and Birth Rates NEWHAVEN EIGLATD
U.D. & WILE
Live Births 171
Live birth rate per 1,000 populstion 3
(erude) 19.0 18.4
F Corrected birth rate 21.4
Tllegitimote live blirths per cent of
total 1ive births el
Stil1l-births 3
8till-birth rate per 1,000 live and
still births 17.2 16.3
Total live and still-births 174
Live births Male Female Total
Legitimate 78 84 162
Illegitimate i 2 9
B85 86 171
2. Doaths and Death Rates
Deaths 117
Death rate per 1,000 population
(erude) ‘13.0
® Corrected death rate 10.5 11.3
Infant deaths (deaths under 1 year)
Total infant deaths per 1,000 total ,
live births) T 20,0
Maternal mortelity (including
abortions)
Number of deaths 0 226
Rate per 1,000 1ive and still '
births 0 0.25

i In order to compare desth rates and birth rates in different parts
of the country, the Registrar General supplies comparability factors for
every distriet, so as to adjust for irregularities regarding age and sex
in the local population. Applying a comparability factor of 1.13 to
vhe erude birth rate of 19.0 the adjusted rate becomes 21.4 which is
higher than the figure of 18,4 for England and Wales. Similarly a
comparabllity factor of 0.81 applied to the crude death rate makes the
adjusted rate of 10.5. This is lower than the rate for England and
Waies at 11.3. %



POPULATION

The population of Wewhaven for the last ten years is given below:=
voar Population Births Desths Birth Adj%stadf Death Rate Adjusted
car o =t : hae

Hate

ERE T Roto
1959 74980 g 12y 14,79 15.41
1956 71960 135 92  16.96 11,81
1957 8,030 99, + 305 12.33%, 13.07 :
1958 8,020 121 107  15.09 15.547 - 13.34 11.47
1959 8,010 103 98 i 12.86 13.24 12.23 10.03
1960 8,160 136 103 16.66 17.16 12.62 10.22
1961 84360 117 109 14,00 14.42 13.38 10,70
1962 8, 520 145 134 < 17.00 17.5 15.7 13.4
1963 8,780 143 137 'I6.30 18.4 15.6 12.3
1564 9,010 171 117 . A19.00 21,4 13.0 10.5

.The inerease in population during 1964 was 230 and it seems likely
that the population will continue to rise at a steady rate over the
forseeablea futura.

MATERNAL MORTALITY

No case of maternalmrtality occurred in Newhaven during 1964,
Only one maternsl death hss occurred in the ares during the last
twenty-elght years.

INFAITILE MORTALITY

One infant death occurred in 1964 in Nevhaven.
BIRTH RATE

The corrected birth rate 1s considerably highaer that that for
ingland and Welas.

DEATH RATE

The corrected death rate of 10,5 per 1,000 population was lower
than the nationsl figure of 11.3.

Highast age at death was 97 years
Lovwest age ot death was 4 days
Average sge at death wes 71.1 years

MATH CAUSES OF DEATH

& thsg
(1) Diseases of the hecart and clreulatory system 49 4] .
(Coronary Disease accounted for) 15 12,
{(2) Cancer (all sites) 15 12.8
{Cancer of the lung or bronchus accounted for) 1 0,8

WATIONAL ASSISTANCE ACT 1948

It was not necessary to take actlon under Sectlon 47 of the above
Act which gives the Counecil power to remove to suitable premises persons
wvho are not shle to devote to themselves and sre not recelving from
other persons adequate care and attention.






SBECTION 17
GENERAL PROVISION OF HEALTH SERVICES IN THE AREA
1. PUBLIC HEALTH FACILITIES OF THE LOCAL AUTHORITY
During the period under review the Medical Officer of Health for

lewhaven also acted as Medical Officer of Health for the Forough of
Lawas, the Urban District of Seaford and the Rural District of Challey.

One Public Health Inspector carried out duties in the Urban District
of Newhaven.

2, LABORATORY FLCILITIES

These are provided by the Putlic Health Laboratory, at the Royal
Sussex County Hospitsl, BErighton,

3. AMBUL ANCE FACILITIES

The provision of the embulance service is the resposibility of the
East Sussex County Council.

The area served by the ambulance includes the districts of Hewhaven,
Peacehaven, Telscombe, Piddinghoe, Tarring Neville and South Helghton,
In the event of a further call or calls bhelng received before the
ambulance has returned from a previous journey, arrangements are in being
for the call to be dealt with by other authorifies in the area.

The Bast Sussex County Council provide facilities for the transport
of tuberculosis patients.

4, HOSPITALS

Under the provisions of the National Heslth Service Act, 1946, the
Ministry of Health is responsible for the provision of hnSp:‘I.'Eal 8¢ Ccommo-
dation whiech, in this arsa, was materially the same as in previous
Yyears.,

5. HURSING IN THE HOME

As in previous yeers, the East Sussex County Council, as empowered
by Section 25 of the Mational Health Service Act, 1946, has arranged
for this service to be provided by the Bast Sussex County Mursing
Association through the Lewes and District Nursing Associztion.

6. CLINICS

The Minor Allments Clinics have bean held at the Schools as
Ere‘:’inusly and immunisation clinics have slso been held monthly in the
OV,

7+ PROVISION FOR DEALI'™ WITH THE NEEDS OF THE MENTALLY DISORDERED

iy Under the provisions of the Mental Health Act, 1959, the Bast
bussex County Council makes provision for dealing with the needs of the
mentally disordercd., The provision of care in psychiatrie hospitals
is the responsibility of the Regional Hospital Board.
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SECTION III
SANITARY CIRCUMSTAIICES OF THE AREA

1. MWATER SUPPLY

The districet has two sources of water supply. A1l supplies ares
from the malns, direct to houses.

(a) From the Mid-Sussex VWater Coopany'swell sunk into the challk
at Poverty Becttom.

Eleven samples of the water before treatment, and three samples
of the treated water, were submitted for analysis by the Water Company
during 1964, Al1 proved to be of good quality. The supply is smple
for all purposes.

(b) From the British Railways well at Denton, In addition to
providing the main supply to the Harbour this also is supplied to four
houses and the Railway and Harbour Hotels.

Fifty-seven samples before treatment and thirty-two samples of the
treated water from this source were submitted for analysis by the

Medical Department of British Railways. The supply is sstisfactory
in quality and emple in gquantity.

2. HOUSING

No rehousing from Slum Clearance Areas took place during the year,
o Council houses were completed or in course of construction in 1964,

Ninety-eight private houses were built during the year.
The Council at 31st December, 1964, owned 615 houses and flats.
3. SEWERAGE

A1l premises in the district are connected to the sewers with the
fcllowing exceptions:-

Premises with Cesspogls

West Pler 3
Court Farm Road 26
Harbour Heights 39
Danton & Mount Pleasant

Lewas Road 10
Hewr Boad 2
Valley Road 8

Branch sewers in the Denton and Mount Pleasant area have been
constructed and with the exception of seven premlses, all drainage to
cesspools has been discontinued and the premises connected to the

CEWErS.

The reconstruction of the west side sewer was complsted during the
ysar and the treatment and outfallworks came into cperation.



ﬁ- EEEEEEElEl

Housshold refuse was ecollected from all premises in the area
within fifty yards of o ressonably accessible road. Trade refuse vas
collected vhere necessory twice a week. 411 refuse was disposed of”
by controlled tipplng on the Council tip on Denton Island. Arrango-
ments have continmed whersby private persons sre, on the production of
en authorization, alloved to placc waste material or trode refuse on
the tip. Tne bulk of both types of material contimues to inerease to
an alarming degree and the remaining space on the tip is becoming filled.
It is essential that an slternstive eres for tipping be secured as soon
as pessible, Steps were taken to acquire a sultable site.

BULKY EEFUSE COLLECTTION

In July the Council instituted e monthly ccllection of bulky house-
hold articles from each of four aress, whereby househclders are able
to dispose of furnishings, household equipment and other objects which
arc not normally removable by the nomal refuse collection service.
Such collectlon takes place on Saturdays and has been much appreciated.

Thought has been given to a general service at fortnightly intorvals,
as the removal helps to keep down the improper deposit of litter in
unauthorized places.

5. HOUSING AND GENERAL, INSPECTIONS

The following is a list of the mmber and nature of inspections
carried out during the ycar by your Public Heaslth Inspector.

Housings
Inspections under the Public Health Acts ..seeees 93

Reinspections under the Public Health Acts ,..ees B4
In$pﬂctiﬂn5 under the HGuSinE ActS svssnvesaannnn 22
Reinspections under the Housing Acts ssescsssssss

I'ﬂSpECti-DII 'D‘f vEMinﬂuﬁ HQ'LISGS |||-"|".|1---|l-'-‘"¢
Rﬁinﬁpﬂctiﬂn of Verminons HoUSeS ssevesnsassssnns 16

Infactiouns Maeasass

No setion was necessary.

General Sanitation:

WEtBr Eupﬂlf ----------- CE I T I B I R I B R ?
ErEiﬂﬂgE W RS AR B B R R B e R R R AR E R RS EE RSB 5

StablEE End Piggeriﬂs IR NN AR N ENENEE NN NN RN 26
Fried Fish Ehﬂps FRE R s AR BB R EE RS RN EE B E R E R D 56
Factorics and Workshop® ..ssssssssspesssssrssnss 12D
BﬂkEhﬂuEﬂE --1‘---1--1i!l-'v-1-------11‘11|i|l||;t 9
Fubliﬂ Eﬂﬂﬁﬂﬂiﬂnces saasd Fadad el sl AR B ERRADEENE 6?
Refuse Accumulatlons cssscsssesssssssscsansssssss 30
Rﬁfuﬁe Dispﬂﬁﬂl iliiiiilliillliiliiiii.iiliii!il; 1

Eﬂtﬁ ﬂnﬂ Hiﬁﬁ A R R N R RN NN 83
Gﬂra?&n Eitﬂs P R N N R R R R N R A O ] 12G
EitChES and Pﬂnﬂs R N I BN IR ORI O 52
NiﬁﬁﬁilaﬂEDuﬁ N RN TN NN



Food snd Foo:d Shons:

BOECHATT scanssdssnsnnsssnassastssassnnnessssisias 63
Flﬂhm::ngﬂrﬂ - R R E RS E B RO R PSR ‘4:3
GTGGETE s E G A BB e s s e AR EEEEEE SRR FAE R 93
Ice Creom PremiSeS ssssesessssassssssssssssssss 106
REStﬂurEﬂtE ?nd ﬂafES R B R EEETE RS SEEFETERREE SRS 91
CEI’ﬂJEEnS & @ SRS RED RS EFEE R RS E SR AR EE RS 22
LicE‘HEEd PromliSes ecuwiasssssasnssnsntsosnsnnnessn 16‘
Food H}"Eiﬂﬂﬂ Rﬁglﬂ.?tiﬂﬂs R 58

6. OFFICES SHOPS AND RATLVAY PREMISES ACT 1963:

The dct came into force on lst May 1964, At the end of the year
there were eighty-three applications for registraticn.

7« ERADICATION OF BED BUGE:
Iumber of Houses infested:

Gﬂllﬂﬂil HﬂuSEE E N NN RN NEEN] Hil
Other Houses Ea R e B R R Hil

PREMISES COQNT EY BYELAWS AND REGULATIONS:

(a) C od Byelaws are in force, made under Section 15 of the
Food and Drugs Act 155 .

(b) aught £ A als, There are no slaughterhouses in the
district. esh meat 1s obtained principally from slaughterhouses and
markets in Brighton and Chailey. There are two licensed slaughtermen
in the district.

(e) Milk Supply. Two dairies from which milk %s supplied to the
distriet retesil received specisl attention.

(d) Other Foods. A11 premises where food 1s prepared for sale vere
inspected regularly. The requirements of the Food Hygiene Regulations
and the Clean Food Byelaws were observed.

9. UNSOUND FoOD

The following foodstuffs were found to be unsound snd were condemnad
and sultably disposed ofi=

Tons. Cwts. Qrts. Lbhs. Ozs.

Meat (tinned various) - P S & |
Meat (home killed verious) - - 1 23 4
Msh (wet wvarious) - 17 1 16 0
Fruit (tinned various) - 1 3 5 13
Vegetzsbles (tinncd) s = =5 17 10
Fats (suet, cooking fat ete.) - - 3 1% 0
Bacon and fam (grcen and smoked) - - 2 0 5
Assprted Foods - - - 26 1

TOTAL 1 5 0] 1 14







2., Cases in which defects were found

| { REFERRED |HEFERRED ‘NO.OF CASES TH
FARTICUL ARS EE'DU}-!IH 'REMEDIED | TO H. M. EI H. M. |WHICH PROSECD-
| ! IHSPECT{}“EIIHEPEETGH LTIDHE VERE
; IIHSTITUTED
WMGfﬂmmm%sf 3 3 - i 1 ! NIL .
(8.1.) _ ; i '
l
| |
Ineffective drainage! ;
5f floors (8.6) | - o= i - = i NIL
| 1
Sanitary ﬂonveniencaé i
KS.7) Insufficient I - ke I - - NIL
! i f
Insuitable or ' : l
Defective | 2 yotie i = o WIL
: 1 [
o separate for | | |
exas | - | = - - HL
: i. l
TOTALS L I 5 ; - 1 1 NIL
PART VIII OF THE ACT
Cutworkers
{
i SECTION 133 SECTION 134
i > _F

{No. of out-

' |
l.H-:.u of cases| NHo. of JND-. of ?Ir.}tiﬂas Erc—'
[

Hature Il-fol"l-:ers in | of default prosecu=- ;instances I served Sl
of Auguﬁt 1ist | in sending tions forlof work :I.nl lons
work ireduired by | 1ists to failure |[unvhole- | |
,Sectinn 133 | the C-unecil | to supply|scme | ,
1 (1) (e) 1ists premiscs !
l |
L) @) (3) (4) (5) | 6) |
1 s |
MApparal ! 1 i - - = l = |-
aking : ' ! | .




SECTION IV
PREVALENC™ OF, BND CO'{ROL OVER, INFECTIOUS AMD OTHER DISEASES
INFECTIOUS DISEASES

Twenty-eight cases of infectious disesse were notifled in Nevhaven
during 1964. The detoils were as follows:=

DISEASE NUBER OF ADMITTED TO DEATHS
CASES HOSPITAL
Measles 25 - -
Whooping Cough 2 - -
Fuerperal Pyrexia 1 F - =

The following figures relating toc Vacecination and Inmunisation
were supplied by the Tast Sussex County Council: -

DIFHTHERIA TMHUNISATION

i

| CHILDREN BORN IN YEARS:-
L 19
19

1 i i 1 3
964 '1963{ 1962| 1961 [1960 1954 [COTAL

ad j
i | i i

A, NUMBER OF CEILDREN VIO
COMPLETED A FULL COURSE |
CF PEIMARY DMMUNISATION 85 | 74 5 4 1 1 - 170
i 1IN THE AUTHORITY'S ARGA

——— =

1

CURING 1964

RECEIVED A SECONDARY =
(REINFORCING) INJECTION =1 BT 68 1 |16 |168 [199 489
DURING 1964

| | i

] L
'JB. NIMBER OF CHILDREN WHO 5
I

Since immunisstion was first introduced there has been a persistant
and dramatic fall in the mumber of coses of diphtherla snd also in the
mmber of deaths from diphthereida, This fall continued until a year
or two ago but since that time seversl locally severe outbreaks of
diphtheria have occurred. 1 cannot urge parents too strongly teo ansura
that their children are protected against thls diseose since almest
2ll the cases and deaths occur amongst non-immunised children. It has
peceome all too common teo regard diphtherla as a dying disease and to
think that beecsuse it is ne longer prevalent, there is no need to have
children immunised, This is a very dangerous practicc and every child
should be immunised during infanecy and agein at the start of school 1life.

P I



VHOOPING COUGH THMUMNISATION

YEAR OF BIRTH i

- 1964119631962 (1961 11960 | 954 | TOTAL

NIMBER OF CIUILDREN WHO HAVE
COMPLETED &4 PRIMARY COURSE
(nommally threc injections)
OF PERTUSSI3 VACCINE 85 |74 3 < 1 = = 149
(8ingly or in combination)
IN THE AUTHORITY'S AREA
DURING THE YEAR 1964

VACCINATION AGATIUST SMALLPOX

The following persons were vacclnated or revaccinated against
smallpox in 19&4.

6 -9 | 9-12 1 | 2-2 | 5~14{150r

i
8GE AT DATE OF| 0 - 3! 3 = 6
months| menths| year!years years|over |TOTAL

VACCINATION months|months

6 4 2 k5 (|4t

WMBER - - { 1 e TS
VACCINATED . 1.

1 I -
NTMBER T e = wl | e~ dap uam
REV LCCINATED l | l

During and since the recent outbresks of smallpox a lot of confusiorn
has been caused to the genersl population by the arguments for and
against smallpox v.ccilnation. The Ministry of Health have now issued
a Memorandum on Vacecination against Smallpox . The salient features
are as followst=

A, BRoutine Primary Vaccination in Early Childhood

(1) Optimum Age - Routine primary wvaccination is not now recorm-
ended 1In the first fow weeks of life but should be done before the age
of 2 years, preferably during tho second ycar.

(2) Contrs-indications -

(a) exposure to infectious disesse

(b) 8Septie skin conditions

(e) infantile exzema or any other sllergic condition - these
are absolute contra-indications to routine primary
vacclination

(d) hypogammaglobulinaemia

(e) cortico-steroid trestment

(f) failure to thrive

=t

B. PRoutine Primary Vaccination at Later /Ages

(1) Mthough at ay age the risk of serlous complications
following vaceination is much smeller than the risk of death
run by those exposed to smallpox while unvaccinsted, primary
vaccination is not advised as a routine aftor early childhood.
But, if not performed in carly childhood, primary vaccination
at a later agec may eventuslly become necessary e.g. when
serving with the armed forces, as a condition of employment
and before undertalddng foreign travel.






SECITON ¥

In 1964 two new cascs of pulmonary tubereulosis were notified
amongst Newhaven residents. No nev case of non-pulmonary tuber-
culosis was notified. Three cases of pulmonary tuberculosis were
notified amongst people coming to live in the area, Ho deaths due
to tuberculosis occurred in the district during 1964,

NEW CLSES AND MORTALITY DURING 1964

MGE GROUPS NEW CASES ! DEATHS
Pulmonary | Non-Pulmonsry : FPulmonary | Hon=Pulmonary
sl | B T | ¥ | ¥
¥ - ! i
Under 1 year T TS [ - - -l e - -
| i ; '
o R D R
i ';
9 = 14 I 1 i e T - % U -
] 15 = 24 | =] nwi - - ' ~ | -] = E -
[ | ! i
25 - 34 T nmr-' - i g B |L = | i N e
I 1 t-iﬁ 1 i | I
! | | | |
| | | ! | j !
| 35 - 44 1 t.id = - - = =" - | =
! - H
+ I — [ - - - I - | = - £ —
B | i | e
TOT/LS g 1 I & . B el s 4
b 5 | 5 |
NUMBEER OF CASES Od REGISTER AT
i1 st DECEMBER 19
MILES FEMALES
Pulmonary Hon=Fuimonary Pulmonary Won-Pulmonary TOTLL
; E 55 3 41 7 106
i
f
Whereas at ‘31st December, 1963, the number of cases on the register
Wass= |
57 5 A 8 112

L e e












