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Public Health Department,
Municipal Offices,
1 Western Parade,
Southsea.

To the Chairman and Members of the Health Services Committee, and o the
Chairman and Members of the Health and Housing Commitiec.

My Lord Mavor, Ladies and Gentlemen,

I have the honour to present the Annual Report on the Health of the
City for 1949, which at the request of the Ministry of Health is similar in
form to those of recent years.

Figures in brackets represent the corresponding numbers or percentages
for the previous vear.

HEALTH STATISTICS
(Pages 25-31)

The Registrar-General's return for the year 1949 reveals a further
increase in the estimated civilian population to 218,250, as compared with
216,200 in the previous vear. The total population including Service
personnel is now estimated to be 240,550. Although by the end of the vear
some 4,252 houses had been l::crmpleted under the Corporation’s Housing
Programme, an alarming amount of overcrowding still exists; indeed,
there were still 10,167 applicants on the list for re-housing, the majority of
whom were living in overcrowded conditions. This overcrowding is an
important factor in the continued high incidence of such diseases as
tuberculosis.

As will be seen from Table I on page 26, the following are the main
features of interest for the vear under review.

1. A further decrease in the Eﬂ] _1_'5.1_1:::. from 21.06 in 1948 to IH'{}h
per thousand population, as compared with 16.7 for England and Wales
in 1949,

2. A decrease in the maternal mortality rate from 1.50 per thousand
total births in 1948 to (L.94, as compared with 0.98 for England and Wales
in 1949,

3. A slight increase in the neo-natal mortality rate from 14.06 per
thousand live births in 1948 (the lowest ever recorded), to 14.18.

4. A slight increase in the infant mortality rate from 23.28 per thousand
live hirths in 1948 (the lowest ever recorded), to 24.04, as compared with
32 for England and Wales in 1949,

5. An increase in the general death rate from 11.01 per thousand
population in 1948 (almost the lowest ever recorded), to 12,05, as compared
with 11.7 for England and Wales in 1949,
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6. A slight increase in the death rate from the principal infectious
diseases from 0.06 per thousand population in 1948 (the lowest ever recorded),
to 0. 07.

7. A decrease in the death rate from all forms of tuherc_ulngi_; from
.60 per thousand population in 1948 to 0.49 (the lowest ever recorded), as
compared with 0.45 for England and Wales in 1949.

8. An increase in the death rate from cancer from 1.82 per thousand
population in 1948 to 2.16. :

Detailed consideration of the Statistical Summaries for 1949 and the
various tables included in that section of the Report (pages 25-31) reveals
many features of interest, and confirms with certainty that during the past
three vears the vital statistics relative to the health of Portsmouth citizens
have been exceptionally favourable.

From Table II it will be seen that in 1947 the birth rate reached its
post-war peak of 24.29 per thousand population—the highest figure since
1920—and it is still well above the average for the country generally,
although there has been a decrease in each subsequent year. In 1948 the
general death rate, 11.01 per thousand population, was the lowest ever
recorded with the single exception of that for 1923 (10.93), and the death
rate from zymotic diseases (notifiable infections), (.06 per thousand popu-
lation, reached a level never before attained. The infant mortality rates for
1948 and 1949—respectively 23.28 and 24.04 per thousand live births—have
established fresh records and are indeed less than half the rates of only
ten vears ago.

Table IIT shows clearly that Portsmouth occupies a high pesition
so far as health is concerned amongst the twenty large towns of England
and Wales—its adjusted death rate being the third lowest, and infant
mortality rate surpassed by a narrow margin by only one city—Leicester.
The cancer death rate unfortunately continues at a high level and is now the
only unfavourable feature of the local statistics.

FIFTY YEARS’® PROGRESS IN PUBLIC HEALTH

Tables IV and V record graphically the remarkable decline over the
past fifty vears in the infant mortality and pulmonary tuberculosis death
rates ; the latter indeed, one is glad to report, in 1949 reached the lowest
level ever recorded in Portsmouth, and this rate now for the first time
approaches more closely the average for England and Wales.

In Table VI statistical details are given for a similar period, 1900-1949,
of the population, births, deaths and incidence of the principal zymotic
diseases which illustrate in striking fashion the immense advances in the
control of infectious disease and in safegumdmg the public health that have
been made during the past half century. To take but a few examples :—
in 1905, there were 218 deaths from measles—last year, four ; in 1910, 30
deaths from scarlet fever—during the past four vears, none : in 1912, 124
deaths from diphtheria—during the past four vears, two ; in 1902, 92 deaths
from whooping cough—last year, one ; in 1900, 1,083 cases of typhoid and
paratyphoid fever with 93 deaths—last year, 11 cases with no deaths: in
1901, 311 deaths from infantile diarrhoea—last vear, nine.
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A comparison of the deaths from infectious diseases during the first
two and the last two vears of this half-century period is given below :—

TEMMG 14001 | 1948 1444
AMensles 4 A 3 B2 | 1 4
Scarlet Fever . i 1 15 - B
Diphitheria e B 104 il | l
Whaooping Cough G 87 2 ! 2 I
Typhoid & Paratyphoid R 43 ! 1 -
Infantile DMarrhoen . 158 311 ] |

Total Deaths .. 457 542 | I3 15

Thus, during the two years 1900-1901, 999 persons died of infectious
diseases, while in 1948-1949 there were only 28 deaths fromn these causes—
truly a remarkable achievement in public health.

NUTRITION

The standard of nutrition amongst school children which, as stated in
previous reports, was considered better than in pre-war vears, has been
fully maintained and there can be no doubt as to the benefits received by
children partaking of school milk and meals, or of the good foundations
laid by the priority supply of welfare foods and vitamin preparations to
mothers and voung children. There are no statistics awvailable on this
subject except for the school child, and in respect of this group the report
of the School Medical Officer shows that there has been a decided increase
during 1949 of the proportion of children, 44.49%;, classed at medical in-
spection as in “good condition”’, with a corresponding decrease to 4.1%,
of those in “poor condition”. So far as the general population is concerned,
from personal observation and the comments of medical officers attending
ante-natal and child welfare clinics, the standard of nutrition remains
satisfactory, except perhaps amongst the more elderly, especially those who
live alone and therefore have difficulty in living on the limited rations
allowed for one person, and find other foods which elderly people favour
ton expensive.

METEOROLOGY

A studv of the meteorological statistics on pages 32-34 reveals that last
vear was the sunniest since 1890 (when records were commenced) with the
exception of the yvear 1911 ; 2094.8 hours of bright sunshine were recorded.
Only thirteen other places in the British Isles recorded more sunshine during
1949, and these were not all seaside resorts. In fact, amongst the genuine
holiday resorts on the mainland, that is, excluding the Channel Islands and
the Isle of Wight, Portsmouth and Southsea held the fifth place.

The rainfall for the year, 23.11 inches, was much below the normal.

Altogether it can be said that the climate of Portsmouth and Southsea
is both healthy and agreeable, the winters being comparatively mild and the
sea breezes sufficiently bracing to obwviate excessive heat in summer. The
city is sheltered to a large extent by the Isle of Wight on the south and by
Portsdown Hill on the north, as a result of which it is reasonably free from
strong winds and storms of any intensity.



10 : REPORT OF THE MEDICAIL OFFICER OF HEALTH

NATIONAL HEALTH SERVICE ACT 1946

Details have been given in the two previous Reports of the changes
which took place in the administration of the Health Services and of the
responsibilities devolving upon the Local Health Authority when this Act
came into operation on the 5th Julv, 1948, The Health Services Committee
has been authorised to carry out on behalf of the City Council all the powers
and duties of the Corporation under the Act, and all statutory rules and
orders made thereunder; these include :—Provision of Health Centres ;
Care of Mothers and Young Children ; Midwives Service, Health Visiting
and Home Nursing ; Vaccination and Immunisation ; Ambulance Services ;
Prevention of Illness, Care and After-Care ; Domestic Help Service ; also
duties under the Lunacy, Mental T'reatment and Mental Deficiency Acts ;
Nurseries and Child Minders Regulation Act, etc. So far as the Public
Health Department is concerned, the principal changes which took place
on the “appointed day” involved transfer of the administration of Saint
Mary's and the Infectious Diseases Hospitals, and part of the Tuberculosis
Service, including the City's Mass Radiography Unit and Langstone Sana-
torium, to the Regional Hospital Board. Iiaison with the hospitals has
been maintained by the appointment of the Chairman and other members
of the Health Services Committee to the Portsmouth Group Hospital
Management Committee and the House Committees of the individual
hospitals.

Duties under Part IIT of the National Health Service Act which now
devolve upon the Public Health Department, -and in respect of which
proposals were submitted to the Minister of Health in 1947-1948, were set
out in last year’s Report, and subsequent developments are referred to in
each of the following sections :—

(1) SECTION 21 (HEALTH CENTRES)

Although the curtailment of capital expenditure had postponed in-
definitely the comprehensive scheme for the establishment of post-war
health centres set out in the Report for 1945, proposals were approved by
the Health Services Committee in November, 1948, for a Health Centre to
be provided on the new Corporation housing estate at Paulsgrove, where
there is a population of between 8000 and 8500 within a radius of one
mile of the site of two-thirds of an acre allocated for this purpose by the
Planning Committee. It was felt that the need for a subsidiary Health
Centre on this estate was particularly urgent owing to the complete lack, at
that time, of any facilities for Local Health Authority Services, and the
absence of any doctors’ surgeries. The Local Executive Council had been
consulted with regard to the Part IV services to be provided and favoured
the proposals which were readv for submission to the Ministry of Health.
Unfortunately, the Finance and General Purposes Committee at their
meeting in January, 1949, resolved that these proposals stand over, in view
of the need to maintain the local rate at its present level.

Subsequent to this decision, the following interim arrangements were
made to provide medical services for the residents on the Paulsgrove estate,
as far as this is possible in the absence of a complete health centre.

1. CHiLb WELFARE SERVICES.

Arrangements were made for a child welfare session to be held on
Tuesday afternoons at the 5t. Michael and All Angels’ Church Hall,
which is situated in a central position on the Paulsgrove estate. The
first session was held on the 31st May, 1949,
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2. IMMUNISATION SERVICE.

Arrangements were made for the Medical Officer in charge of
[mmunisation to attend the above-mentioned child welfare clinic once a
month. All schools in the neighbourhood are also visited monthly to
provide immunisation facilities for children of all ages.

3. SCcHOOL HEALTH SERVICE.

The medical inspection rooms provided in the Junior Girls’ Depart-
ment of the new Hillside School will be used as a branch clinic for the
treatment of minor ailments, and it is anticipated that this new clinic will
be opened in September, 1950. It will not, however, be possible to
provide any facilities for dental treatment at this clinic, but such have
been available since a dental surgeon was appointed in December, 1949,
at the recently opened branch school clinic, Northern Road, Cosham,
approximately 1} miles distant.

4. GENERAL MEDICAL PRACTITIONER SERVICE.

The Health and Housing Committee agreed to a Council house on
this estate being let at an economic rental to a medical practitioner
nominated by the Local Executive Council, so that he may reside upon
the estate and thus provide General Medical Practitioner Services,
conveniently accessible, to those residing in the vicinitv. A doctor has
accordingly occupied a Council house at 40 Elkstone Road as from the
11th July, 1949.

Approval in principle was given by the Ministry of Health in October,
1946, to the adaptation of the former Civil Defence Ambulance Depot at
Cosham as a Local Authority Health Centre, thus providing Maternity and
Child Welfare and School Health, including Dental, Services for this area
until such time as the main health centre can be provided. Building
operations could not be commenced until August, 1948, the contract price
for the work of adaptation being £3,789, and for this relatively insignificant
sum a most pleasant and useful Local Authority health centre has been
provided in a district where better facilities were greatly needed. The first
session was held on the 3rd June, 1949, and the Centre was officially opened
by the Lady Mayvoress of Portsmouth on 29th September, 1949. The
Ministry of Health have also approved the adaptation of the former Civil
Defence TFirst Aid Post at Portsea as a Local Authority Health Centre,
providing similar services for that area, and it is expected that the work
will be commenced in the autumn of 1950.

(2) SECTION 22 (CARE OF MOTHERS AND YOUNG CHILDREN)
SECTION 23 (MIDWIFERY)
SECTION 24 (HEALTH VISITING)
(Pages 35-46)

The high post-war birth rate, which reached its peak in the second
quarter of 1947, has subsequently declined to an average of rather more
than 1,000 births in each quarter. Thus, the total live births in 1949
numbered 4,160, a decrease of 393 compared with 4,553 in the previous
vear, and 5,149 in 1947 when the highest birth rate since 1920 was recorded.

The conditions of overcrowding in which a large section of the population
is still living, coupled with the fact that from the second half of 1948 hospital
treatment was provided free of cost to the patient, resulted in a further
increase in the number of confinements in the Maternity Section of Saint
Mary's Hospital, which numbered 2,422, compared with 2,071 in the previous
vear. The number of beds now available for maternity cases is 86 at Saint
Mary’s Hospital and 17 at the Royal Naval and Marine Maternity Home,
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The increasing preference of mothers for institutional accommodation for
their confinement has resulted in the Maternity Section of Saint Mary's
Hospital being taxed to its utmost capacity, and the discharge of some
Illati:rmh patients ten davs after delivery, a practice at present unavoid-
able, is far from desirable. The remedy appears to be two-fold, firstly an
iun:rt::me in the number of maternity beds available in the area, and secondly
improved housing conditions which would allow more normal births to take
place in the home. Additional beds are now available for maternity cases
trom the Portsmouth area at Northlands Maternity Home, Emsworth (15
beds) and Blackbrook House, Fareham (19 beds), which were opened on
the Ist October, 1949, and the 1st April, 1950, respectively.

As a result of the lower birth rate and the increase of cases being
delivered in Saint Mary’s Hospital and the associated maternity homes,
there was a further decrease in the number of confinements attended by
the Domiciliary Service of Midwives, 1,269 compared with 1,293 in the
previous year and 1,710 in 1947. The first figure is equivalent to an average
of 78.4 (73.1) cases delivered annually by each midwife, the total number of
whom employed during the year averaged 18.

MATERNAL MORTALITY.

The maternal death rate during 1949 decreased from 1.50 to 0.94 per
thousand births, as compared with an average maternal mortality rate of
2.7 for the ten years 1929-1938, and with (.98 for England and Wales in
1949. Thus, in the vear under review there were four deaths in respect of
which pregnancy was considered to be the primary cause, compared with
seven in 1948. In each year only one death was ascribed to sepsis, the
remainder being due to other causes connected with pregnancy. An analysis
of the maternal deaths occurring in 1949 shows that three out of the four
would fall within the category of “unavoidable accidents of pregnancy”.

As will be seen from the table on page 41, the number of patients
attending the eight ante- and post-natal clinics held weekly at Saint Mary's
Hospital was practically the same as in the previous vear; both of these
figures, however, showed an increase of about 350 as compared with the
attendances in 1947, At the six municipal ante-natal clinics, the number
of patients attending showed a very slight decrease—1,520 , as compared
with 1,553 in the previous year, and 1,799 in 1947. This decrease in
l.ttendan(:Ea has been noticeable since July, 1948, as a result of expectant
mothers who had engaged the services of their own doctors under the
National Health Service Act no longer attending the municipal ante-natal
clinics. A letter has since been addressed to all medical practitioners by
the local Obstetrical Committee to ensure that expectant mothers obtaining
Maternity Medical Services under Part IV of the Act will still continue to
attend the municipal ante-natal clinics.

InranT MORTALITY.

The downward trend of infant mortality—perhaps the most sensitive
index of the health of a community—which has been particularly noticeable
since 1941 when the rate was 56.15 per thousand live births, reached its
lowest level of 23.28 per thousand in 1948. The rate for last vear was 24.04
—still a highly satisfactory figure, surpassed by a narrow margin by only
one of the ""T'wenty Large Towns" of England and Wales (Table ITI, page 28),
and less than half that of some County Boroughs. Although the infant
mortality rate increased by a small fraction, there were in 1949 only 100
deaths under the age of one vear—the lowest number ever recorded—as
compared with 106 in the previous year, and 172 in 1947,
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Credit is certainly due to Portsmouth mothers for the high standard
of child-care which has been, in the main, responsible for these excellent
results. Despite the handicap in so many cases of unsatisfactory housing
conditions, with but few exceptions they maintain a real interest in the health
of their children and are ever ready to take advantage of the mothercraft
teaching and other help given at child welfare centres. Attendances of over
70,000 annually at these centres are a measure of the mothers' appreciation
of these services.,

Davy NURSERIES.

The number of applications for the admission of children to the local
day nurseries, which now provide accommodation for 221 children under
five years of age, increased during the past year, and out of the 785 applica-
tions dealt with 322 children were admitted. The percentage of applications
from young married couples, so that the mother might work to supplement
the family income and thereby get a home together, continued to be high.
Applications from mothers whose husbands became unemployed, and
applications for temporary admission in the case of children presenting
behaviour and feeding difficulties were considerable. A careful system of
selection to ensure that the most necessitous cases received priority admission
continued to be applied. The main admissions were made in the case of the
mother who must work to support herself and child, the children of widows,
separated, divorced and deserted mothers, and those whose mothers were
dead. Twenty-three admissions were made in the case of the mothers who
were to be confined, or admitted to hospital for operation or other treatment.

Every endeavour continued to be made to increase, and in the case of
Garfield Road, to provide alternative day nursery accommodation. In
connection with the latter the proposal to acquire and adapt the premises
known as "'Holmbush", 33 Grove Road South, was abandoned when the
premises were sold privately. The application for the extension of Cliffdale
Day Nursery, Cosham, to provide additional accommodation for 30 toddlers
was approved in principle by the Ministry of Health.

Routine medical examinations of all day nursery children, including
immunisation against diphtheria and whooping cough, are regularly carried
out by medical officers of the Health Department.

Of the ten student nurses entered for the examination of the National
Nursery Examination Board during the year nine were successful in securing
their certificates.

NUrsERIES AxD CHILp MinDErs ReEcuration Acrt, 1948.

During 1949 nine premises were visited, inspected and registered under
the Nurseries and Child Minders Regulation Act, 1948. These premises
provide private day nuorsery accommodation for 118 children in the 2-5
vears age group, thereby affording some relief to pressure on the accommo-
dation provided by the Local Authority.

Hearia VISITING.

During the year the number of health visitors employed increased to
19, as compared with 15 in 1948, and the total number of visits paid to
children under five vears was 49,027, compared with 31,912 in the previous
vear. The low infant mortality during the last two years in this area is,
without doubt, largely due to the help given by the health visitors to
mothers in the care of their children, and to the teaching of mothercraft in
the home and at child welfare centres over a number of years.
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The whole-time Health Department Almoner resigned on the 23rd Apnl,
1949, and a successor was not appointed. The many problems of unmarried
mothers and their children were dealt with by the Superintendent Health
Visitor, and the duties of the Almoner connected with venereal diseases
were carried out by one of the senior health visitors. This work included
both attendances at the Hospital Venereal Ihseases Clinic and distriet visits,
Follow-up visits outside the City area were made by Sister Trimble of the
Portsmouth Diocesan Council for Moral Welfare.

An entirely new venture was started in 1948 when the Committee
agzreed to assist in financing a course for health visitors at University College,
Southampton, in co-operation with four other local authorities.  Accordingly,
student health visitors have no longer been sent to the course at Battersea
Polyvtechnic, and during 1949 four pupils from Portsimouth attended the
Southampton course.  All Portsmouth nominated students have been
suceessful in their examinations, and it is from this source that permanent
members of the health visiting staff will be recruited. Many of the lectures
in this course have been given by members of the Health Department.

(3) SECTION 25 (HOME NURSING)

Arrangements were made for the Portsmouth Victoria Nursing Associa-
tion, which for a number of vears had provided a very efficient service of
home nursing in the area, to continue this service after the “appointed day"”,
under the general control of the Local Health Authority. As will be seen
from the report of the Secretary (pages 47-48), an average of 30 nurses
were employed, 18 at Radnor House and 12 at Beddow House, the total
number of cases attended being 4,927 and of visits paid 83,867. Under the
new régime cordial relations have been estbalished between the Health
Department and the Nursing Superintendents, so that the standard of work
carried out by the Association has been fully maintained. Nursing equip-
ment is supplied on loan to patients from a stock held by the Victoria
Nurses ; this is additional to that issued from the medical loan depots of
the St. John Ambulance Brigade and the British Red Cross Society.

(4) SECTION 26 (VACCINATION AND IMMUNISATION) [Pages 49-533)

In accordance with this Section of the Act, arrangements have been
inade whereby most local medical practitioners undertake wvaccination
against smallpox (now voluntary, the Vaccination Acts being repealed), and
immunisation against diphtheria, a fee being paid for completed records.
The comprehensive Immunisation Scheme, approved by the Health Com-
mittee in 1935 and since then carried out by medical officers of this Depart-
ment, has been further extended to include vaccination at several fixed
clinics held weekly.

Although the proportion of babies vaccinated—approximately 42%,—
is inadequate to protect the community fully against smallpox, this figure
compares favourably with the average of 169, for the country generally.

Despite the continuance of the diphtheria immunisation effort, the figures
for 1949 show a decrease over those for the previous vear 7,772, compared
with 10,369, This reduction cannot be attributed to any lessening in the
immunisation campaign, but is mainly due to a decrease in the number of
children who could be immunised. The decline in the number of births
means that there are fewer babies to be protected, and the high level of
immunisation of the previous two or three vears has resulted in fewer
children becoming due for supplementary injections (i.e., four vears after
the primary). The continued reduction in the incidence of diphtheria,
however, is sufficient evidence of the success of immunisation during the
past few years.
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Immunisation against whooping cough has continued, although this
form of protection has not yet been attempted on any large scale, as it is
still to some extent in the experimental stage. There is no doubt, however,
that such measures as have been undertaken have helped to diminish the
severity of attack, and it is hoped that it will soon prove as efficient as
diphtheria immunisation in reducing the incidence of the disease.

(5) SECTION 27 (AMBULANCE SERVICE) (Pages 54-56)

The most notable feature of this service is the increased amount of
work carried out since the inception of the National Health Service Act.
During 1949—the first full vear of the Act—there was an increase in the
mileage of patient-carrving journeys by 82.7%, over the previous year ; the
total mileage for all purposes, however, was only 21.1%, higher, due to the
cessation of ancillary work previously carried out on behalf of other depart-
ments. The total number of patients carried increased by 33.8%; and the
calls by 50.87.

The service continued to work smoothly in spite of the greater demands
upon it and, as most of the old vehicles were replaced during the vear, there
was little mechanical difficultv—the new wvehicles have proved most satis-
factory. The link-up of the Portsmouth Service with those of neighbouring
authorities has led to greater ambulance efficiency throughout the area by
reducing overlapping and duplication of journeys ; especially is this so with
regard to accident calls.

(6) SECTION 28 (PREVENTION OF ILLNESS, CARE AND AFTER-CARE)

This Section, as its title implies, authorises the Local Health Authority,
with the approval of the Minister, to provide a comprehensive service for
the improvement of public health in its area. This provision is permissive
unless the Minister otherwise directs, and up to the present such directions
have been given in respect of tuberculosis alone.

The proposals submitted to and approved by the Ministry of Health
provided for the facilities of the Mass Radiography Unit being utilised to
the full in the diagnosis of chest diseases, the supply of milk to tuberculous
patients, and the development of occupational therapy and rehabilitation
in co-operation with the Tuberculosis Voluntary Care Committee. The
system of domiciliary visiting has been extended by the appointment of
tuberculosis visitors. Towards the end of the year a scheme was approved
under this Section of the Act for vaccination against tuberculosis bv B.C.G.,
a method of which we had already some experience, as this preventive
measure was commenced locally in 1946,

TUuBERCULOSIS (pages 57-64).

It is again pleasing to record a decrease in the mortality from tubercu-
losis as compared with last vear. The relative figures, as corrected by the
Registrar General for 1949 are :— pulmonary 98 (116), non-pulmonary 9 (13),
giving a total of 107 (129) deaths from all forms of the disease. These
figures give corrected death rates as follows :— pulmonary 0.45 (0.60},
non-pulmonary 0.04 (0.08), a total of 0.49 (0.73) per thousand population.
The corrected death rate for England and Wales is 0.45. The greatest
decrease was in the age group 15-44, where there were only 46 deaths, as
compared with 68 in the same group last year. Death rates in the other
groups remain practically constant. It must also be noted that the number
of new cases notified during 1949 has decreased, figures being 473 for 1948
and 432 for 1949. This decrease is in spite of the fact that the Mass Radio-
graphy Unit was working in Portsmouth for a longer period during 1949,
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As stated in last vear’s Report the appointments of chest physicians
are joint ones with the Regional Hospital Board, and the administrative
arrangements as detailed remain the same. The close liaison between the
Health Department and the Chest Clinic is still maintained. Towards the
end of the vear the appointment of a chest physician of consultant status
was recommended by the Regional Hospital Board who, in their report on
the Chest (Tuberculosis) Services of the region envisage that in time the
present chest clinics at Havant and Gosport will be based on the Portsmouth
Clinic. At the time of writing the consultant has just been appointed.

The appointment of two tuberculosis visitors, mentioned in last year’s
Report, was made during 1949 ; that their work has already been successful
is shown by the fact that 250 additional contacts were persuaded to attend
the Chest Clinic for examination.

There was no change in the number of beds available for the treatment
of tuberculosis, and the position as regards the waiting list has, unfortunately,
become worse during the vear. Portsmouth, in common with many other
areas, has had to curtail the length of stay in an institution in order to treat
as many cases as possible, The only real solution to this problem would
appear to be a very substantial increase in the number of beds available
for the treatment of this disease.

The Health and Housing Committee have continued their practice of
allocating one in twenty-five of all new houses completed to open cases of
tuberculosis, and this has been of assistance in diminishing the risk of
infection due to bad housing conditions,

Portsmouth is fortunate in having one of the most active and efficient
Voluntary Care Committees in the country, and during the vear they
continued to carry out their good work, which I am sure is deeply appreciated
by persons suffering from tuberculosis, many of whom have to spend months,
even vears, confined to their beds.

I am indebted to the Senior Chest Physician, Dr. Lendrum, for his
excellent report which appears on pages 57-64, and is worthy of special
attention.

B.C.G. VACCINATION AGAINST TUBERCULOSIS.

The trial of B.C.G. vaccine mentioned in previous reports has continued,
and towards the end of the year the Minister of Health approved proposals
submitted under Section 28 of the National Health Service Act setting out
a scheme for vaccination against tuberculosis by B.C.G. It has not been
possible too bring this scheme into operation vet, due to difficulty in
obtaining supplies of vaccine from the official source, but Portsmouth is
one of a few cities in the country having experience in this field, due largely
to the generosity of Dr. Wassen of Sweden in supplying vaccine for our use.

Mass RADIOGRAPHY (pages 65-71).

In common with the greater part of the Tuberculosis Service, the Mass
Radiography Unit was transferred on the “appointed day"” to the Regional
Hospital Board, and the Portsmouth Group Hospital Management Com-
mittee, through the Chest Services House Committee, now acts as agents
for the Board for day-to-day management. The newly-built headquarters
in the grounds of Saint Mary's Hospital were formally handed over by the
Chairman of the Health Services Committee, Alderman A. E. Allaway, J.p.,
to Mr. F. H. Elliott, Chairman of the Regional Board, at the official opening
on 21st September, 1948,
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Details of the work of the Unit during 1949 will be found in the most
interesting and comprehensive report of the Medical Director on pages 65-71.
In Portsmouth 26,416 individuals were X-raved, compared with 23,661 in
the previous year, of whom 1,739 (1,561) or 6.6%, (6.6%,) were recalled for
a large film to be taken, and 721 (393) or 2.79, (1.7%,) for a clinical examin-
ation. During the public sessions 2,721 (6,893) persons attended for
examination. The total number of examinations undertaken by the Unit,
including survevs occupying seven weeks outside the City boundaries at
Eastleigh, Hamble, etc., was 30,555, It is encouraging to note that medical
practitioners in the City have made still greater use of the facilities offered
by the Unit ; some 1,258 individuals were referred during 1949 and 47 cases
of active tuberculosis were diagnosed in this way. As the Medical Director
points out, the ready availability of an X-ray plays a most important part,
by providing earlvy diagnosis, in preventing the spread of pulmonary
tuberculosis.  Our ultimate objective should be to afford facilities for
regular chest X-ray examination to the entire population ; by this means
alone can an early case be found and treated at the most hopeful stage of
the disease, and the infectious case isolated so that others may not become
infected.

Through the work of the Unit in Portsmouth, 135 (122) previously
unsuspected but active cases of pulmonary tuberculosis were revealed at a
stage when the prospects of cure were much more favourable, and 1,467 (783)
inactive cases of the disease were found and placed under observation. The
total combined incidence of active and inactive cases was 6.1%,—for males
6.3%,, females 5.8%,. The incidence of active pulmonary tuberculosis, as

found by the U nit. was 5.1 per thousand individuals (males 4.8, females 5.4),
r.nmjhrﬂi with 5.2 per thousand in the previous year and 5.0 per thousand
in 1947—a remarkdhlv consistent average over the three vears. As will be
seen from Table IV, the highest incidence of pulmonary tuberculosis in men
was found in the over 45 group, and in women, as in previous years, in the
age group 15-24 ; in both sexes the over 60 group showed a high incidence.
If all the cases HpEﬁl;ll]} referred by medical practitioners are excluded, the
total incidence rates fall to 3.0 per thousand for men and 4.0 per thousand
for women. As the Medical Director states: “this is the lowest figure
recorded by the Unit for Portsmouth, and is evidence that in the groups
normally examined by the Unit, the incidence is falling”.

Portsmouth was one of seventeen areas selected by the Medical Research
Council to take part in a nation-wide tuberculin survey of school children
and adolescents. The object of this survey was to determine what proportion
of this section of the population had ever been infected with tuberculosis,
This entailed a great deal of hard and very meticulous work on the part of
the staff of the Tuberculosis Service, some 5,350 individuals aged 5-20 years
being examined in the course of the survey by X-ray and skin testing,
Advantage was taken by the Medical Director of this opportunity to under-
take some original research work into the value of different tvpes of tuberculin
tests, the results of which may be published independently from the report
of the Medical Research Counecil whose findings will be available shortly.
‘These investigations could not have been undertaken without the co-
operation received from the Chief Education Officer and the staffs of the
schools selected to take part in the survey. The suggestion of the Medical
Director that the Mass Radiography Unit should be used in conjunection
with B.C.G. vaccination, particularly in the schools, is of great interest ;
indeed, his recommendation that all negative reactors to tuberculin should
be protected by vaccination during their last year at school is worthy of
special consideration.
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VENEREAL DISEASE (pages 72).

There has again been a decline in the incidence of these diseases; in
particular it is noted from the detailed analysis of cases that more than half
of those who attended the Special Clinic required no treatment for venereal
disease, that the case incidence is lower than before the late war and that
the number of cases of syphilis of all stages has decreased very markedly.

The defaulter rate is again low—the work of the Health Department
Almoner is now done by one of the health visitors who attends clinics and
carries out welfare work there.

In July new notices giving details of times, etc., of the V.I). clinics were
prepared (in a laminated plastic material) and fixed in all the public
conveniences in the City, in place of the existing dilapidated metal placques.

HeartHs EDUCATION.

Throughout the vear the important routine activities continued as
before. Leaflets were distributed. Posters and display sets were made
available to schools and were exhibited in the child welfare centres (two of
which have been fitted with large wall-boards for this purpose). Lectures
were given to sundry Associations. Visits to the child welfare centres, day
nurseries, etc., were organised for bodies of students studying hvgiene and
the health services.

In addition, special mention may be made of the following :—
Window Displays.

This series of displays prepared by various sections of the Department,
which commenced in November, 1948, continued into February, and the

display prepared by the Ambulance Section was judged to be the most
effective.

Food Hygiene.

The campaign was carried on ; meetings being arranged with represent-
atives of the local Food Traders' Associations and, in particular, a personal
letter being sent to all members of the Master Butchers’ Association. A
one-day course for canteen staffs was given in April by Dr. Parfitt, and
sanitary inspectors attended a Regional Course in Food Hygiene (both
promoted by the Central Council for Health Education).

Display Stand.

In May an exhibition stand was received on permanent loan from the
Central Council for Health Fducation. Topics are changed every two
months, and the stand is housed for a week at a time at various places
throughout the City. In particular, I would like to thank the management
of the Apollo Cinema and the Southdown Motor Company for their co-
operation.

Exhibition.

In June, for the second year, a stand was prepared at the Ideal Home
Exhibition held on Southsea Common, and thanks are due to the organisers
for the free use of the space.

Swummer School.

In August a representative attended the Summer School held by the
Central Council for Health Education.

Cleaniiness Notices.

At the end of the year small perspex-covered reminders “Be clean—
now wash your hands” were obtained and fitted in w.c.s in the various
Corporation occupied buildings.
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(7) SECTION 29 (DOMESTIC HELP) (Pages 39)

Under this Section the Local Health Authority may, with the approval
of the Minister, provide domestic help for households where such assistance
is required “owing to the presence of any person who is ill, lying-in, an
expectant mother, mentally defective, aged or a child not over compulsory
school age”’. A Maternity Home Help Scheme for women during confinement
came into operation in Portsmouth in May, 1943, and this was extended in
April, 1945, to provide domestic help in cases of emergency arising from
sickness or similar cause.

The scope of the existing schemes has been extended to include any
household where help is required for the reasons mentioned above; the
need for such help is particularly felt by elderly persons and in cases of
tuberculosis, many of whom are being nursed at home owing to lack of
sufficient hospital accommodation. There can be no doubt of the benefit
to individual families of the Home Help Service, as it is now called, but
extension of the scheme is limited by the amount of money which the
Committee has allowed for this purpose.

(8) SECTIONS 28 & 51—PART V OF THE ACT (MENTAL HEALTH
SERVICES) (Pages 73-73)

The proposals approved included the formation of a Mental Health
Sub-Committee of the Health Services Committee which is responsible for
all the duties, chiefly Domiciliary Services, of the Local Health Authority,
i.e., the ‘ascertainment’ of cases of mental ill-health and mental deficiency,
the statutory supervision and guardianship of mental defectives living in
the community, obtaining detention orders, sending persons of unsound
mind and mental defectives to mental hospitals and certified institutions
and the provision of after-care for persons who have undergone treatment
for mental illness. Through the Regional Hospital Board arrangements
have been made for the services of the specialist medical and lay staff of
St. James' Hospital to be available for out-patient psychiatric services and
for the existing staff of psychiatric social workers, together with the recently
appointed “Authorised Officers’” to be used in connection with the care and
after-care of persons suffering from mental illness or defectiveness. Further
details regarding the Portsmouth Mental Health Service are given on pages
73-75.

CARE OF THE AGED

There is still a great demand locally for hostel accommodation for lonely
old people, chiefly old age pensioners, who do not wish to leave Portsmouth
and for whom housing difficulties have increased as a result of the war, and
some progress has been made during 1949 in meeting this need. The Old
People’s Welfare Committee acquired a large property, Sunbury Court,
Festing Road, which has been converted for use as an old people’s hostel for
26 persons; these premises were opened in August 1950. Their other
activities have included a number of Christmas parties, distribution of food
parcels, the "Good Companions’ Club, and similar efforts in connection
with the welfare of the aged.

In accordance with their responsibilities under Section 21 of the National
Assistance Act, 1948, to provide “'residential accommodation for persons who,
by reason of age, infirmity or any other circumstance, are in need of care
and attention which is not otherwise available”, the Welfare Services
Committee acquired the property, St. Vincent Lodge, Kent Road, which is
now being adapted as a hostel for the aged ; it is hoped these premises will be
ready for occupation early in 1951. More recently, this Committee has
purchased two other large houses, 10 and 12 Merton Road, Southsea, which
will shortly be adapted for a similar purpose.
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SECTION 47, NATIONAL ASSISTANCE ACT, 1948

It was not found necessary during 1949 to invoke the above section
of the National Assistance Act. Several cases were investigated where it
was thought that action might be taken, but in each case the elderly
persons who were in need of care and attention and to whom the above
legislation would have been applicable were persuaded to enter institutions
of their own accord. Cases particularly brought to mind are as follows :—
that of an elderly man living in a broken-down stable in a builder’s vehicle
vard where he had no facilities at all and developed a severe gangrene of
the foot. The other case was that of another elderly man living in one
room unable to get about because of infirmity and severely crippled by
arthritis.

The need for accommodation for the care of these elderly people is still
a most pressing one. [t is estimated that about 600 beds would be required
in Portsmouth alone to cope with this problem, whereas in actual fact
there are only 490 beds to serve the whole of the Portsmouth Group Hospital
Management Committee area. The total needed for the area is 950 beds.

PREVALENCE OF, AND CONTROL OVER, INFECTIOUS
DISEASES

(Pages 76-83)

During the year under review there were the usual periodical fluctuations
in the incidence of certain infectious diseases ; thus there was a considerable
increase in the number of cases of measles notified, 4,010 compared with
1,009 in 1948, with four deaths. Whooping cough and scarlet fever were
also prevalent, notifications numbering 323 and 454 respectively, compared
with 336 and 363 in the previous year. Five confirmed cases of cerebro-
spinal meningitis occurred amongst Portsmouth residents, compared with
two in 1948. There were three confirmed cases of typhoid, eight of para-
typhoid fever, and five of dysentery. Known typhoid carriers were kept
under observation during the year, and once again a warning was circulated
to City schools regarding the danger of drinking water from any source
other than a tap connected to a mains supply.

The incidence of diphtheria continued to be low, seven confirmed cases
occurring, compared with six in the previous vear. There was one death
from diphtheria. This was the case of a woman who apparently contracted
the disease in Germany, although she did not become ill until after her
arrival in this country. On investigation of the contacts of this case, it was
found that the patient’s son was a diphtheria carrier, and he was treated
for this condition. The continued low incidence of this disease is undoubtedly
due to the very high proportion of children who have been immunised since
the inception of the immunisation scheme.

There were twenty-nine confirmed cases of acute anterior poliomyelitis,
with one death, compared with eleven cases (one fatal) in 1948. Although
the 1949 figure shows an increase over the previous vear, Portsmouth was
again fortunate in comparison with many other large towns. In this
connection, reference should be made to the Table on page 79 showing the
incidence of poliomyelitis and polio-encephalitis in the twenty large towns
of England and Wales during the vears 1944-1949 ; this table clearly
reveals the great increase in cases of infantile paralysis during the last three
vears, as compared with the first half of this six-vear period, and the wide
annual variations in the incidence of this disease between towns of com-
parable size,
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No case of smallpox occurred in the City but, as in previous years, all
employees of the Corporation who might be associated with a case were
offered vaccination or re-vaccination.

The Infectious Diseases Hospital treated 1,331 cases during the year,
including 240 cases from outside the City boundary and one Service case ;
this in spite of the continued staff difficulties. Cases are sent from all over
the country to the Streptomycin Unit at the Infectious Diseases Hospital,
which is one of a small number of such units established in England for the
treatment of tuberculosis with this drug.

CANCER (Page BO)

During the yvear 78 more persons died from this disease than in 1948,
the relative death rates being 2.16 per thousand population, as compared
with 1.82. The greatest increase in deaths was in males over the age of
forty-five ; there was also an increase in the number of deaths from cancer
of the uterus.

As noted last year, the death rate from this disease will continue to
be high whilst the population is weighted unfavourably as regards age,
i.e., while the proportion of elderly persons in the population continues to
remain comparatively high.

PARASITIC INFESTATION (Pages 81-83)

The rescinding of the Scabies Order at the end of 1947 at first made the
control of infestation more difficult, as the Medical Officer of Health no
longer had power to require the attendance of contacts for examination
and treatment, although they remain potential sources of re-infestation.
The effectiveness of the work of the Disinfestation Clinic has not been
impaired, however, thanks to the vigorous follow-up of the contacts under-
taken by the Medical Officer in Charge, who often achieves his end by
personal persuasion in the absence of statutory powers. In certain cases
use had been made of the rather limited powers given under Section 85 of
the Public Health Act, 1936.

(@) ScABIES.
The further decline in the incidence of this disease noted last year

has continued ; 160 actual cases were treated, compared with 357 in the
previous year and 656 in 1947.

(h) Peprcurosis (Lice).

The incidence of this condition shows some increase, 234 families
and 1,003 individuals being dealt with, compared with 187 families and
731 persons in 1948 ; 35 (45) families had been treated on at least one
previous occasion.

PUBLIC BATHS

The installation of the new break-point chlorination and filtration
plant in March, 1949, has without doubt contributed to the increase of
£1,504 in the revenue of the baths which, as detailed in the Report of the
Baths Superintendent (pages 84-85) totalled £3,543 6s. 0d. The number
of persons using the baths increased by 20,324 to 95,252, of whom 56,962 —
24,026 men, 9619 women, 22 836 school children under tuition and 483
spectators—patronised the swimming bath and 38,290 the private slipper
baths. It is certainly evident from the frequent visits to the baths and from
the reports of water analysis supplied by the Public Analyst that the general
appearance of the bath water and its purity have been greatly improved.
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A little difficulty was at first experienced with regard to eve irritation
hecause of the new method of chlorination, but this was soon overcome as
a result of experiments which were made by the City Analyst, the City
Iingineer and a representative of the makers of the plant. The experiment
of keeping the baths open for swimming during the winter of 1949-50 proved
a great success, and justifies the continuance of this practice.

There was some decrease in revenue from the washing bath section,
probably mainly due to the fact that all houses are now being built with
haths. It is recogmised that the condition of the washing bath section is
not all that could be desired, but proposals are in hand for the installation
of new slipper baths which, when completed, will be a vast improvement.

MUNICIPAL DISINFEUTANT STATION

During 1948, 9,900 gallons of hypochlorite solution were manufactured
at this station by electrolysis of sea water, and 6,520 gallons were supplied
to the adjoining Public Baths to purify the swimming bath water by hand
chlorination. Following the installation of the modern purification and
filtration plant at the Park Road swimming bath in March, 1949, disinfectant
fluid was no longer required for this purpose ; the Municipal Disinfectant
Station, originally opened in 1914, was accordingly closed in July, 1949—
some saving in expenditure being thereby effected.

INSPECTION AND SUPERVISION OF FOOD
(Pages 86-90 and 95-97)

The total number of samples of food and drugs taken was 1,676, an
increase of 245 when compared with the number taken in 1948.

The percentage of samples found to be adulterated, incorrectly labelled
or otherwise unsatisfactory, 7.89(, was slightly less than that for the
previous year, 7.99%,.

A scheme for the provision of a regional abattoir near Fareham has been
under consideration by the Southampton, Portsmouth and other interested
authorities in conjunction with the Ministry of Food. It is now anticipated
that the Ministry of Works will shortly be able to proceed with the erection
of an experimental government abattoir on a site at Fontley, and that the
work may be completed by August, 1951.

FOOD AND DRINK INFECTIONS

It was recommended by the Health and Hﬂusiug Committee that the
Council should adopt the Model Bye-Laws, Series I, which were issued by
the Ministry of Food in October, 1949.

Although the bye-laws are somewhat vague, they should be of great
assistance in connection with the Clean Food Campaign. When adopted,
they will undoubtedly aggravate the staff difficulties which exist in the
Sanitary Inspectors’ section of the Department whose function it would be
to put the bye-laws into operation and secure improvement in hygienic
conditions in the food trades, all of which are covered by the Model Byve-Laws.

FOOD POISONING

Three cases of food poisoning were notified by medical practitioners
and in all of these salmonella typhi murium was isolated from the patients’
excreta. Although specimens of various foods were submitted for bacterio-
logical examination no specific organisms were isolated from any of them.
In one case duck eggs came under suspicion, in another sausages, and in
the third dried egg and potted meat. All the patients recovered, although
two required hospital treatment.
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Additional cases not officially notified included :— an infant whose
foster-parents were found to be carriers of salmonella Newport—the original
source of infection being uncertain, although pigeons’ droppings were
suspected ; a school child and her mother who had partaken of pressed
beef from which B. proteus and streptococcus faecalis were isolated ; and
a woman with acute diarrhoea in whose excreta salmonella typhi murium
was found, although the medium of infection could not be conclusively
proved.

In January an outbreak of diarrhoea and vomiting with severe stomach
pains, involving 33 out of a total of 104 persons, was reported in a students’
hostel after a meal of cottage pie, trifle and macaroni cheese had been
consumed. No samples of the first two dishes remained and examination
of the macaroni cheese and other foods which came under suspicion was
negative, except that the macaroni cheese vielded coliform bacilli and
coagulase negative staphylococcus albus. Most of the victims recovered
within twenty-four hours. Although the caunse of this outbreak was not
finally settled, it seemed probable that organisms had multiplied in an
article of food which had been prepared some time before it was required
and was then re-heated at a temperature insufficient to sterilise. An
outbreak connected with a school meals centre and affecting seventeen
children, who developed acute abdominal pain and severe diarrhoea, was
reported in Mayv by the Chief Education Officer. All specimens submitted
from the patients 1 vielded negative results, but B. proteus was isolated from
some sliced roast beef which had been served with gravy, and the same
organisms together with streptococcus faecalis and a heavy growth of
coliform bacilli from samples of a *“T'en-Minute Pudding Powder” from which
a custard had been made. All the children recovered within about twentv-
four hours. Later in the same month a Portsmouth family suffered intestinal
upset, and in their diet figured the same brand of “"Ten-Minute l’u{lding
Powder” which had been purr:hased from their grocer. On this occasion
the laboratory recovered organisms of the paracolon group from the powder
and, while there were no definite indications as to their pathogenicity, it
was presumed that they might have caused the diarrhoea and other symp-
toms from which several members of the family had suffered.

SANITARY CIRCUMSTANCES
(Pages 91-100)
WATER SUPPLY
The water supply continues to be excellent both in quality and quantity.

Monthly analyses are made by the Public Analyst of the water as
supplied to consumers, and the results are given on page 122, Samples are
submitted fortnightly to an independent laboratory by the Water Company
of the raw water and that going into supply. The results have been
uniformly satisfactory, residual chlorine amounting to an average of
(.12 ppm. The number of dwelling houses supplied by public water mains
is at present 63,909

HOUSING

The City Architect has provided the following information on the
housing position at the end of the year :—

1. Contracts placed total 4,761 dwellings, of which 4,317 were completed.

2. Of the above contracts, four groups of houses, totalling 204 in number,
were heing built by private enterprise under Circular 92/46.

3. At Leigh Park, contracts were placed for 676 honses, of which 346 were

completed, and 236 under construction.
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DISPOSAL OF THE DEAD

MORTUARY ACCOMMODATION.

The number of bodies received into Park Road Mortuary during the
yvear was 210, compared with 144 in 1948. In October, 1949, consideration
was given by the Health and Housing Committee to proposals submitted
by the Regional Hospital Board to extend and modernise the existing
mortuary at Saint Mary's Hospital, additional accommodation and refriger-
ation being provided. The capital cost of this Central Mortuary, which
would afford greatly improved facilities for pathological investigations,
was estimated to be £5000 and it was suggested that the Council should
contribute half of this sum, together with an annual contribution not
exceeding the present expenditure towards the maintenance of the existing
mortuary at Park Road as a viewing room for the Coroner’'s Court.
Unfortunately, the Regional Hospital Board has found it necessary, owing
to the need for economy in capital expenditure, 1o defer this proposal for
the time being.

CREMATORIUM

The need for a crematorium to serve an area of this size and to reduce
the demand for land for cemetery purposes has been mentioned in many
previous reports. In November, 1949, the Parks, Open Spaces and
Cemeteries Committee recommended that a site of fourteen acres on the
south side of Park Lane, Cowplain, be reserved for the erection of a crema-
torium, and that authority be given for the preparation of the necessary
scheme, plans and estimates for submission, in due course, to the Council
and the appropriate Government departments. It is to be hoped that the
erection of an up-to-date crematorium can proceed as soon as conditions
permit.

ACKNOWLEDGMENTS
In conclusion, I would express my appreciation of the willing service
given by the whole staff of the Health Department, who have responded
without hesitation to the many demands made upon them. Special thanks
are due for their valuable assistance to my Deputy (Dr. Woodrow), to the
Chief Sanitary Inspector (Mr. Appleton) and to my Administrative Assistant
(Mr. Woodcock), who was appointed to this position on 1st January, 1949.

Although they are no longer directly linked to the Public Health
Service, the same friendly relations continue with our former colleagues
in the Hospital and Specialist Services. The cordial co-operation which
continues between the Medical Superintendent of the Infectious Diseases
Hospital and myself is of special value in connection with epidemiological
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August, 1950, T. E. ROBERTS.
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STATISTICAL SUMMARIES FOR 1949

Civilian population (estimated by the Registrar-General) .. 218,250
Total population (estimated by the Registrar-General) i 24() 550)

GENERAI, STATISTICS

Area in acres (land and inland water) 2 i = 9,223
Population (Census 1931) . o .. 232,421
Number of inhabited houses [nmiudmcr pre- hhrac.uml lmn galows) 53,961
Rateable value (1st April, 1949) .. i .. 41,821,240
Nett product of a Penny Rate (estimated for vear cuchnw dlst

March, 1950) P : : - £7,250
Average number of persons in each hnuse {Lemu-_-. 149. -'il} i 4.5
Average number of persons per acre (Census 1931) .. e 31.3
Total rainfall .. A o P 3 .. 23.11inches

EXTRACTS FROM VITAIL STATISTICS

Total Male Female
Live BIRTHS N i RGN &
Legitimate .. 3,905 1,928 1,977 ) Rate per 1,000
Illegitimate .. 255 124 131 ¢ population
Total oo 4,180 2,052 2,108 | 19.06
STILLBIRTHS :
Legitimate T2 41 31 Rate per 1,000
Illegitimate 5 3 2 total births
Total 77 44 33 18.17
t Rate per 1,000
DEATHS .. A 2,631 1,353 1,278 population
) 12.05
Deaths from diseases and accidents of pregnancy and childbirth:
From puerperal and post-abortive sepsis L if) |
From other maternal causes .. o cir i 3

Maternal mortality rate per 1,000 total births :

From puerperal sepsis b L s o 23
From other maternal causes .. s e T P
Total .. o i e - oo hokE
Ideath rate of infants under one vear of age :
All infants per 1,000 live births (100) .. s 24.(4
Legitimate infants per 1,000 legitimate live I_urthb oy o 23.30

Illegitimate infants per 1,000 illegitimate live births (9) .. 35.29
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TABLE 1

COMPARISON WITH PREVIOUS YEAR (1948

1948

Population 216,200
|

Births
Deaths

,» Dther

,,» Principal Zymotic

Diseases
Smallpox
Measles
Scarlet Fever
Diphtheria . .
Whooping Cough ..

Fever (Typhoid and
Para-Tvphoid) . .

Diarrhoea (under 2)

,» Pulmonary Tuber-

culosis

forms of
Tuberculosis

,,» Cancer

, Influenza

Deaths under 1 year of age

Deaths—Maternal :

Sepsis ..
Other Causes . .

Total ..

1949
: Population 218,250
| Rate per
Number 1,000
living
4,160 19.06
2,631 12.05
15 0.07
4 0.02
— 1€,
1 (.00
1 0,00
9 0.04
98 | 0.45
9 0.04
472 2.16
g 0.04
Rate per
| Number i 1,004
| Kol live births
100 | 24.04
i | Rate per
 Number | 1,000
: total births
' 1 0.23
3 0.71
4 0.94

Number

4,553

9381 |

13

116

1804
394

Number |

106

Number

1

'\-=l|l’.'l‘:|

Rate per
1,000
living
21.06
11.01

0.06

(100

—

(.01

0.00
0.04

0.54

0.06
1.82
0.02

Rate per
1,000

|_live births

23.28
Rate per

1,000
total births

0.21
1.29

1.50
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CHART SHOWING DEATHS OF INFANTS UNDER ONE YEAR OF AGE

PER 1,000 LIVE BIRTHS SINCE 1900
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METEOROLOGY — 1949

BaroMETER. The mean barometric pressure for the vear was 30.11 inches.
The highest observed reading corrected to sea-level was 30.72 on
3drd February, and the lowest 29.032 on 2nd Januarv,

TEMPERATURE. The mean temperature in the shade was 53.8°,

Maximaum. ‘The mean maximum temperature in the shade was 59.8%,
the highest being 85° on 28th June,

Mintmwm. The mean minimum temperature was 47.0°, the lowest
being 29° on 12th December.

Minimum on grass. The mean minimum temperature on the grass was
42.5°, the lowest being 20° on the 12th and 20th of December.

Earth Temperature. The mean temperature at one foot below the
ground was 54.7°, and at four feet 54.6°

BRIGHT SUNSHINE, 2,094 hours 48 minutes of sunshine were registered by
the Campbell-Stokes recorder. The greatest amount registered on one
day was 15.1 hours on 24th June,

Frosts. The minimum temperature in the shade, four feet above the
ground, fell to and below freezing point on 16 days, and that on the
ground on 39 occasions.

HuMmipity. The mean humidity of the air (saturation 100) was 69.9.

RaiNFarLL. The total rainfall was 23.11 inches, The greatest fall of rain
in twenty-four hours was 1.19 inches on 20th October,

Ha1.. Hail occurred on 2 occasions,

SNow. Snow or sleet fell on 6 occasions.
TuunpEr. Thunder occurred on 8 occasions.
Focs. Fogs occurred on 20 occasions.

GarLes. Gales occurred on 13 occasions (10 fresh : 3 moderate).

———

AVERAGES FOR THE PAST EIGHT YEARS (1942-49)

Hours of Bright Mean
Rainfall Sunshine Temperature

26.58 1inches 1773.1 50.4
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TABLE VIII

TABLE SHOWING SUNSHINE, RAINFALL AND EXTREMES OF
TEMPERATURE SINCE 18910.

| |
Highest Maximum Lowest Minimum | Lowest Minimum
‘Tatal Total in shade i ghaule | N grass
Year | Sunshine | Rainfall e —— e —
in inches | °P, Date | °F: Dhate: =), Diate
1894 1,350 21.71 77 Mayv 24th 15 December 31t 1ik January 7th
1881 1,247 3143 78 May 16th, 19 Janvary 18th ‘ 8 January 10th,
| Septembser 12th Jan 11th
18u2 1,371 2227 | W7 uly 27th 14 Jununary 10th 14 e Wi 27th
1883 1,412 23.14 55 une 18t | @ January Znd | 12 January 5th
1554 1, M) 3588 | BZ Tu uly st | 14 an. 5th, Bth | 13 Jan. 5th, Gth
1295 1,811 2726 | T8 | September Z3th | 17 “eh. Bth, il a Febroary 13th
15596 1,566 2599 | 8l July 21st | 24 Februnry 26th | 149 February 26th
1E97 1,569 2848 56 July 16th | 24 Janunry 24th | 16 December 4th
1888 1,454 L "l Anpuat 16th o7 Februnry 21st 14 Februnry 2150
1569 1,925 25.26 HA Anpzust dnd v’ Decemler 14th | 16 March 25th
1ER0Ih 1,608 25,96 25 uly 25th bl February 1ih 1] FFeb. 8th, 1ith
1501 1,843 | L3441 | 84 I uly lfith i January fith 14 Janmary sth
1902 1,501 2527 | &2 | - July 149th 23 Drecember 7l 15 Felsuanry 1200,
| 13th, Tith
1503 1,702 A4.ER | = June lat, a4 Jummry 15th | 12 Theeembwer Gl
[ July ath
1904 | 1,732 2664 | 79 | July I7th 25 Junuary 15t 14 Janmary 2151
1o 1,645 24.05 0 July 21st, 26t 24 November 248h | 15 jn:um.ri tth
| | November 2151
VEHMs 1,75 28.74 i il Septembser 15t N Jamary 24th 13 Febrwary 14l
LT 1,594 | 2533 T uly 16th i January 24th 14 Janunry 2510
1948 1,851 | I H R - iulr 2ndd 17 Dhecember Bl | 11 January Gth
1t 1,842 3228 | 8 Angist 121k [ 20 March Snd 1] Joanuary 27h
1510 1,641 d1.66 Fi May 23rd 21 Janmary 27th 13 January 16th
1511 .’.,1""1 LRI giv | August 141k o5 January Thth 17 February Sl
1912 1,561 RAMIE] Ha July 15th | 2 February Ind 12 | December 25th
1803 1,584 MigE | Rl Jume 296 | 220 Junmnry 13th, 19 January 24th
| April 13th,
| D, il dlst |
1504 a4 | 3313 i) Ang. Lath, 14th 25 Joauuary 23 14 Movember 27th
14915 1,776 | 37.41 | T4 July 2nd 25 Febrary 26th 13 Decemmbser 17th
1916 | 1,628 R48 | 82 Angnest 2l 25 Feliruary 25th 17 Fehbrnary Snd
1917 | 1,718 25935 | 78 July 16th, 17ih | 20 February 5th 13 Frlwruary 18th
1918 | 1,874 25.80 4 Angust 22md 24 January 9th | 16 Dhseemibier 171h
19419 1,784 | 29006 | 82 Angust 10th, 24 _]:I.I.1-'I.1II.'I'§' 25th, 17 Decemb=er 16th
| Angust 13th IFels. Sth, Ol |
19240 1,584 2E.AH | 78 | May Z4th | e Junigry 7th e Movember 13th
19321 2,065 14.00 | &8 July 19th | 26 Nm-:l.nbrn' 15th| 18 November 15th
g2z |, 81 324 79 Mav Zind, 24th | 26 Jam. 24thi, 25tk | 19 January 18th
1923 1,770 | 29.54 859 July 12th 4 Mowember 26th| 17 MNovember 16Lh
1924 ‘ ].?ﬁ“ 30 | 77 July 12th ar Feb, 18th, 29th| 21 Febrnary 1511
19385 1,823 z1o | B2 Juare Fih 26 March 18th 17 November 14th
1926 | 1,688 2640 | 85 Tuly 141k i Joumary 15th, | 18 | Jam. 15th, 17th,
| ! 17th December 28th
1527 | 1,653 F4.00 | 80 July 1ith | 24 December 19th 13 January 20th
1928 | 1,5023 3251 | BR July 15th | 25 Mar. 12th, 14th,) 17 December Sth,
| | December 15th 15th
1329 1,986 2800 | HY September 5th | 16 February 15th 7 | Febmary 151h
a0 1,730 .65 | B August "Hl.h 24 | March 20t 16 | November 17th
T3 1,50 27.76 i Appust Ard, 5 21 March 10th 16 March Sth
1932 1,512 26,77 84 | Ampust Hl’h 25 | Janunry st 18 Tamuary 15t
| | February 11th,
| | i March 135th .
[k 2056 21407 | 85 Anpnst Fth 23 January 2F7th | 19 Ixcember 9th
15034 1,818 MRS 35 July 18th 25 Februarsy 3rd 18 | February $nd
1935 | 1,764 aB2a | BG6 July i4th 24 Tecember 2158 | 20 Drecember 2181
1936 | 1,620 881 | 80 June 19th 28 Febmary 12th [ 17 December 11th
| Dec. Bth, 13th
1937 1,654 3303 | 87 August Tih e March Oth, 10t 18 Dec. Bth, 1ith
1938 | 1,679 32,22 | 8B August Srd [ 21 December 20th | 12 December 23rd
1938 | 1,773 28.75 HA Jume Fih [ 24 Dhc. 1240, 30th 14 Diecember 23nd,
| 25th, 31s0
1940 | 1,860 ag, 52 83 | June 18th | 19 Jam. 20th, 21st | 12 | January 21st 4
| (Vo record |
23/3/41 lo! | i
22/7141) | | ' | .
1941 2588 | 84 uly 9th, 10th | 23 | January Srd | 17 | i‘a"l:.n 16th, 17th
1,42 |1 %.EE | 29,65 B | une 5th 21 January 12th 17 | bruary 22nd i
1943 I, 817 | 2598 81 uly 3lst 28 December 14th | 21 | February 8th H
1544 1,728 20,08 85 May 29th 25 February Tth, 13 December 25th,
March Zth !
1945 1,600 2251 81 une 19th, 17 January 26th, 7 | January 28th )
uly 13th 20th
1946 1,663 31.72 74 i: 31:;1.h|2r.h. | 22 December 21st 12 Decembser 215t
13th, 241 '
1947 | 1,734 a5.41 a1 Aungust 168th | 12 Jumuary 29th | 01 February 25th .
1848 | 1,892 25.59 a7 | uly 28th 18 February 22nd 19 | Feb. 21st, 22nd
1948 | 2095 2311 85 une 25th 20 Diecember 12th | 20 | Dec. 12th, 20th
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MATERNITY AND CHILD WELFARE

By the Senior Assistant Medical Officer of Health
(Maternity and Child Welfare)

CARE OF MOTHERS AND YOUNG CHILDREN

MATERNAL MORTALITY

The maternal mortality rate showed a decrease from 1.50 per 1,000
births in 1948 to 0.94. An analysis of the causes of all maternal deaths
is as follows :—

(@) Haemorrhage, ruptured ectopic gestation 2 I

(h) Internal haemorrhage, following ruptured ec:tt::-pi-:
gestation. Natural causes .. 1

(c) Pulmonary embolism, due to crural thmmbﬂsls
following childbirth . o . 2 1

(d) Myocardial failure, due to toxaemia from preg-
nancy, aggravated by a Caesarian operation and
the effects of an anaesthetic (nitrous oxide, oxygen
and ether) .. i i i A 1

It will be seen that three out of the four deaths, (a), (5) and (¢), fall
within the category of accidents of pregnancy which are especially difficult
to prevent. It is felt that the fourth death (d) should have been avoided as
the toxaemia was diagnosed at its commencement at one of the Local
Authority’'s ante-natal clinics. The patient, however, absolutely refused
to enter hospital for ante-natal treatment in spite of all efforts to persuade
her to do so by the staffs of both the Local Authority’s ante-natal clinic,
and the Hospital Consultant’s clinic. Fortunately, such refusals to undergo
treatment is extremely rare.

InrFaANT MORTALITY

There was a slight increase in the number of deaths of infants under
one vear per thousand live births, namely 24.04, as compared with 23.28
in 1948. The latter rate was the lowest so far reached in the city, indeed
it was probably the lowest infantile death rate amongst the large towns in
this country. It is considered creditable that such a low death rate has
been maintained. The analysis of deaths shows that there is comparatively
little variation in the main causes of infant deaths, namely prematurity,
respiratory diseases and gastro-enteritis. The deaths from violence have
increased from three to six and investigation into the causes of these six
deaths shows the disquieting feature that all were due to suffocation,
although in no case was the child sleeping with its parents. In four cases
the suffocation was caused by bed clothes, in one by a dummy blocking
the child’s mouth and in another by a feather pillow. The danger of
suffocation is continuously being stressed by health visitors and midwives,
hoth in mothercraft lectures and during home visits.

PREMATURE BIRTHS

Premature babies have again been given special supervision by the
health visitors.
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The total number reported during 1949 was 243 (137) ; 31 (40) of these
were born at home and 212 (137) in nursing homes and hospital. Of those
horn at home, 3 (0) died during the first 24 hours, | was transferred to hospital
and 27 (37) were still surviving at the end of one month. Of those born in
hospital or nursing homes 21 (7) died during the first 24 hours, 10 between

the 2nd and 8th days, 3 between the 8th and 28th dav, and 178 (86) survived

at the end of one month.

It 1s hoped that closer liaison may be arranged between the hospital

and the Health Department, whereby health visitors will report on the
home conditions of a premature baby prior to its discharge, so that account
may be taken thereof before deciding when this shall be. Local housing

¥

conditions in many cases prevent the suitable nursing of premature babies

at home.

(OPHTHALMIA NEONATORUM

During the year only three cases of ophthalmia neonatorumn were
notified. In no case was there any resultant impairment of vision.

ATTENDANCE AT ANTE-NATAL AND Postr-Natal CLINICS

There was a very slight decrease in the number of patients attending

the Municipal ante-natal clinics in 1949—namely 1,520 against 1,553 in
1948. During the year these patients made a total of 10,486 attendances,
as against 10,527 1in 1948,

This is the first complete year in which the Local Authority’'s Maternity

Services have been in operation since the introduction of the National Health
Service Act, 1946. It is felt that these figures are satisfactory as they show
the co-operation existing between the Local Authority and General
Practitioner Maternity Services.

The figures regarding attendances at post-natal clinics show a decrease.

Although this decrease has been influenced by mothers going to their own

doctors for their post-natal examination, it is felt that much still remains

to be done in the education of mothers concerning the necessity of this |

examination.

These clinies are staffed by whole-time Local Authority medical officers
and by two part-time general practitioners.

CHILD WELFARE CLINICS

On June 3rd, 1949, a new Health Centre was opened in the Cosham
area of Portsmouth. “This has been built for use as an ante-natal clinic and
also as a child welfare clinic with adjoining store for the sale of dried milk,
vitamins, etc.

Another child welfare clinic held in the church hall of St. Michael and
All Angels, Hempsted Road, Maulsgrove, was opened on the 31st May, 1949.
This was urgently needed owing to the increasing population of the new
estate.

SUPPLY OF VITAMINS

Facilities continue to be available at the child welfare and ante-natal
clinies for the issue of vitamins, etc., as supplied by the Ministry of Food.

The uptake in Portsmouth of orange juice (vitamin C) is 30.6%, (37.9%)
of the potential, of A and D tablets 35.6%, (40.29;), and of Government
cod liver oil 23.99%, (33.5%,) of the potential.
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The foregoing statistics do not present the total percentage of vitamins
distributed to mothers and children, as the more palatable forms of vitamin
preparations continue to be issued in large quantities at the child welfare
clinics.

DAY NURSERIES

Admissions to the local day nurseries at (a) Garfield Road, (&) Cliffdale,
London Road, (¢) St. Peter's Institute, Somers Road, (d) Twyford Avenue,
and (e} Anglesea Road, which provide accommodation for 221 children
under five vears of age, continued throughout the vear, 785 applications
being received and 322 children admitted. At the end of the vear 445
children were still on the waiting list, as compared with 619 at the end of
1948. The steady demand for accommodation reflects the confidence which
the public have in the high standard of care and attention that children
receive in these establishments, There are now places for 118 children aged
two to five years in private day nurseries registered under the Nurseries
and Child Minders Regulation Act, 1948. These nurseries undoubtedly serve
a useful purpose and afford some relief to the pressure on the limited
accommodation awvailable in the day nurseries provided by the Local
Authority.

RESIDENTIAL NURSERIES

When Annesley House, a residential nursery for 35 children, which had
been in course of preparation by the Health Committee since 1946, was on
the point of being opened, a Home Office circular was issued stating that
all residential nurseries were to come under the Children's Committee, and
this nursery was accordingly transferred on the lst November, 1949.

MorHer axn Bapy HoMmEs

The property 'Eastlands,” Kent Road, had been under consideration
as a possible home for mothers and babies since 1947, but in October, 1949,
the site was appropriated by the Welfare Services Committee.

As there is no local mother and baby home, financial assistance was
siven to four applications which were received from the Portsmouth Diocesan
Council for Moral Welfare. These cases were sent to residential homes
outside the City.

DeExTAL TREATMENT

Dental care of expectant and nursing mothers, and of young children,
continues to be carried out by the hospital authorities to which they are
referred from the Local Authoritv’s clinies. During the vear 646 cases
were referred,

MIDWIVES SERVICE

The total number of domiciliary midwives who sent in their notification
to practise during 1949 was 25. Of this number 18 belong to the Portsmouth
Municipal Service, three are district midwives who reside permanently in
the City, and four are midwives who have only been temporarily resident.
The total number of cases delivered by municipal midwives was 1,269 and
by independent midwives 73. The former figure represents an average of
78.4 (73.1) cases per midwife per annum.
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Domiciliary midwives are continuing to visit their cases for twenty-
eight days after delivery of the baby. In normal cases three visits are paid
during the third week and two during the fourth week. “The super-
vision of the mother and baby for twentyv-eight davs is proving of great
benefit, especially to primiparae, as it gives the midwife an oppeortunity of
teaching the mother the practical care of her infant, the theoretical care of
whom the mother should have acquired during her ante-natal period. It
gives, too, a much greater chance for the successful establishment of breast
feeding.

The decrease in the number of domiciliary confinements 1s the result
of more mothers seeking and gaining admission to hospital.  Portsmouth
Health Departiment continued after the introduction of the National Health
Service Act to act on behalf of the Portsmouth Group Hospital Management
Committee in making the maternity bookings for Saint Marv's Hospital.
This has given the department the unusual, if not unique, opportunity of
observing the situation as a whole regarding respective applications for
hospital and domiciliary confinements. The result of many interviews and
home visits by the Supervisor of Midwives shows that in the vast majority
of cases the reason for desiring a hospital maternity booking is that this
service is entirely free. As the situation now stands, the same benefit
(maternity grant {4 and attendance allowance [4) is given to the mother,
whether she has her confinement in hospital or at home. While medical and
maternity services are free in the home, a domiciliary confinement inevitably
causes extra expenses, such as provision of extra fuel, light. laundry,
domestic help and board of the mother. Until an adjustment is made in
this benefit to the effect that the attendance allowance of [4 is only given
in the case of a domiciliary confinement, the application for hospital
maternity beds is likely to continue.

As s0 many maternity cases now delivered in hospital could safely be
delivered at home, it is felt that a revision of the eligibility of applications
for maternity beds might be of benefit, especially as it would have the
effect of allowing those cases which genuinely need hospital treatment to
remain in the hospital a minimum of fourteen days.

The Domiciliary Service of Midwives, in conjunction with the Blake
Maternity Home, Gosport, and the Grange Maternity Home, Liss, was
approved by the Central Midwives Board as a Part II Training School for
midwives, each pupil spending three months at either of the two Homes
and three months on the district in Portsmouth. Eight Portsmouth domi-
ciliary midwives were approved as teachers and it is hnpcd to increaae this
number. Approval of the district for Part II Training is encouraging as it
shows the standard of work in the Domiciliary Service to be high. The

pupil midwives come from Saint Mary's Hospital, Portsmouth, and the

Royal Hampshire County Hospital, Winchester.

(GAs AND AIR ANALGESIA

The administration of gas and air analgesia on the district continues
to increase in popularity ; the percentage of cases to whom analgesia was
administered in 1949 was 81.8, as compared with 74.2 in 1948.

All the midwives on the staff of the Domiciliary Service are trained in
the administration of gas and air analgesia. The high percentages of success-
ful administration is felt in no small measure to be due to the fact that
expectant mothers are taught how to use the analgesia machine during
their ante-natal period, =0 that on commencing labour they are already
familiar with it.
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MATERNITY HOME HELP AND DOMESTIC HELP SCHIEMES

With the advent of the National Health Service Act these two schemes
became amalgamated under Section 29 (Domestic Help). It was decided
locally to name the combined services ““I'he Home Help Service”. A whole-
time Home Help Organiser was appointed, commencing duty on the 4th
October, 1948, but owing to ill-health, she resigned in March, 1950. Visiting
by the Organiser in the homes of applicants for home help showed that therc
is a wide field of service in this branch of work, notably with regard to the
aged and those suffering from tuberculosis. Since the resignation of the
Organiser, health visitors have investigated applications for assistance, so
that there has been no loss of efficiency. The Association of Municipal
Corporations scale of assessinent was adopted in November, 1948, and ha-
proved satisfactorv,

An analysis of the statistics of the Home Help Service for the vear
1949 is as follows (—

Number of Home Helps at the end of the vear oy 57
Number of maternity cases helped .. e s 109
Total number of cases helped = X = 5049
Number of hours worked for maternity cases e 75111
Total number of hours worked ot = .. 64,1814

HEALTH VISITING

The number of health visitors now emploved is 19, as compared with
15 in 1948. As a result of this increase in staff the total number of visits
paid by them to children under five vears during 1949 was 49027, as
compared with 31,912 in the previous year.

Health wvisitors are gradually extending the scope of their wvisits 1o
include all members of the household, not only mothers and children under
five vears of age—the latter, however, must continue to figure largely in
their work for some time to come ; health visitors also investigate appli-
cations for “home help’’. This has a dual advantage, as not only is a health
visitor able to gauge the amount of help required, but she is also able to
advise, when required, on health and social matters appropriate to the case.

During the year a regular series of “mothercraft” lectures was
commenced. These are proving increasingly popular and the lectures are
given by both health visitors and midwives.

The Assisted Health Visitor Course held at Southampton University
has proved most encouraging. All Portsmouth nominated students have
been successful at their first attempt in the examination and it is from this
source that permanent members of the health visitors’ staff will be recruited.
Many of the lectures in this course are given by the members of the Health
Department and Portsmouth provides a section of the practical work of
the course. It is found that this has heen an added stimulus to the
permanent members of the staff.

CHILD LIFE PROTECTION

Child Life Protection duties continued to be carried out by the Health
Department until 3rd October, 1949, by which time the Children’s Depart-
ment had obtained sufficient staff to take over their responsibilities under
the Children’s Act.
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MATERNITY AND CHILD WELFARE STATISTICS

CHiLdD WELFARE CENTRES

The number of attendances, new cases and children seen by the Medical
Officer at the Child Welfare Centres functioning during the vear are as set
out below :—

Seen hy the

Attendances | New Cases | Medical

Officer

Fratton, [two afternoons per week) i 11, 8066 b 12101 1,437

l:pwnrth Road (one afternoon per "."i'ﬂ'k] 10,708 272 | GG
Wymering (one afternoom per week unll] |

May 27th) ; 3020 | 282 411

Dravton Institute [mw afternoon pt-:r 1.1;&-1..) 4.138 173 | 503

Eastney (two afternoons per week) i 17,124 810 | 1,560

Portsea (one afternoon per week) .. i 4,993 3040 615

Stamshaw (one afternoon per week) i 7.975 378 I 864

Tangier Road (one afternoon per week) .. 5573 | 206 | 624
Cosham (one afternoon perweek, commeneed '

June 3zd)} - 1,819 198 | ol
Paulsgrove (one afternoon per week, com- | |

menced May 31st) b yoo xy 3,870 | 276 A4

TOTALS a8 i i i 70,826 | 4.033 8,105

ToTaLs for 1948 ., e i 76,456 | 4,144 8,274

Dried milk was issued from the Child Welfare Centres to expectant
mothers, nursing mothers and infants, at a total cost of £5,055 (£9,405).
Of this sum £5,399 (£6,991) was recovered from the patients.

Attendances at Child Welfare Centres during the year 1949, classified
according to the age of the child concerned, were as follows :(—

Children from O to 1 year of age .. L e 52,828
£ ,» 1to2 years of age .. s T 11,207

2 ., 2to5 years of age .. e s 6,791
Total .. s i e 70,826

Total for 1948 .. 954 i 76,456

Day NURSERIES

The following are the statistical details relating to the five Day Nurseries
already established in Portsmouth :—

| :
Admisgions Mo, on Awaiting
during Register at admission
the vear | 31st Dec. 3lst Dec
—— e — ! |
GARFIELD BRoOAD DAy NURSERY .. V 57 | 40 \
(Complement 40) '
CLIFFDALE DAY NURSERY .. & ¥ 59 57 |
(Complement 60) =
ST. PETER’'S Davy NURSERY o e 86 45 '§445 Total
(Complement 46) 1]
TWYFORD AVENUE Dav NURSERY e £ | 45
(Complement 40) .
ANGLESEA Roab Dav NURSERY .. ol 54 . 35
(Complement 35)
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The practice of the midwives during the vear was satisfactory, and the
inspection of midwives” bags, books and appliances was carried out regularly.

Number of midwives practising in the City on December 31st ..

Tatal mumber of eases attended
Number of cases attended as midwives
Number of eases attended as maternity nurses

Nao. of midwives' cases in which medical assistance was songht . .

Shewing a percentage of

DOMICILIARY SERVICE OF MIDWIVES

Humber of municipal midwives employed in Portsmonth
MNumber of cases booked |
Number of patients delivered

Exeluding holidays and sickness :
Percentage of cases per midwife per month
Eqnivalent percentage of cases per midwife per annum

Average weekly number of bonkings

AxTE-NaTAal, AaxD Posr-Natan CLINICS

1949 1948

41 37

L7 2313 2 499
= 1,761 1,993
552 306

436 633

24.8 31.8

14 1%

1649 1641

1,264 1.20%

6.5 8.1

7484 oot |

ey $1.6

Details of the work carried out at Ante-Natal and Post-Natal Clinics

during the vear are given below :—

MNa. of

Patients

POST-NATAT,

.

1940 | 1948

460 555

1397 | 1872

Attendances
1949 1948
0 555

2793 | 2803
1

ANTE-NATAL
AT R |
Patients Attendances
1949 | 1948 [ 1949 | 1948
Fratton (five clinics weekly) | 917 | 971 | 6115 | 6575
Cosham (one clinic weelly) 371 A80 | 2692 | 2443
Portsea [one clinic weekly) | 232 | 202 | 1679 | 1509
Saint Marv's Hospital {eight i i
clinies weekly) 2946 | 2960 24853 24953
InT_ua . .| 4466 | 4513 [3sase !5,-‘.;#{3
|

1857

1927

3253 | 3358

The number of patients attending Ante-Natal

Clinics in Portsmouth represents
94.3 (96.7) per cent of the women confined during the year.
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INsTITUTIONAL, TREATMENT OF MATERNITY CASES

Saint Mary's | Royal Naval
Hospital |'.‘-I':1.tt-rmthnme

No, of Maternity beds jexelusive of isolation and

labour) .. i o b e 86 ; 17
|
No, of Patients adimitted Gt it s 2,415 | 318
|
Average duration of stav 5 e A B odlavs | 14 davs
No. of cases delivered by !
(o) Midwives W - . 7 2,212 278
() Doctors gt o i At 210 | 29
Cases in which Medical assistance was sought h:. Doctor alwavs | Doctor always
Midwife .. S o i : available |  available
No. of cases notified as Puerperal Pyrexia - 3 B
No. of cases of Pemphigns Neonatorum .. i - —

No. of Infants not entirely breast-fed while in Insti-

tution ey A N o 4 522 13
No. of cases notified as Ophthalmia Neonatorum .. - =
Mo, of Maternal deaths . , i o i 7 1
No. of Foetal deaths— I

{a) Stillborn ; N L5 67 |

(b} Within 28 ll:lys nf hu'th 5 i 50 3

HoMmE VISITING
The health visitors paid 50,696 (33,242) visits during the year :—

Total Number of Visits

1945 18438

First Visits .. : ! - ™ 5,539 6,223
Subsequent visits to '-'.".‘Inld'reu l'rom 0 to 1 year of age o 11,164 7.058
o = o from 1 to 2 years of age i a9 (106G 6474

s i 7 from 2 to 3 years of age e 9,093 4,558

T T 7 from 3 to 5 vears of age W 14,225 7,554
Other visits .. i, 4 5 oy s 1,669 1,330

PRl

.
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INFANT MORTALITY, 1

949

HETT DEATHS FROM STATED CAUSES AT YVARIOUS AGES
UNDER ONE YEAR OF AGE

, .
! ol = g' 3

$lalalall. |<EEEIEEEE) 2

= | = E :- == =ll= =
Cause of Death . B % i -§ § !E EE ; E ,:: % 35 o
Tl et L8 L Egloem|Se|Sa S8 -

| 8 | | o | = H= o8 e8] el

= - - a“ﬁé%négﬂgggﬂé

|2 |e|# | =% HEEIEEIEE B

2 |= | | ; [|SwlrBlmSje Ele S-S

Measles T 3 5 2 I D O s
D St} oL FEerhai] | DR Rl I | T i T | IR (A d ot
TR L e e PRSI Jon [ W RS | S A T (R R
Cerebral Haemorrhage o N = | - . = = =1 1 = =1 = 1

it ] | |
Bronchitis . . o s i | o - - - - o - 1 = 3
Broncho-pneumonia 5 i - 3| =1 1 - g Bl -5 1§18
Gastro-enteritis .. | .. .| =| o} = =l 1] 2] =] a| 2] s
Congenital Malformations . . TS R e 1 3| - 1 - 1 5
Prematurity o i o 26 ; 2 ] - =28l = =1 =] =028
Injury at Birth Sl N Gl sl == =
e T e L SR o s ¢ e 1 Dy P! (e | (E9SARD TR | ) g —
Atelectasis = 14 = = - || 14 - - - -1 14
Haemolytic Disease of the Newly- ' :
Born .. , o 5 1 Sy IRUSSR R | (D 18] B (PR | M | W 1
Marasmus : : -] =] =] = 15 1 | - =] = 1
— a . . |

Violenee 1= - =] - - | 4 1 - 6
s AT = ! Lt B i L f JER—

Other Causes U Sy il i e i) ) IS T N S i
TOTALS i Sl (R T (R (8 e[ T | 100 11 | 4 100

Previous Year (1948) . - |45 #| 5| allez]16|15]| 9| 4]106
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COMPARISON OF THE
MATERNAL AND INFANTILE MORTALITY RATES
IN PORTSMOUTH AND ENGLAND & WALES

DURING THE PAST 25 YEARS

Year

1925
1926
1927
1928
1925
19030
1931

1932
1933
1934
1935
1936
1937
1938
1939
14410
1941
1942
1943
14944
1945
1945
1947
1948
1544

B

*MATERNAL MORTALITY

PoORTsMOUTH

Fron
Sepsis

063

12
3.15
1.59
1.6G4
(.44
a3
(0,495
1.496G
2.587
0,73
0.25
0,77

1.30
1.30
(3.4
0.52
.23
0,40
1%
02
0.23

i Total

da = bad b b G O 22
0

B0

— W=
865 &=

1.32
0.649

57
1.50
.44

ENGLAND &
WALES
Taotal

308
2 505
216G
2.23
201
2.29

*INVFANTILE
L ———

A R T

m'glg_‘.:’lclliﬂﬂ
whis

]
8l
44
46
48
44
Gl
32
44
ol
42
47
45
A%

i
23

4

PorTsMouTH |

MORTALITY

Excrang &
WALES

75
70
70
65
74
Gl
G
G5
654
59
37
34
58

*The Maternal Mortality Rate is caleulated per 1,000 total births, and the Inmfantile
Mortality Rate per 1,000 live births.
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DENTAL TREATMENT FOR EXPECTANT AND NURSING MOTHERS
AND YOUNG CHILDREN

By the Senior Dental Officer

It 1s =till impossible to carry out the Ministerial recommendation
contained in Circular No. 118/47 to secure joint user with the Education
Committee of the School Dental Service for the treatment of expectant and
nursing mothers. In fact, staff fluctuations during 1949 in that service
reduced the time devoted to the treatment of school children by about
300 sessions, as compared with 1948.

Because of the public-spirited gesture of the local Dental Committee
in asking practitioners to give some priority to expectant and nursing
mothers, these patients do not appear to have experienced much difficulty
in obtaining dental treatment under the General Dental Service.

For various reasons 434 (336) women were treated by Mr. H. C.
Lawrence at Saint Mary's Hospital dental clinic and details of the treatment
given in the appended table are submitted by him.

At this clinic also arrangements exist for the supply of dentures, and
the facilities of the hospital’s X-ray department are available.

The position regarding children under five is rendered more difficult
by the reluctance of many practitioners to treat them. A few practitioners
are treating very young children at the patient's home, doing extractions
under a general anaesthetic in conjunction with the family doctor.

Those attending child welfare clinics are usually referred to Mr. Law-
rence for treatment at Saint Mary's Hospital, and an equal or somewhat
larger number, consisting of those approaching school age and those whose
elder brothers or sisters are School Dental Service patients, find their way
to one of the clinics of the department. There are also an appreciable
number of children under five admitted to school who come under the
School Dental Service—a total between 200 and 300 were seen by the school
dentists. As this is less than 29, of the children treated, separate records are
not kept of them.
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PROVIDED FOR EXTECTANT: AND NURSING

PRE-SCHOO],

CHILDREN

(a) NusMpEks PROVIDED Wit DENTAL CARE
Needing Made
Examined treatment Treated Dentally fit
Expectant and Nursing
Mothers i 03 455 434 434
Children under five 234 2005 202 202
(% Forms oF DENTAL TREATMENT PROVIDED :
. -l
Anaes- E'ﬂ E Dentures
theties = g o provided
g e s T
2 s= |25l sl 21 &8 |
g 7 |alwe|"Ele| B2
&= - - = |l8a|lv=]% = = ]
5| 8 : I = = B e e | £
=] Tl [E— = = =] 3
gls | e |R|sR|@E|A| & | O | &
e . e EE—— i = | —— R E—-— | -
Lxpectant and Nuorsing |
Mothers d80 3 373131 | 14 Mil | 10 | ®il 3 | 4
Children under five 247 2 245 2 2 -
| |
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HOME NURSING

The arrangements made in 1948 with the Portsmouth Vietoria Nursing
Association have been continued and the standard of work carried out by

. the nurses has been fully maintained. Co-operation with the Health Depart-

ment is entirelv satisfactory.

The Secretary, Mr. H. H. Stride, has kindly supplied the following

| report :—

“I have much pleasure in presenting on behalf of the Council the
following report of their proceedings and the work of the nursing staff
during the vear.

The arrangement made with the Portsmouth Corporation and approved
by the Ministry of Health, under which the Association administers the
Service of Home Nursing in the County Borough of Portsmouth under the
MNational Health Service Act, has worked verv smoothly and satisfactorily.

A summary of the cases and visits during the year is appended. This
shows an increase in the number of patients, more particularly in the
Southsea area, where there appears to be a larger number of aged people
who want continual attention. The nurses have had a very busy vear and
have given splendid service.

The Association has continued its responsibilities for the training of
nurses for district work at the two Key Training Homes. FEighteen state
registered nurses have taken the six months' course to fit them for home
nursing and qualify them for Queen’'s Badges. Two of these were male
nurses and five were staff candidates. All the candidates were successful
in their examinations.

During the vear we were fortunate in being able to obtain two
additional motor cars for the nurses. More cars are still urgently needed
as some of those we have are old and should be replaced.

We have endeavoured to maintain the Homes in good condition but
the interior decoration of Radnor House really wants attention.

Miss I,. M. Zipfel was appointed as an Assistant Superintendent on
the Beddow House staff in March and has proved very helpful.

In conclusion, the Council desire to thank our superintendents and
the nurses for the devoted and efficient way in which theyv have carried
out their work.

The thanks of the Council are also due to the representatives of the
Corporation—Councillors Mrs, Childs and Ford—who are serving on our
Committee, for their sympathetic help and assistance and also to the doctors
for their ready help in giving lectures to the candidates for the Oneen’s Roll,”
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PORTSMOUTH VICTORIA NURSING ASSOCIATION

STATISTICS FOR 1948

Nurses' Home
Raduor Howse Beddow House ToTal

Number of Nurses employed for visiting (average) 18 12 30
Minimum in any one month i jid 17 11
Maximum in any one month L i 20 14

Number of cases visited in 1949 :
(a) Maternity cases .. b it 7 13 20
() Pre-School Children o i 452 Ry | 815
(¢} School Children .. - Al 106 H2 188
(d) Tuberculosis cases .. S A 24 12 36
() Other cases o i e 2,783 1,065 3,848

3,382 1,545 4,927

Total number of visits in respect of these cases:

la) Maternity .. g L i 46 121 167
(&) Pre-School Children i & 2,746 3114 5,860
) School Children .. i Ve 528 St 1,118
Id) Tuberculosis 2 i e S04 286 1,180
(e) Other cases = o S 45 085 30,447 79,032

———— ———

49,309 34,558 93,867
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VACCINATION AND IMMUNISATION
By the Medical Officer in Charge

In accordance with arrangements made under Section 26 (Vaccination
and Immunisation) of the National Health Service Act, eighty-four medical
practitioners in the City have co-operated, but the numbers vaccinated and
immunised by them as at the end of the vear were disappointing. At the
time of writing, however, many more record cards have come in and the
overall result is likely to be much more favourable than at first thought.

Doctors taking part in the Local Authority’s scheme of vaccination
against smallpox obtain their lymph, free of charge, as and when required,
from the Roval Hampshire County Hospital, Winchester.

Diphtheria antigen and the (Glaxo pertussis antigen are supplied free
to practitioners, and 69 bottles of diphtheria and 47 of pertussis antigen
were issued to them during the vear,

Vaccination

Vacecination was carried out at a two-hour clinic on three mornings a
week at the Infectious Diseases Hospital. In addition, a half-hour clinic
operating one morning a week, was opened at the new Health Centre,
Northern Road, Cosham.

The number of vaccinations done at these clinics was 580 primary and
433 re-vaccinations—a total of 913. In addition, private practitioners did
1,195 primary and 295 re-vaccinations—a total of 1,490. This gives an
overall total of 1,775 primary and 628 re-vaccinations which is encouraging,
although not entirely satisfactory. Out of this total 1,664 were in babies ;
as there are about 4,000 births a vear in the City, this gives approximately
429, primary vaccinations—by no means an adequate proportion, but goaod
as compared with the 16%, general throughout the country.

The occurrence of smallpox on the liner Mooltan, and a suspected case
at Saint Mary's Hospital gave a ‘hoost’ to vaccination. 191 individuals
(97 primary and 94 re-vaccinations) were vaccinated as contacts of the
latter case. This was a boy of eight who was eventually diagnosed as suffer-
ing from “generalised vaccinia” ; he had never heen vaccinated and had
suffered from eczema all his life. An infant with whom he had played had
recently been vaccinated and the boy was apparently infected from her
and developed a generalised vaccinia from which he died.

TABLE OF VACCINATIONS

1949 1948
Primary Re-vace. Total Primary Re-vace, Total
Health Department 580 333 913 209 41 250
Practitioners .. 1195 205 1,490 412 73 485
Total .. LTS 628 2403 621 114 735

The above figures show a gratifying increase in the numbers vaccinated,
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Diphtheria Immunisation

It is pleasing to report that the percentage of children under five
immunised has risen from 56.5 to 61.06. This is due very largely to the
closer co-operation of the health visitor and immunisation staffs. If a
child’s record card shows no immunisation at age one, the name is passed
to the health visitor concerned. She visits and makes a report giving the
reasons why the immunisation has not been carried out. In most cases the
parents have just not bothered, but quite a number of them come along
when the necessity for immunisation is brought specially to their notice.
Often, too, it is possible to help mothers who have two or three other
children under five, by visiting the home to do the immunisation.

The proportion of children under five immunised at the schools is
rather less—179, as compared with 20.8%, in the previous vear. Prac-
titioners, however, have increased their percentage from 3.5 to 12.9, which
is a very pleasing sign.

The proportion immunised by the various agencies concerned (shown |
as a percentage of the total number immunised) was as follows :—

1949 1948
Clinics 3o 2 - 65.1 69.6
Schools o e 5 17.0 20.8
Mohile Unit .. i e 2.4 3.2
Day Nurseries. . ol 2 2.6 2.9
General Practitioners .. i 12.9 3.5

The percentage of school children immunised remains at the very |
satisfactory figure of 96.6. Much of this success is due to the enthusiasm
and help of the head teachers, and I am again very grateful for their
continued support.

Private schools are visited on request, and practically all the private
schools in the City take advantage of this service.

The Mobile Unit again toured the Paulsgrove Estate, and, in addition,
we now have a monthly clinic held in the church hall of St. Michael and All
Angels at Paulsgrove. Apart from this addition and the opening of two
branches of schools alreadv on the list, the number of schools and day
nurseries visited remains the same. The Sixth Avenue clinic is now replaced
by the new one at Northern Road, Cosham ; the other fixed clinics function
as usual,

A.P.T. in doses of 0.3 and 0.5 ml. is used for children up to the age of
eleven and P.T.A.P. for children over that age.

REACTIONS

Careful record has again been kept of reactions and a note made of 57
reported during the year. Most of these were mild, but in two cases paresis
of the deltoid followed. One of these cases, notified as poliomyelitis and
admitted to hospital, showed paresis coming on within a month of the
third injection. The first two injections were diphtheria and pertussis
combined, and the third pertussis alone.
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The other case was not notified as poliomyelitis nor admitted to
hospital, but was treated as a paresis of the deltoid in the out-patients’
department. The paresis followed a month after the second combined
injection.

I have again classified the reactions as mild, moderate and severe ; the
moderate are those showing some rise of temperature, sickness and general
malaise.

TABLE oF REACTIONS

Ist 2nd Supp. Ist 2nd 3rd st 2nd
Dip. Dip. Dip. Pert. Pert. Pert. Comb. Comb. Total

Ml . 3 5 13 5 2 0 7 8 43
Moderate | 2 5 | 0 1 2 0 12
Severe .. 0 0 0 0 0 1 0 I 2

Total 4 718 6 2 2 8 9 57

It will be seen that supplementary diphtheria gave the greatest number
of reactions (18) with combined lst and 2nd 9 each (18). Last year the
figures were 18 and 25 respectively, so that the combined diphtheria and
pertussis shows some little improvement. It should be remembered that
some twenty to twenty-five thousand injections are given during a year,
so that the percentage of reactions is infinitesimal.

Incidence of Diphtheria

Seven confirmed cases of diphtheria were admitted to hospital—all
children except one. This was a lady who had just come from Germany
and whose son was also admitted. The mother died but the son recovered—
neither had been immunised. Of the other five children, three had been
immunised and two not. All recovered.

STATISTICS RELATING TO DIPHTHERIA IMMUNISATION

Number of children who received the complete course :—

1949 1948

Under five .. o e e SR 4,145
Five to fifteen it Tt s 812 761
Ower fifteen. . 2l o e 5 11
Total oy - i 4,437 4917
Supplementary doses. . L e 3,335 5,452

Total number of children immnunised under the scheme—63 521.

The percentage of school children fully immunised at the end of the
year was 96.6, and that of the under-fives 61.06.
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The number of cases admitted to hospital as diphtheria and the number
of deaths during the past twelve years are given below for reference purposes :

Admitted Admitted
Year to Hospital  Died Year to Hospital  Died
1948 302 14 1944 17 p'4
1939 133 6 1945 13 2
1940 79 4 1946 17 0
1941 110 9 1947 15 I
1942 75 2 1948 G 0
1943 J1 | 1949 7 I

Whooping Cough (Pertussis) Immunisation

Immumsation against whooping cough has been continued with the
(zlaxo A.P.T. We advise parents to commmnence inmmmunisation at six months
and, at the eighth or ninth month, diphtheria antigen is added. Most
parents, however, bring their children along at nine or ten months and
request the combined immunisation. We do not use the combined vaccine
as sold, but combine the whooping cough and diphtheria in the syringe. 1
think this is immportant as quite a number of parents do not come for the
third whooping cough. Of 3,184 children who commenced a course of
injections, 2,801 completed the immunisation.

A careful note is being made of whooping cough occurring in inumunised
children, but it is not possible to give reliable figures as many of the cases
are not notified, It is also a fact that a mother brings along a child with
the remark that the child next door has got whooping cough. The chances
are that her child is already infected. It can, however, be said that verv
few cases of the disease have occurred in immunised children.

Sratistics REraTmve o WHoormne CoucH IMMUNISATION

Completed cases :  Under five s = 2,503
Five to fifteen .. 47 298
Total i o 2,801

Treatment of all cases admitted to the Infectious Diseases Hospital
has been continued with considerable success; 65 cases were treated in
hospital and three at their homes. The Glaxo dissolved vaccine is used in
four or five doses (varying from 0.5 to 1.0 ml. according to age) spread over
a week or ten davs.

Since this treatment of whooping cough was commenced three years
ago, there have been no deaths amongst those treated, and in most of the
cases the stay in hospital was shortened. The whoop and sickness were
much lessened.

Cold Vaccine

Seventeen persons, mostly members of the staff, were given the Glaxo
anti-catarrhal vaccine in four doses spread over a fortnight. The results
have been better this year as all the individuals treated remained free from
catarrh.

Typhoid, Tetanus, Typhus, Cholera and Plague

184 persons were given anti-typhoid injections, 30 anti-cholera and
6 anti-typhus. All these were individuals going abroad and in each case
(220 in all) a certificate of inoculation (on the international form where
required) was given.
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MUNICIPAL AMBULANCE AND MEDICAL CAR SERVICE
By the Ambulance Officer

The vear 1949 was the first full vear of the National Health Service
Act and many of the problems presented hy Section 27 of the Act were
solved dm‘ul_g.F the year, and implications became clearer. As the vear
progressed and the various health services expanded, demands for ambulance
transport increased and the general upward trend of the previous year
continued. The figures each month generally showed an increase over the
previous month.

Some of the factors contributing to these increased demands were an
increased activity and an earlier start and later finish of most of the treat-
ment dE])di‘tlllﬂlth late afternoon clinics and the early discharge from
hospitals of patients who could convalesce in their homes. This caused
the peak hours of ambulance work to extend from the 1948 level of 10 a.m.—
4 pam. to 9 a.m.—5 p.m. It was also noticeable that during this vear there
was practically no seasonable decline during the holiday months in the
number of patients conveyed.

Patient-carrying calls received during 1949 totalled 23,036, 28579
patients were conveyed, and the mileage covered thereby was 212,282, The &
percentage increase over 1948 was : calls 50.8, patients 33.8 and mileage 82.7.

In the main categories of patients, admissions and discharges numbered
10,645 (including accident cases), this being an increase of 2,901 in com-
parison with the figures of the previous wear; inter-hospital transfers
totalled 9,644, a decrease of 1,371 ; out- patients showed the greatest
increase, the total being 8,290, an increase of 5 694,

There was a greater use made of the “999” emergency call system
when compared with the previous vear and the variety of cases that had
to be dealt with justified the time spent on first-aid refresher courses. The
calls received on this system concerned sudden illness, emergency maternity,
accidents in the home and street accidents. Generally speaking, the use
made of the “999" call system was confined to emergency cases and the
number of malicious calls received remained at a low level.

The total number of emergency calls received was 1,554, an increase
of 48%, over the previous year ; the number of patients conveyed was 1,503,
there being 51 calls wherein an ambulance was not required ; the mileage
was 8,127.

The peak hours of accident calls were between 12 noon and 1 p.m. and
‘again between 4 p.m. and 6 p.m. ; the greatest number of calls was for the
age group between 10-30 vears of age. The average time taken from the
receipt of the call until arrival at the incident was 6.7 minutes, and the
average time from the receipt of call until arrival at hospital 21.8 minutes.

Ambulance Service ancillary work decreased during the year, this being
due to the Hospital Management Committee providing their own transport
for the conveyance of medical stores and staff. The total number of calls
was 4,921, compared with 10,289 in 1948, and the mileage was 35,645 as
compared with 88,495

The overall total of all work was 27,957 calls (9.39, increase), 28,579
patients (33.8%, increase), and 247 928 miles (21.19, increase).
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The wvehicle replacement programme continued with the receipt of six
‘ambulances and three cars and at present approximately two-thirds of the
‘ambulances and all the cars have been replaced by new wvehicles since the
‘National Health Service Act became operative. In addition, the comple-
iment of cars was increased by two, and at the end of the vear the total
‘establishment of vehicles was twelve ambulances and six cars. In conse-
quence of these replacements, there was little mechanical trouble during
ithe vear.

The total mileage covered by ambulances was 110,563 and by cars
 137,365.

Time lost through staff sickness remained at a low level, there being
‘only 0.99, of the total lost. There was no absenteeism at any time. The
' staff underwent first aid and emergency midwifery refresher courses during
| the vear,

Mutual aid arrangements were made with neighbouring Ambulance
| Services and this “‘help each other’ system assisted greatly in the clearance
tof patients from hospitals and in getting patients to hospital in time for
{appointments. It worked particularly well in emergency calls whereby
| boundaries were ignored and the ambulance nearest to the scene of the
| accident was despatched.

STATISTICS BELATING TO THE PERIOD
Ist JANUARY TO 31st DECEMBER, 1949

PATIENT CARRYING ANALYSIS

Number of Mileage Patients

Calls Covered Carried

Haint Mary's Hospital iy " 9,126 65,4535 10,953
Infectious Diseases Hospital i 1.634 14,601 2,045
Langstone Sanatorium and Chest Clinic 2,036 14,723 3,670
Royal Portsmouth Hospital ke 7,089 72,071 8,636
Eyve and Ear Hospital .. i 570 65,023 476
5t. James™ Hospital o o o el 2 B8O 336
Children to Clinics . " 57 G852 286
Accident Service : g 1,554 8127 1,503
Mursing Homes and Mutu: |I Aid .. h71l 27,720 674
23,086 212,282 2R.579

ANCILLAERY ANALYSIS

Numher of Mileage
Calls Covered
Saint Maryv's Hospital ot 4l e 1 Q446 3,445
Infeetions Diseases Hospital i (F ) 161 576
Langstone Sanatorium and Chest Clinie HE 2 894 3418
Blood Transfusion Service & = i 136 1,123
Analgesic Apparatus i S, i o 2,341 13,462
Immunisation Team i = i i 252 3,549
Pathological Service v ; s i 156 6,743
Mass Radiography o o T - 24 75
Other Services .. - - o . E R 1,254

4.092] 35,645
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1949 Mon. Tues. Weds. Thurs. Fri. Sat. Sun. ToTAL
January : 10 17 13 11 13 30 6 100
February .. 16 9 16 3 14 15 7 85
March 13 18 24 1% 12 13 11 110
April 14 a 12 16 24 23 14 112
May .. 19 17 13 20 15 10 8 102
June. . bl 13 20 19 19 B 25 149
July .. 27 22 24 17 a5 29 24 182
August . 36 17 22 19 25 34 20 173
September .. 18 17 23 | 27 oo 18 146
Oetober 13 18 15 20 15 17 [ 104
November .. 17 13 15 11 15 16 8 a8
December 25 18 15 21 24 21 T2 e 136

230 191 212 202 238 261 163 1,506k
ANALYSIS oF CaALLS IN THREE-HOoURLY PrRRIODS
(1,554 calls)
Time No. of Calls | Time No. of Calls
12mdt. — 3Jam. 6l 12 noon —  3pan. 331
3am — Ham. 33 3 p.m. — Gpm. RETH
Gam -— Sam, 83 6 p.n — 0 p.im. 218
9am. — 12 noon 251 9pm.  — 12 mdt. 220
ANALYSIS OF PATIENTS BY AGE GROUPS
(1,503 patients)

Age No. of Patients | Agp No. of Patients
0 — 10 195 50 — 60 86
10 — 20 204 | 80 — 70 104
20 — 30 272 | 70 — B0 856
30 — 40 144 | Ower 80 26
40 — 50 163 ' Age unknown | . 131

AVERAGE TiMmING
From Time of Call to From Time of Call to

Arean Arrival at INCIDENT Arrival at HosSPITAL
Paulsgrove )
Cosham . 9.2 minutes 28.5 minutes
Farlington J
Hilsea |
Stamshaw . 5.3 minutes 19.2 minutes
North End |
Copnor l
Baffins 3.6 minutes 15.3 minutes
Kingston |
Landport
Portsea i 6.4 minutes 18.1 minutes
ld Portsmouth
Southsea 5.6 minutes 22.1 minutes
Fratton i
Miltom : 3.3 minutes 12.5 minutes
Eastuey '

General Average

6.7 minutes

21.8 minutes

]

2
N
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WORK OF THE TUBERCULOSIS SERVICE

By the Senior Chest Physician

- ADMINISTRATION

The Service is under the administration of the South West Metropolitan
Regional Hospital Board, through the Portsmouth Group Hospital Manage-
ment Committee who are the emplovers of all staff except the Health
Visitors and Almoner (Medical Officer of Health) and the Chest Physicians ;
the latter having a joint appointment with the Board and the Local Anthority.

MEDICAI, STAFF

There has been no change during the vear ; two further appointments
were recommended in the Survey Board's Report, but neither has been made.

I would like to take this opportunity to thank both Dr. White and
Dir. Landan for their hard work and co-operation ; the work has been very
heavy, but has been carried out with their usual efficiency.

DEATH RATE

The Death Rate for 1949 was 0.49 per 1,000 and shows a decrease
compared with previous vears :—

TABLE 1
Rate for Rate for
Respiratory  Non-Respiratory  Total Rate
1947 o o .64 .08 0.73
1948 o = (.54 (L6 .60

1949 = A 0.45 004 0.49
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TapLE 2

DEATHS BY YEARS

EESPIRATORY NOoN-RESPIRATORY TOTAL
; _IJE.-“._ K. i _L’-l.‘_.” 1 \_1 1-‘ [ | o 3 "'-i I-'.” T.h
1945 B3 46 ! 125 13 12 25 L 58 154
1946 i 1| LZ% A 7 12 He a7 141
1947 84 | 6o | e | a0 om0 | e [ cea [oomor | daa
1948 B8 51 120 7 B 16 7h a4 130
19449 62 b {1 o4 -] 4 ) =7 41 Loy |

Tapie 3

DEATHS BY AGE GROUFPS

o g
FINSCT PRSEEE e

BEESPIRATORY NOoN-RESPIRATORY COMBINED

AGE e = e -—————— = —f - -
GROUP M. ¥ i T, M. F. Gr.ToTaL
0—1 =l (1) IR o ) [ 1 M| = M 1 (2) 1
I -4 2 = - = 2 (1) (1) Cre b (1) 4 (2) |
a—14 = = E By 2 = T @y 2 A e St '
15—24 5 (8 |10 (13) (2} 1 (1) 5 (5|11 (14} ] 16 (19)
2534 7. (8 8 (17) (1} (=) 7 9 8 (17 ] 15 (26)
35—44 9 (15 8 (7 - =} - {I) 9 (15 B8 (B | 15 (23]
45—54 22 (22 3 (7 e - (=) ]2 (22) 3 (Mi2s 29 |
55—64 10 (12) G (6) 1 (1) 1 (= ]11 (13 7 B | 18 (19
65+ 7 B 3 =] = d=) ; - =] 7 @ 3 H]10 8
TOTAL 62 (69) | 36 (51) 5 A7) I 4 (3) | 67 (76) | 40 (54) (107 (130)

[Figures in brackets are those for 1948)

Of the 98 deaths from respiratory tuberculosis, a total of 10 cases (10.2%,)
were not notified during life. °

INCIDENCE

The number of notified new cases of active disease has fallen, in spite
of the fact that the Mass Radiography Unit spent more time in Portsmouth
than in previous years. This may be regarded as an encouraging sign
for the first time for many vears the number of cases on the Register shows
a decline.
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NOTIFICATIONS BY

TABLE 4

AGE GROUPS

HEALTH

SR -

*NEW CASES

: AGE RESPIRATORY NON-BESPIRATORY COMBINED

SROUPE p——— e - -
M. F. W 3% M. F. |Gr.ToraL
0—1 1 M- = l- ]l |- a1 m
1—4 a (1) 4 () 5 @21 - (=) 1 10 (3) 4 Ml 4
—14 g (5| 10 (12} 5 (1)) 4 (5 111 {15 | 14 (17) | 25 (32
15—24 29 (59) | 8D (F0) 2 (6) | 1 (4) |61 (65) | 81 (74) {142 (139)
2534 52 (71) | 40 (55) 3 B | 2 (2)]|55 (77) | 42 (57) | 97 (134)
35—44 46 (53) | 17 (19 1 (2)| 1 (2) |47 (55) | 18 (21) | 65 (76)
45— 54 35 (38) | 12 (12 - (=1 = (=135 (38) | 12 (12) | 47 (50)
55—64 15 (20) | 11 (3) - ()| = (115 (21) | 11 (5) | 26 (26)
0o -4 11 (9 4 (2) - =) - (=111 )| 4 (2] 15 (11)
TaTAL 16 (27) 5 8 (13 |246 (284) 186 (189) 432 (473)

230 (257) (178 (176)

*Includes all primary notifications and new cases coming to the notice of the Medical
Officer of Health by other means.

(Figures in brackets are those for 1948)

TaBLE 5

NOTIFICATIONS BY YEARS

Respiratory ..

Non-Respiratory

1944 1945 1946

404 498 450
a7 G2 77

441 60 27T

1947 1948 1949

414 433 408
Al 40 24

464 473 432
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TABLE &

NUMBER OF CASES ON THE REGISTEE OX dlstT DECEMBLER

1945 1946 1947 1948 1944

Respiratory . . b 1,675 1,781 I.544 2,003 1,980
Non-Hespiratory 125 167 195 B b |
ToOTAL .. ¥ L 1,948 2.037 2212 2,201

Tur, ChesT CLINIC

As can be seen, the work is very heavy. A total of 1,170 new cases
were referred to the clinic by practitioners for diagnosis, treatment or
advice, almost wholly Portsmouth residents.

The increase in clerical staff referred to in the previous report, necessary
to cope with the increased work, and that connected with the new Act, has
heen obtained. Our thanks are due to all members of the staff for the
efficient and cheerful manner in which the work has been done.

CoxTACT EXAMINATIONS

I am glad to be able to report an increase in the number of contacts
examined. This is partly due to the policy of employing Tuberculosis
Visitors, of whom there are now two, and we welcome Miss Pearce and
Miss Bowring to the clinic. The health visitors for the Cosham districts
continue to include tuberculosis visiting as a part of their work. Another
factor in the increase of contact examinations is the policy that the Mass
Radiography Unit, which is a part of the Tuberculosis Service, now examines
contacts of cases found by the Unit.

Figures are as follows :—

1947 o 694, or 1.7 contacts per new case.
1948 i 427, or 1 contact per new case.
1949 g 678, or 1.7 contacts per new case.

X-Ray EXAMINATIONS

The film shortage, present in 1948, continued in 1949, but the position
improved and fewer patients missed adequate control. The Mass Radio-
graphy Unit increased its share of the work in this connection.

A diagnostic X-ray plant, to be installed in the clinic, has been
recommended by the Survey Board ; this will reduce trouble for patients
as well as relieve the burden on other hospitals. The area served by the
clinic may be extended when the X-ray facilities are available.

So far as can be seen, there is no likelihood of the service's headquarters
being transferred elsewhere in the immediate future.
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LINSTITUTIONAL TREATMENT

There has been no change during the vear in the facilities available in
Portsmouth for the treatment of tuberculosis. Thoraciec and genito-urinary
‘units have been set up by the Board in other areas, and adhesion sections
continue to be done at Saint Mary's Hospital.

The number of cases admitted to hospital, other than the Infectious
Diseases Hospital and Langstone Sanatorium was 56, as opposed to 87 in
1948, and 128 in 1947.

The total number of patients admitted was 387, as opposed to 446 in
1948. The length of stay has been reduced to a regrettable minimum.
reflecting the size and urgency of the increased waiting list. In the hospitals

under clinical control of the Chest Physicians, the position is indicated by
the number of admissions : 1947 —254 cases ; 1948—364 cases ; 1949—331
| eases, in spite of reduced accommodation available at Langstone Sanatorium.

The need for increased in-patient accommodation is urgent, hoth from
the preventive and curative aspects.

ALMONER

Mrs. Jeram left Portsmouth to our great regret in June and Mrs. Bern,
part-time clerk in the Almoner’s Department, dealt with the most urgent
problems in addition to her other duties, for the remainder of the vear,
except for a period of two and a half months when there was a temporary
Almoner.

OCCUPATIONAL THERAPY

Here again we have been unfortunate; Mr. Laundy who had done
very valuable work for both in-patients and out-patients, left in May to
take up a teaching appointment. There has been no replacement.

HoMmeE HELP SERVICE

The Home Help Service has again proved of immense value to our
patients and our only regret is that there are not enough home helps
available to tuberculosis patients. The close and friendly liaison between
the Home Help Department and the Chest Clinic, ensures that the work
which we consider very valuable is not wasted or abused.

REHABILITATION

In addition to the regular sessions between Chest Physician, Disable-
ment Resettlement Officer and patient, which has continued, there 1s
encouragement from the fact that a “Remplov’ Factory for tuberculous
patients is in process of building in the City. It may be opened early in
1951.

B.C.G. VACCINATION

B.C.GG. vaceination of suitable contact cases 15 being continued. The
news that the Ministry of Health will now officially approve B.C.G.
immunisation was very welcome and as soon as the official vaccine is
available, the supplies from Dr. Wassen who has so far kindly provided the
materials, will be discontinued.
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VoLUNTARY CARE COMMITTEE

This active and wvery important voluntarvy body has continued its
excellent work. It still holds pride of place as the County Borough which
collects more money by the Seal Sale than anv other. Funds have been
helped by a grant from the Portsmouth City Council ; this grant cannot
be used for financial payments to patients and has been used for the provision
of an office, the necessary furnishings, stationery, etec., and the employment
of an organising Secretary so that the work may be further expanded.

During the year some {1,450 has been spent in financial aid to
necessitous patients, whose cases are thoroughly investigated by one of the
Sub-Committees before any grant is made. Much useful work has been
done by the provision of a library, and by wisits to patients both in home

and hospital : patients have the knowledge that they need not suffer
undue hardship if the Government Grants are insufficient to meet their |

particular need. The Committee also loan money to patients, when
necessary, to enable them to purchase occupational therapy materials;

by Ministry rule such material has to be paid for in advance, and such a
payment would be impossible in some cases without the Committee's help.

A further act of generosity was the presentation of a television set to
Langstone Sanatorium for the use of the patients; this generous act was
very greatly appreciated by all and reflects the Committee’s ever present
desire to help all patients, both in and out of hospital.

2
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MASS RADIOGRAPHY

Report of the Medical Director

A—GENERAL

IADMINISTRATION

The Unit is under the administration of the South-West Metropolitan
|Regional Hospital Board. The Portsmouth Group Hospital Management
{Comnittee, through the Chest Services House Committee, acts as agent
ifor the Board for day to day management.

(AREAS SURVEYED

A total period of seven weeks was spent outside the City boundary.
“The Unit was already working at FEastleigh on the 1st January ; only that
‘part of the work done from that date is included in this report. The second
outside survey was at Hamble (the second wisit), after which, at the
instigation of the Administrative Chest Physician to the Western Area
Committee, a Polish Camp at Hiltingbury was surveyed ; all children were
skin tested and those positive were X-rayed. The fourth visit was to a
firm in Southampton, which had also been previously surveved.

TUBERCULIN SURVEY

Portsmouth was selected by the Medical Research Council as one of
seventeen areas in England in which their Tuberculin Survey was to be
carried out. During this survey, which involved skin testing by trans-
dermal and, where negative, intra-dermal methods, as well as the X-raying
of each individual, some 3,350 individuals, aged 5 to 20, were examined.
This work had all to be performed, and the tests read, by the Medical
Director, which involved his performing the skin tests at the time of the
X-raying, as well as the reading of results and the re-testing of the negative
reactors. This work meant that during the X-raying of the survey
volunteers as well as at other times, no routine work, such as the reading
of miniature or large films, clinical examinations, follow-up examinations,
etc., could be carried out : in turn, this caused considerable strain and extra
work, as none of the routine work of the unit was cancelled. The oppor-
tunity was also taken to perform some research work into the value of
different types of tuberculin tests. This work may be published indepen-
dently. Our reward for the extra work involved was that we were
successful in obtaining the volunteers required and that we feel that the
work done by the Portsmouth unit, thoroughly and conscientiously carried
otut, has been of value as a contribution to the Medical Research Council’s
survey, which, it was realised, was a most important one as well as one for
which the opportunity will never recur.
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The extra work which the survey caused and the time which had to be
given to testing, re-testing and reading results, was responsible for the
reduction in the overall total of individuals examined during the vear

(30,555).

PORTSMOUTH

The public sessions in Portsmouth were again well attended in spite
of the fact that for most of the period there were gales and torrential rain.

The policy of keeping certain types of cases under regular observation
has been continued and, although it causes considerable extra work, it has
proved its worth by the finding of cases who have shown evidence of active
disease after a prolonged period of observation—in some cases years.

SERVICES RENDERED TO GENERAL PRACIITIONERS

These facilities, commenced seriously in 1948, have proved to be very
popular and an ever increasing number of individuals are being referred
for X-ray and clinical opinion. Although this aspect of the work does not
appear to be appreciated by the Board, there is no doubt that it is by the
practitioners as well as, I feel certain, by the radiological departments of
the general hospitals, which are considerably overworked. Some 1,258
individuals were referred in this way during the year and a fair amount of
tuberculosis has been diagnosed in this way. By coming to the Chest
Physician in charge of the unit, the patient has only one centre to visit,
one specialist to examine him and one appointment to fulfil. Thus, time
and trouble are saved to the patient, who can commence treatment with
the minimum of delay, as well as to the Chest Clinic staff in duplicating
work already carried out.

Cuaestr CLiNic

Contact examinations have been continued, some 395 individuals:
having been examined as contacts at the Mass Radiography Unit. In.
addition, some 1,104 large films were taken on clinic patients.

APPARATUS

The diagnostic apparatus has given some trouble during the year,!
chiefly owing to old age and prolonged use, but no major breakdown!
occurred. What trouble there was, was rectified by the technical staff.

The mobile darkroom van, delivered last vear, was in use at three off
the four outside survey areas referred to. After some adjustments, alll
apparatus worked satisfactorily and the generator incorporated in the van:
has been a great benefit.

STAFF

My thanks are due to all members of the staff for their hard work and?
loyal co-operation. The integration of the Tuberculin Survey work, the:
research work and the routine work of the unit called for the highest (leg‘l'e&.
of organisation by Mr. Addison, the Liaison Officer, whose work in thisg
field was a wvital part of the survey. The survey also called for additionall
clerical work, as no extra clerical staff was asked for.
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1 would also like to express my thanks to the Chest Clinic staff for their
\part, and especially to the Health Visitor who assisted with the survey ; her
I absence from the clinic increased the work for the remainder of the staff.

{CO-OPERATION OF CORPORATION DEPARTMENTS

Co-operation with the Medical Officer of Health has continued, an
tessential for this work. My thanks are due in particular to the School
[Medical staff and to the staff of the Education Department for their
{assistance in organising that part of the Tuberculin Survey which was
iearried out in the schools, and also to the staffs of the schools concerned.

|
| PREVENTION

! The primary object of Mass Radiography is case finding, thereby
| discovering both the early case before he becomes infectious, as well as the
i infectious case, so that spread of infection can be prevented. A considerable
lincrease in children’s examinations has taken place and skin testing is now
fa routine ; it is urged that Mass Radiography Units in general and this
funit in particular should be used as the vehicle for large scale B.C.G. work,
particularly in schools. As can be seen from the following tables, the
lincidence is high in young adults and in view of this fact, careful consideration
ishould, in my opinion, be given to the possibility of offering B.C.G. to all
negative reactors to tuberculin during their last vear at school. This
[ suggestion should be earnestly considered when the Tuberculin Surveyv’s
figures for Portsmouth are published, in view of the fact that 99.8%, of all
milk sold in the City is pasteurised.

An average of about 350 individuals with radiological lesions have been
kept under long-term observation at the unit. Some cases have been found
to be active in this way,

B.—STATISTICAL
1.—PORTSMOUTH
TABLE 1

NUMBER OF EXAMINATIONS CGCARRIED OUT

By Further, by Further, by
AMINTATURE LarcE LM CLINical, Exam
Male .. " ot 13,444 EHHY or 6,7 %, 353 or 2.69
Female i e 12,8972 839 or 6.5% 3568 or 2.9,
Combined .. i 26,416 1,739 or 6 67, 721 or 2.7%,
1948y .. £, 23,6681 1.561 or G.6% 9% or 1.79

The numbers given in the large film column do ®oT include films
taken on those individuals who were being kept under observation



68 REPORT OF THE MEDICAIL OFFICER OF HEALTH

TABLE II

NUMBER OF CASES SHOWING EVIDENCE OF
PULMONARY TUBERCULOSIS
(ALL TYPES)

Number Cases of Cases of Cases of Total

Examined Primary |Post-Primary| Effusion BT
Male i 13,444 550 206 7 853 or 6.39
Female .. 12,972 518 225 (& 749 or 5.8%
Combined .. 26,416 1,068 521 13 1,602 or 6.19

TABLE IIT

NUMBER OF CASES OF ACTIVE PULMONARY TUBERCULOSIS
BY TYPE OF DISEASE

No. Ex- Tub. Rate per 1,000
amined | Primary | Post-Primary |Effusion]| Total Examined
Unilat. | Bilat. ]949; l'.-H-EE 1947
Male o 13,444 7 19 32 7 65 48 | 486 | 47
|
Female .. 12,972 10 24 25 G 70 541587 | 52

Combined .. | 26,418 17 48

=
=1

13 135 51| 52 | 5.0

TABLE IV

NUMBER OF CASES OF ACTIVE PULMONARY TUBERCULOSIS
BY AGE GROUPS

1

Rate per 1,000 |
Age Group No. Examined No. of Cases Examined Rate for 1948
M. F. - A s 1 M. E. M. F
Under 15 .. 2,641 2,654 | 2 2.3 3.4 4.0 5.0
15 — 24 : 2,581 4,808 11 B 4.3 7.9 5.1 7.6
25 — 34 % 2,750 3194 14 11 3.1 3.4 3.6 46 |
35 — 44 i 2,384 1,42¢ 2] & 38 .3 2.8 308
45 — 389 5 2.617 752 20 2 76 2.7 7.3 4.2
Over 60 iE 471 141 2 2 LN 14.2 a.2 =
Total .. | 13,444 12,972 G5 70 4.8 54 46 3701
Combined 26,416 135 "5.1 5.2
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2—ALL AREAS
TABLE V
NUMBER OF COMPLETED EXAMINATIONS
PORTSMOUTI OTHER AREAS TOTAL
[Male 13,444 2,928 16,372
| Female 12,972 1,211 14,183
(Combined 26,416 4,139 30,555
These figures are exclusive of some 50 children in a Polish
Camp who were only skin tested and not X-raved.
TABLE VI
EXAMINATIONS PERFORMED
BY YEARS
1945 15146 1947 1945 L9944
No. by
Miniature 22,351 48 8585 40 684 43,605 30,555
No. by

Liarge Film

1,753 (7.89,)

2,571 (6.69,)

2

761 (6.89)

2 858 (6.59,)

2,014 (6.6%)

No. of Clinical
Examinations

683 (3.19)

1,197 (3.1%)

876 (2.19)

710 (1.69,)

841 (2.7%)

TABLE VII
NUMBER OF CASES OF ACTIVE PULMONARY TUBERCULOSIS
BY TYPE OF DISEASE
Fost-Primary Tub. Rate per
Ared MNo. Examined |Primary — LEffu- Total 1,000
Unilat Rilat. sion Exam'd
M. F. M.|F.|M | FIM|F IM|F.|M.|F |M|F
1 I"‘—" vl [ T _'“"'"'E"'
Portsmouth |13,444 (12972 | 7 | 10 |19 1 29 | 32 | 25 |7 |6 |65 70 |48]54
|
Ofher Areas | 2928 | 1210 | = | = | 4| 3] 3| - |-|-] 7| 3|24|25
SO || IS— | [ga—, wantill MR 1SS | i e FH| | Sei¥h.g| St
' I
Tatal 16,272 14,183 | 7 |]u 23 |32 |35 |25 |7 |6 ]| 7217314450
Combined 30,555 17 ab ] 13 145 47
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TABLE VIII .
S0ME OTHER ABNORMALITIES
Abnormality Male Female | Combined
TOTAL BONY 356 977 633
T e A L e | L LI | "
Cervical Riby . . 14 0 G4
Klippel-Feil 5y ndrome 1 1 2
1"1 LMONARY -
Atypical Pneumonia . : 25 I3 40
Bronchitis and Fmphysema 97 28 125
Bronchicctasis : 45 31 74
MNon-Tuberculous Fibrosis 45 £ a7
Poneumokoniosis T - 7
Fibrocystic Disease 1 1 2
Other C‘j sts 3 1 4
'Lhc:wa I 1 2
L I"I I{AL .
Non-Tuberculous Effusion .. 4 - 4
Pleural Involveimnent | . 454 203 677
NEW GROW I‘H*-. S S 2
Larcinoma 14 3 17
Osteotna 1 - 1
Chondroma - 3 3
TOTATI, CA IJ.]'.IIU b :"l.":Cl LAk 131 127 258
MISCELLANEOLUS
Azygos Lﬂht- o 27 7 34
Foreign Bodies 11 - 10
Sarcoidosis 1 5 &
Diaplhragmatiec Hernia 1 - 1
Eventration 3 3

Tuberculous Disease of ‘-qm'u, {.JLtn e)

C.—COMMENT

As already noted, the fotal number of examinations is smaller than in |
previous years, owing to the extra time taken by the Tuberculin Survey.
The tuberculosis incidence rates, however, appear to be very similar to

previous years, as are those rates in the various age groups.

A lower incidence was found in the under-15 age group, presumably
hecause many more children were examined and the sample was a reasonable

cross-section of the Portsmouth school population.

MALES

The total incidence rate for males in Portsmouth is 0.2 per thousand|
examined higher than in 1948, and 1t is also ligher than in 1947. The higheqt

incidence by age groups was in the over-60 group (10.6 per thousand as
opposed to 5.8 in 1948), the rate for the 45 to 59 group also being shghtl} '
greater than in 1948 which was, in turn, greater than in 1947 (7.6 in 1949,

7.3in 1948, 5.8 in 1947).

Thus the trend noted in 1948 i= continued in 1949,
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269, of all cases found were under the age of 25. This is a smaller
I proportion than in 1948 (39%) and 1947 (379%).

| FEMALES

I The total incidence rate for females in Portsmouth shows a welcome
i fall from 5.7 per thousand examined to 5.4 per thousand. Tt will be noted,
| however, that the rate for the 15 to 24 age group has risen from the high
| figure of 7.6 per thousand examined in 1948 to 7.9 per thousand in 1949.

Of all cases found, the proportion occurring below the age of 23 is 669,
—a similar finding to 1948 (65%,). This figure, in 1947, was 70%, and in
1946, B3Y%,.

The figures quoted above must be taken in conjunction with the fact
| that the unit has spent more time than usual in the City, and medical
| practitioners have had a greater opportunity of referring cases, a total of
47 active cases being found in this way out of 1,258 patients referred.

If all referred cases are excluded, the total incidence rates fall to 3.0

| per thousand for men and 4.0 per thousand for women ; this is the lowest
figure recorded by this unit, for Portsmouth, and is evidence that in the
groups normally examined by the unit, the incidence is falling. Further,
of the 47 cases so found, the age grouping follows the general trend above.

It is considered that the fact that rather more than one-third of all
cases of active disease found in Portsmouth were diagnosed as a result of
the encouragement given to general practitioners to refer their cases to the
unit, is a complete vindication of this policy, which might well be followed
by all units.
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VENEREAL DISEASES TREATMENT CENTRE
By the Venereal Diseases Officer

The incidence of recent syphilis has markedly declined as has also that
of congenital syphilis. Syphilis in the later stages remains about stationary.

Gonorrhoea shows a slight decline.

The falling off in the numbers of recent syphilis has been experienced
in clinics all over the country. Undoubtedly, this is due to the effectiveness

of modern treatment.

TABLE OF STATISTICS

1944 1948
M. | F. |Total| M. | F. | Total
No. of cares under treatment or observa-
tion on Ist January .. i i 203 281 | 484 235 | 295 | 230
No. of cases dealt with for the first time | _ |
during the year 0 s o 402 | 239 | 641 abo | 310 i 810
No. of cases discharged on completion of |
treatment and final tests of cure, ete. | 3890 | 24] Gl 428 | 3m | 729
No. of cases which ceased to attend before '
completion of treatment 2 it 22| 49 71 421 25| 6F
I I
Wo. of cases which ceased to attend after | [ -
completion of treatment but before | -
final tests of cure, vic, i i RE | 40 74 44 32 76
No. of eases transferred to other centres ‘
or to the care of private practitioners 55 28| 83 87| 32 119
[
No. of cases remaining under treatment |
or observation on 31st December . 150 185 | da8 | 203 | 281 484
No. of Attendances— 5 : . :
{a) for attention by Medical Officer .. | 3174 | 2RER | 6062 | 3727 | 3707 | 7434
(B for intermediate treatment s 588 | 1008 | 159G 748 | 1051 | 1799
ToTar, ATTENDANCES | 3762 | 3B9S | 7658 | 4475 | 4758 | 9233
DETAILS OF THE WORK OF THE ALMONER
1949 1948
Number of cases helped by the Almoner 213 352
Number of visits paid by the Almoner 71 246
o T v+ Sister Trimble 13 23
Letters—Reports sent 248 1,057
Reports received 42 251
Number of interviews 119 1,015
Number of attendances at the ::pec:lal clinic . . 2,954 4,441

e i
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MENTAL HEALTH SERVICE
By the Executive Officer

| 1.—Administration :

The measures for the prevention, care, and after-care of mental illness
| and mental defectiveness in the community outlined in the National Health
| Service Act, 1946, and the associated provisions of the Lunacy and Mental
| Treatment Acts, 1890 to 1930, and the Mental Deficiency Acts, 1913 to 1935,

are undertaken by the Mental Health Service under the direction of the
Health Services Conunittee, which has appeointed a Mental Health Sub-
Cominittee for the detailed oversight of these matters as required by the
National Health Service Act. This committee, which meets once a month,
18 composed of nine members of the City Council with the addition of two
| ladies co-opted for their experience and interest in mental health matters.

The Mental Health Service is organised on the basis of a joint user
| agreement between the Regional Hospital Board (through the management
committee of the mental hospital in the City, St. James' Hospital), and the
local health authority, which co-ordinates the functions of the specialist
medical and lay officers of the former with the duties of the latter, also
providing for the extra-institutional requirements of that part of a local
general hospital (Saint Mary's Hospital), set aside for the reception of cases
of mental illness under observation and mental defectiveness requiring
custodial care. The Service is thus able to deal with problems of mental
health from every aspect and is the link between the in- and out-patient
treatment and after-care facilities of the Regional Hospital Board and the
community care of the local health authority.

None of the duties is delegated to a veluntary association.

Under the direction of the Medical Officer of Health and the Physician-
Superintendent of St. James' Hospital respectively, the work of the Service
is conducted by the following staff :—

Medical Director.
Deputy Medical Director.

Executive Officer (lay administrator, petitioning officer, superintendent
duly authorised officer).

Senior Psychiatric Social Worker (also assistant petitioning officer and
duly authorised officer).

Three Psychiatric Social Workers (two emploved at Child Guidance Clinics,
but one has duly authorised officer powers).

Three Mental Health Social Workers (principally occupied as duly
authorised officers).

Four Mental Health Social Workers (general mental health social work).
A varying number of trainees. :

OccuraTioN CENTRE STAFK

Supervisor. Haudicraft Instructor.
Four Assistants. Handicraft Instructress.
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TRAINING

The Service accepts untrained mental health social workers and is able
to avail them of the direction and advice of qualified psychiatric social
workers. The following trainees are at present engaged as temporary
members of the staff :—

One trained social worker, seeking experience in mental health social
work before proceeding to a University course in psychiatric social
work.

Two external social science students, obtaining social work experience
and working as mental health social workers.

Also, by arrangement with London and Edinburgh Universities, four
students undergoing a psychiatric social work course have each been present
for eight weeks' practical training, and seven social science students from
London, Nottingham and Southampton Universities have received periods
of practical case-work under supervision with a view to gaining an insight
into the relationship of mental health to general social work.

2.—Account of Work Undertaken in the Community
(&) Under Section 28, National Health Service Act, 1946.

The Service is able in its joint user status to avail persons in community
care, where necessary, of the in and out-patient treatment facilities of the
Regional Hospital Board at St. James’ Hospital and its associated clinics and
to continue, as required, the community care of patients, completely
discharged from Hospital or no longer deemed to be in need of out-patient
treatment as a feature of after-care. The following is a statement of the
work of the service in connection with “prevention” and “after-care”
(Section 28 of the National Health Service Act, 1946) ; which has increased
in volume and scope :(—

During 1949, patients discharged from St. James' Hospital either as
in-patients or out-patients were referred for after-care at an average rate of
four a week ; some of these patients needed much intensive work though
others had problems easily settled. The high rate of unemployment in the
City has made patients’ rehabilitation an exceedingly difficult task. About
36 visits and interviews a week were made by members of the social work
staff to patients under the heading of “Community Care”.

Referrals direct to the service under this heading (excluding school-
leavers of borderline intelligence and St. James' Hospital ex-patients)
numbered 60. 32 were ex-service psychiatric casualties, 20 were referred
by the Ministry of Labour, 2 from a voluntary social service agency, 1
patient referred himself, 2 were referred by relatives or friends, 2 by the
Ministry of Pensions and three visits were requested by hospitals outside
the City.

(B) Under the Lunacy and Mental Treatment Act, 1850-1930.

During the yvear, 417 cases were brought to the notice of duly authorised
officers. Of these, 169 were admitted by them direct to observation wards
under Section 20 of the Lunacy Act 1890 ; 119 were admitted to such wards
under orders made by justices under Section 21 of the Lunacy Act 1890 :
21 were admitted direct to mental hospitals under Section 16 of the Lunacy

T e el el il e e
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Act 1890 ; 2 were admitted to mental hospitals on Urgency Orders ; after

advice, 29 became voluntary patients under Section 1 of the Mental Treat-
rment Act 1930 ; 4 were admltte{l to mental hospitals on Temporary Treat-
ment Orders und{*f Section 5 of the Mental Treatment Act 1930, and in
' 73 cases the Justices to whom notice was given considered no action under
the Lunacy Act 1890 was required.

(¢) Under Mental Deficiency Acts, 1913-1938.

. During the year, 25 cases of mental defect were ascertained by the
| Local Health Authority and found “subject to be dealt with”. A further
| 28 cases were reported but were not found “subject to be dealt with” at
| the time of referral, but are recorded by the Local Health ’Luthﬂnt}; as
| cases for which 1t may quhf-.equenth become liable, and are under ‘voluntary’

supervision. Of those cases “subject to be dealt with”, disposal was as
| follows : —

(@) Admitted to Institutions o 55 . 3
(b) Detained in a “place of safety” .. i s 1
(¢) Placed under Statutory Supervision o 2 21

At the end of 1949 there were 19 defectives awaiting vacancies in
institutions by waiting list, and a considerable number not accepted for
waiting lists through the accommodation shortage, though very much in
need of institutional treatment.

At the end of the year there were 131 mental defectives maintained
under guardianship and 179 under statutory supervision. A further 322
were under ‘voluntary’ supervision as not being “subject to be dealt with”,

An Occupation Centre for mental defectives is in daily operation in
the City, from Mondays to Fridays. There are 70 patients on the register,
mostly of low grade feeble-minded and imbecile grade of both sexes suitable
for training in association with one another, being divided into a general
class and senior male class. Instruction is given in sense training, elementary
handicrafts and reading and writing and physical training. Mid-day meals
are provided at the Centre, and transport is provided for the collection and
dispersal of patients attending. In addition, a senior female class of 12
meets on three afternoons a week at the Occupation Centre under the
handicraft instructress, who also gives home teaching to suitable cases,

The handicraft instructress also conducts a senior female class on two
afternoons a week at the local mental deficiency institution.

3.—Ambulance Services

The Mental Health Service avails itself of the Municipal Ambulance
and Medical Car Service.



76 REPORT OF THE MEDICAL OFFICER OF HEAITH

INFECTIOUS DISEASES HOSPITAL
By the Physician Superintendent
Apaassions.  The total number of admissions was slightly higher than |
in 1948.
~ During the year 1,331 (1,059) cases were admitted, excluding tubercu- -
losis, which accounted for 253 (288) admissions. The grand total of alll

cases admitted during the year was 1,584 (1,347). 240 (141) cases were:
admitted from outside the City boundary and 1 (9) Service case.

DISCHARGES—1,273 | DEATIS—39 ; Torar—1,308.

CASES DISCHARGED DURING 1949

scarlet | Diph- Other | Non- |
MoNTIH Fever | theria | Infections Infections Deaths | TOTAL
e = L I I_—-_——

! ' | !
faniary | ol 20 o gy wvpensenushog St Hoe
Febraary .. | 14 1 | 91 | z 4 | 134
Aarch - 13 - [ 105 18 2 143
P R [ | 50 13 L | Bh
May .. i 27 SN MUV Sl 18 | | BT
June .. ar} 27 - 32 19 3 8l
R b b} S | et 2 s s @i Lol e y1S el
Angnst .| 31 et A 17 2 | o8
September .. TR Z agritaif i R B
Oetober e 4R - a2 | 27 3 | 120
November .. G4 2 52 16 4 142
December . 4 4 47 _ 18 5 | 137
I 1,308

TOTAL .. 352 | 8 | 685 218 35

DEaTHS. During the year there were 35 deaths from the causes statet
below :— -

Convulsions and Broncho-pneu- T.B. Meningitis .. is Sl
monia .. o i Sl T B. Meningitis and Pnlmonary !
Pertussis, Broncho-pnenmonia and Tuberculosis .. s o
Convulsions .. <F sy Purulent Meningitis, Chronie
Acute Encephalitis e A Otitis, Mastoiditis g
Broncho-pneumonia and Gastro- Meningococeal Septicaemia
enteritis e o )| Cerebral Arterio-sclerosis ..
T B Meningitisand Hydrocephalus 2 Encephalitis and H.S Throat
Cardiac Failure, Fancio-pharyngeal Gastro-enteritis .. o
Diphtheria - i il Brought in dead

a
et

Broncho-pnenmonia - Pinks disease e
Encephalitis and Measles . . = Anterior Poliomyelitis
T B. Meningitis, Hydrocephalus, Sub Arachnoid Haemorrhage

i b

Br. Glands, T.B. Miliary spread 1 Strep. Pharyngitis. .
Respiratory Paralysis o 1 Polio. Encephalitis
Suppurative Broncho-pnenmonia

ollowing Whooping Congh .. |

Note.—It will be noted that, in some diseases, more cases proved to be that dises

than were actunally admitted as cuch. This is accounted for by the fact that ca

may be sent in as one condition, and prove to be ancther. These figures refen
actual cases of the disease.
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Diphtheria

There were 9 cases admitted as diphtheria. Analysis of proven cases

of diphtheria discharged is given below :—

DIPHTHERIA—
g AGE GROUP TYPE B o SWans
t ———— 11— R
B e | & g | g sull = u
L R L W O T 3|z
1 A ) e a > o = 2 5 3 | | %
Bl s legEll Sl s 181 | BlEs
o " = —_ L i} 4
, : i fitW| |
}ri.i FIM.|F.|M|F |M|FE A R M.\ P M. M.l F. M. | F. | M I F
L i e | VT [ | [ | (B (R | [
I ; | '
1 | | : , =
ESL 1 | . I
| |
181 | - . 1] - 1
R e B e ] L e N I B TN B R 8 2
; el 0 [ - R o T e 8| (15 BT LR JRE | (U | (WS ) U B o
- - - |- = T - | £ =1 g sl
i+ - -] - - | - ! 2
|
i 2l =131 - 1 | - - 1 4 1 Z 1 412

| COMPLICATIONS

There was 1 death from fauveio—phartngeal diphtheria during the vear. 9 cases

| were admitted as diphtheria, and 8 cases proved to be diphtheria. They were suhb-
[ divided clinically into :—

Lar al Diphtheria .. o 1 Faucial Diphtheria - A |
l'.‘limeg Diphtheria i L L

Scarlet Fever

There were 338 cases admitted as scarlet fever. There were no deaths.
The following is a table showing the complications arising from the 362
proven cases of scarlet fever discharged :—

Otorrhoes . . - s iy 3 Convalescent Carrier 5 & pidl)
Adenitis | . i ER 18 Serum Reaction 3
Albuminuria 1 Erythema Nodosum 1
Dtitis Media 1 Abscess K 3
Strep. Carrier 3

Typhoid Fever

There were 4 cases of typhoid fever admitted, and 2 cases proved to
be that disease.

Puerperal Pyrexia

There were 18 cases admitted as puerperal pyrexia, and 15 cases proved
to be that disease.
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TABLE SHOWING THE INCIDENCE OF POLIO-MYELITIS AND
POLIO-ENCEPHALITIS in the 20 Large Towns of England and Wales
DuRIxG THE YEARS 194444
o L ATION 1544
AV THORITY - - — P | 1945 | 19G | 1947 | 1948 | 1949
Civilian Total
Birmingh:m 1,106, 8000 | 1,107 20K 4 24 G [ 34 46 72
Bradlford .. 201 604 291 600 4 1 4 ai 8 a2
Bristol 439,740 439 B4l 1 G 7 Al 29 134
Cardiff 244,304 243, 5000 2 12 4 31 25 21
Coventry . . 254,41 254,900 2 G 3 33 10 ()
Crovdon 249,740 2500, (141 2 [H + a8 13 11
l-;iug:itn|1-11|:n|1-l-!u]| LT T s [l 3 3 4 s 158 a5
Levds A0, 900 S5 4010 4 b 54 [ 109
Leicester . . 283 400 2HE 400 4 I 2 B I8 a3
Liverpon] 800,800 | 802,000 5 4 15 45 14 36
Manchester G99,600 00, 700 - i i3 124 25 35
Newcastle-upon-

Tyne, . 204,540 205 240 1 1 3 47 (& 7
MNottingham S0W0, S0l 240 5 g 25 = A4
Plvimouth W), 8640 2006 S0 4 I ] 3 )
PORTSMOUTH 218,250 | 240,550 9 1 2 20 11 z9
Salford i 78,9400 1 78,501 1 I 3 al in 34
Sheffield . 513,700 513,80 3 a 2 i o 131
Southampton 1800, 330 1 80,930 3 4 4 58 12 37
Stoke-on-Trent 274,501) 274 5000 I 3 2 43 2 L4
sunderfand 1#1,:340 151,340 B2 7 i
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\'Scabies
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PARASITIC INFESTATION
By the Medical Officer in Charge, Disinfestation Clinic

81

Scabies has now reached its average annual incidence—287 cases and
conta-:ts as compared with 5,392 in 1942.

| In 1949 the actual cases numbered 160 and the contacts (without
revidence of scabies) 127. This compares with the 357 cases and 243 contacts

iseen in the previous year.

Seventeen of the families seen had been under treatment for scabies
‘at some previous date.
‘now be considered stabilised.

The number showing added skin infection was 23 (39 the previous vear).

All things considered, 1 think the numbers may

Most of the cases were sent by the School Medical Service, but some
17 families (21 last year), comprising 167 individuals (cases and contacts)
came from private doctors or hospitals.

Two letters warning of possible legal proceedings for non-attendance
| were sent, and these secured the attendance of the persons concerned.

There has been no alteration in methods of treatment. A 259
emulsion of benzyl benzoate made in the clinic is used.
Total number of cases dealt with during the vear :—
19449 1948
Cases . 160 357
Contacts 127 243
Totals .. 287 600
Of the abave, 23 (39) had ai:lded akm infection.
The distribution as to age and sex was (—
Under 5 =135 Over 15 Totals
ool e e I R B s (| T SR (- i B - R LTS (Y AR | R %
Casus 18| 11| 29| 27| 38| 63| 18| 50| e8| 3| 97| 160
Contacts o| 16| 35| 20| uf afas] a7 nf 63 65127
Totals 27| 27| 54| 47| 47| 94| 52! 87| 130 | 126 | 162 | 287
Added Skin 5 | |
Infections . . 2 W 5 A 10 3 | i 14 O | 23
Sent by Pri- | _ '
vate Doctors | 22 19 1 41 21 14 40 28 37 | 86 721 85 | 167
| |
Under 5 5—I15 Owver 15 Totals Grand
SCABLES, 1949 i g | Total
M. | . | M. | 'F | M| F | M i R
Original Attendances .. | 27| 27| 47| 47| 52| 87 ] 126 | 161 287
Add subsequent attendances| 54 | 35 | 107 ‘ 78 | 44 | 139 | 205 | 252 457
R — L. 1
Totals 81| 62| 154 : 125 | 96 | 226 | 331 | 413 | 744
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Pediculosis

During the vear 101 households, comprising 234 families and 1,003
individuals were examined and treated. This compares with the previous
vear's 149 households, 187 families and 731 individuals. It will be seen
that, although the actual number of households attending decreased, the
number of families living in the households increased, and also the number
of individuals. This suggests the crowding in of more families to a house
and, possibly, general overcrowding. Thus in 1948, 731 individuals came
from 149 houses, whereas in 1949, 1,003 individuals came from 101 houses.

Most of the patients came via the School Medical Service, but, of the
1,003 seen, 213 were sent by private doctors. Out of the 1,003, 828 were
actually infested with either lice or nits —81.5%,. Adult males as a class
showed the lowest percentage of infestation. If the 165 adult males are
excluded from the 1,003, the percentage of infestation in the remaining
838 rose to nearly 94. It will be noted that only 6 boys out of 175, 2 girls
out of 255 and 13 adult women out of 260 were found free of infestation
on examination.

Four men had body lice as well as head lice, and one male had body,
head and pubic lice.

35 (45) families had been treated previously, and, of these, 18 had been
seen twice, three had been seen three times, two four times and one five
times. The attendances were spread over as much as five vears in some
cases. Apart from some dozen or so families (who are ‘chromics’) I find
the mere attendance at the clinic puts the parents on the alert and further
infestations are avoided. Domiciliary visits were paid to four women, two
men and one baby who were unable to leave home because of illness.

Letters warning of possible prosecution under Section 85 of the Public
Health Act 1936 for failure to attend were sent to 34 persons. There were
two prosecutions and in both cases the persons concerned were ordered to
be removed to the Cleansing Station for a period not exceeding 21 days.

There is little fresh to record in the methods of treatment. Most of
the new medicaments used [Derbac solution, Lorexane, Semprolia, Cooper’s
D.D.T. and Suleo) are completely satisfactory louse killers but, for ease of
use, and aesthetically, I think Suleo (a Jeyves' preparation) is the most
satisfactory.

We continue to experiment with material for the removal of nits and,
amongst the various detergents used, I find “Dreft” most valuable. Experi-
mentally, a lock of hair loaded with nits was cut off and soaked in a solution
of Dreft for six hours ; at the end of that period the nits washed off without
any trouble. One cannot, of course, expect patients to sit for hours with
Dreft on the scalp, but we are experimenting by leaving material on the
the scalp for varying periods—>5 to 30 minutes. This experiment continues,
and all that can be said at the moment is that Dreft undoubtedly makes
the removal of nits very much easier. The makers suggested to me that
their shampoo, Drene, might be better, but I have not found this to be the
case. Dreft is a mixture of an alkyl aryl sulphonate detergent and sodium
sulphate, practically neutral in reaction and of a very high wetting power ;
it is probably this latter property which makes the removal of nits easier.
Whilst, of course, it is known that the susceptibility of people’s skins to
synthetic detergents varies very much, I have not found that contact up
to half an hour has caused skin irritation. None of our patients on whom
Dreft has been used has shown any skin irritation.
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A short resume of our procedure at the clinic may be of interest :
- After ascertaining and recording the condition of the scalp and body on
the first attendance, the hair is sprinkled with Suleo (the amount required
varies with the thickness of the hair, but usually half an ounce is used)
and the material rubbed in so that the whole of the sealp is wet. Care
should be taken that none gets in the eves, and children should be warned
| against rubbing their eves if thev have ].'JHE‘SEE]. their fingers through their
hair. The patient returns the next day and the hair is washed and combed
with a Sacker comb. Dreft is then applied (about two teaspoonfuls sprinkled
on the hair) and the head shampooed with this. This is allowed to remain
| for say fifteen minutes (the actual length of time is under investigation)
| and the hair again washed and combed. OQuite 753%, of the nits will be
| removed. Suleo is again put on the scalp and the patient instructed to
| return in a week ; patients are asked not to wash or steel-comb the hair
in this period. When they return, the hair is again shampooed with Dreft
and the nits combed out. In persistent cases this procedure may have to
be repeated at weekly intervals—possibly for two or three weeks.

A snag in the treatment is that the patient (especially the voung adult
girl) washes her head immediately she gets home. In spite of this, Suleo
has a fair residual action so that the treatment is not entirely negatived.
An advantage of shampooing with Dreft is that the hair is left bright and
glossy and so appeals to many of the patients.

When it is possible to get a permanent cleansing centre, with proper
shampooing basins and other amenities, the work will be greatly facilitated.

The distribution as to age and sex of the 1,003 persons treated was ;-

Under 5 I Over 15 Totals
P B e T e R TR R
Infested .. | 58 | 53| 111 | 169 | 253 | 422 | 48 | 247 | 205 | 275 | 553 | sos
MNot ]Ilft‘ﬁ[t"{i 20 17 37 (33 - gl ol 117 13 |+ 130 |43 321 175

l‘mﬂl‘} i 78 7000 148 | 175 | 255 | 430 | 165 | 260 : 425 | 418 | 385 (1003

Sent Ly Pri-
yate Doctors 20 26 45 a2 aa G5 as : 21 | 89 S0 | 113 | 203

Under 5 a—I15 Over 15 Totals Crranad
PEDICTLOSIS, 1949 - — —_ Total
ML | . AL K AL It AL F
Original attendances et 78 | 70| 175 | 255 | 165 | 260 | 418 | 585 | 1.008

Add subsequent attendanees | 260 | 206 | 829 1006 | 140 (1045 [1229 2257 3.486

D e ——— = = = P SR —

Total for yvear .. | 338 | 276 |[1004 (1261 | 305 1305 |1647 2842 | 4,489
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REPORT OF BATHS SUPERINTENDENT

A review of the trading of the past twelve months (April 1949—March
1950), compared with the previous yvear, shows that we have had a very
successful year. The total revenue was £3,543 6s. Od.—an increase of
£1,504 8s, 2d., the number of persons using the baths having increased hy
no less than 20,324, There is no doubt that the additional revenue is due
both to the higher charges for admission and to increased patronage; it
was estimated that income would amount to [3,000 but this sum was
exceeded by [543 6s. O0d. The main reasons for the increased attendance
were the splendid summer, and, to a lesser degree, the installation of the
purification system.

The number of patrons of the swimming bath was 56,962 (24,026
gentlemen, 9,617 ladies, 22,836 school children under tuition and 483
spectators) ; the comparative figures for the previous year were 14,302,
5,618, 11,225 and 524. Tt will be seen that the only decrease was in the
number of spectators.

The number of hours during which the swimming bath was hired after
public closing hours rose from 225 to 463, with an increase in receipts from
£118 2s. 6d. to £342 10s. O0d. Another source of income is the fees from
swimming tuition ; during the yvear these were £128 4s, 0d., as compared
with £15 2s. 6d. for 1948-49, an actual increase of £113 1s. 6d., a splendid
effort, with pleasing results to the pupils. This income represents 1,282
individual lessons in swimming and diving.

As an experiment the swimming bath was kept open during the winter
and it proved very successful. It was estimated that this would bring in
an additional £140 0Os. 0d. exclusive of the attendances of school swimming
classes. In actual fact this figure amounted to [408 15s. 8d., comprising
{144 14s. 0d. from school classes, {164 6s. 8d. individual admissions and
£99 15s. Od. from 'hire of baths. The number of bathers admitted was
4,999 individual and 5,788 school classes, a total of 10,787 during the four
months of opening.

The washing bath section shows a different picture, there being an
overall reduction in the number of bathers of 4969. This has been quite
expected and is due, as explained in previous reports, to new houses being
built with baths and to money being not quite so plentiful. Details of the
reduction are as follows : 1st class baths—4,119 gentlemen, 1,384 ladies ;
2nd class—2,585 gentlemen, 823 ladies, Third class baths, however, showed
an increase of 2,559 gentlemen and 1,383 ladies, indicating that guite a
number of patrons, upon the increase in haths fees, transferred to the lower-
class baths.

In conclusion, I would like to comment upon the change-over from sea
water to fresh water in the swimming pool. To date, all comments have
been favourable with not one objection ; quite a number have not even .
noticed the change-over. Eye trouble which came along with the sea water:
and chlorine has disappeared.

The following table gives details of the attendances and receipts during!
the vear.
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PRIVATE BATHS SWIMMING BATHS
DATE MALE FEMALE MALE FEMALE
- ed s VA=l ma [ ea @ - &a [2a | a1 6a | 2a
194950 17,841 | 9,010 | 3,691 | 3,096 1,976 |2,676 7,915 13,000 | 3,002 | 1,792 | 6,482 1,343
194849 21960 11,505 (1082 [4d80 2799 1,205 2,636 | 10,118 (1,548 | 386 |3.005 111
. 2 sidr] it s izt et s o] 05 S bl B
\Increase .. | — | — lz2sm| — | — [1,383 [5.279 [2001 | 1,454 |1,208 |2,380 | 224
| Decrense aomn: [aisestp -bilsese [ st dhoss v —
' |
! Total Taotal | Specta- Gramd |
Date | Male Female | Classes tors Total i o 8l
1 I . ——————— e ———— . — —————— g
i 1 [|
194450 34,568 17.365 22 236 483 05,252 | 3543 6 0
i PRGeiindl B akls U8 PR aien G R o i
1948-40 | 48,980 14, 190 11,225 524 74928 || 2.038 17 10
e — ———— S —— R SR LT e L R el e e e R e e -
' e e | : PR I
Increase 5,579 3,175 | 11.611 20,324 .| a4 8 2
: P - — - - — - I_'_.l. — - - — - -— 1 o —
Decrease | md - 41 l -
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INSPECTION AND SUPERVISION OF FOOD

Foop axp Drucs Act, 1938

During the year, 1,676 samples were taken under the Food and Drugs
Act, 1938. Of these, 131 were found to be adulterated or incorrectly labelled,
or otherwise unsatisfactory, or 7.8%, compared with 7.99%, in 1948, Of
these 131 samples, 33 were formal samples, 97 informal or test samples and
one a private purchase sample.

Proceedings were instituted in two cases and fines and costs amounting
to £14 1ls. Od. were imposed, ranging from {2 6s. Od., to £7 0s. 0d. The
remainder were dealt with by cautions or the cases referred to the appropriate
Ministeries.

Tue MLk (SPECIAL DESIGNATIONS) ORDERS OF 1936 AND 1938
Mk (Seecian, DeEsigNaTioN) (PASTEURISED AND STERILISED  MILK)
REGULATIONS, 1949

During the year, 13 licences were issued for the sale of tuberculin tested
milk, 5 for pasteurised milk and 19 for sterilised milk and | for accredited

milk.

59 samples of tuberculin tested (certified) and tuberculin tested (pasteur-
ised) were examined and three failed the prescribed test.

217 samples of pasteurised milk were examined and eight failed the test.

94 samples of pasteurised milk as supplied to schools were examined
and all were found satisfactory.

13 samples of sterilised milk were examined and all passed the test for
this type of milk.

39 samples of heat treated milk were examined and all were satisfactory.

7 samples of accredited milk were examined from the one producer-
retailer in the Citv and all complied with the standard for this tvpe of
milk.

ML

767 samples of milk were taken during the year, and 76 were found to
be adulterated and 62 not up to standard, the deficiencies being due to
natural causes. Of this number, 361 represented milk supplied by farmers
to retailers in the City of which 74 were found to be adulterated.

IcE-CREAM
174 samples of ice-cream were taken for examination with the following
results :—
63 samples were Grade | 21 samples were Grade 3
43 7 i N 47 - . ST

DrUGS

152 samples of drugs were taken, and 20 were found not to be in
accordance with the standards or requirements laid down in the Food and
Drugs Act, 1938, the Pharmacy and Medicines Act, 1941, and the Poisons
and Pharmacy Act, 1933.

MERCHANDISE Markgs Act, 1926, anD Orpirs 1INy COUNCII, MADE THERE-
UNDER
During the year 79 visits were made to business premises to see that
the provisions of these Orders were being complied with,

o e
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REPORT OF THE VETERINARY OFFICER

MeAT INSPECTION

Throughout the year, most of our home-killed meat was slaughtered
in Brighton and brought by road to Greetham Street where it was received
by the Wholesale Meat Supply Association and allocated by the Retail
Buying Comunittee to the traders in the City and neighbouring Local
Authorities. In order to safeguard fully Public Health, constant supervision
of the meat supplies was maintained by regular visits to the meat market.
Condemnations were necessary and some offals had to be treated to enhance
their marketability before issue to the retailers. Meat inspection was
carried out with considerable difficulty and usually was possible only by
making suitable improvisations almost daily. The circumstances compare
very unfavourably with the facilities for meat inspection one generally finds
existing in an abattoir. As slaughtering is not carried out in Portsmouth,
no primary ante- and post-mortem inspections were undertaken.

CoNDEMNATIONS

Meat—English : 4,224 Ibs. part ox liver ; 97 ox liver (1,235 lbs.) ; 57
ox heads:; 1,2691bs. udder; 3221bs. ox breads :
529 lbs. forequarter meat; 1,348 lbs. hindquarter
meat ; 2803 1bs. pork; 454 lbs. mutton ; 122 1bs.
beef ; 153 1bs. ox tongues.

—Imported : 1,254 Ibs. imported lamb ; 2,642 Ibs. imported beef.

BEEr OFrFALS PAssSED CONDITIONALLY

In my opinion, 863 lbs, ox tongues, 343 lbs. ox hearts and 347 lbs. ox
skirts could be passed for human consumption only conditionally—manu-
facturing only.

CONTESTED JUDGMENTS

Portsimouth Meat Depot served the traders in the neighbouring Local
Authorities. Meat condemned by the Local Authorities’ inspectors in these
districts must be returned to the Portsmouth Depot. On a number of
occasions I have been asked by the Wholesale Meat Supply Association for
a second opinion on meat returned to Portsmouth as unfit for human
consumption. In this way, I have deputised for the Ministry of Food's
Area Technical Advisor, who works from Bristol, and disputes have been
settled expeditiously.

PusLic HeartH (MEAT) REGULATIONS

While it is true that it was necessary to treat some offals before being
despatched to the retailers, the carcase meat on the whole, arrived in a
satisfactory condition. My protest to Brighton relating to the necessity
for the use of a distinctive official mark for carcases was rELtlfied during the
vear. Previously, I was particularly concerned about ‘stripped’ carcases
which are now stamped with a mark approved by the Ministry of Food
before leaving Brighton. So far as the present circumstances will allow,
all carcase meat is hung during transport and offals are conveyed in metallic
receptacles. The head office of Meat Transport Organisation Limited sends
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the local manager frequent reminders relating to the careful transport of
meat. Besides, he is given ample powers for dealing immediately with any
offending incident provided he is given specific details and particulars
identifying the vehicle. I believe that the records kept by the Meat Trans-
port Organisation Limited are so comprehensive that if the manager is
furnished with really helpful information, the careless worker or the offending
vehicle can be traced very quickly.

ANTHRAX

While it 1s true that Great Britain is never really free from anthrax, one
has only to examine the returns issued by the Ministry of Agriculture to get
some idea of the anxiety caused the Authorities by the figures relating to
this dangerous disease. During the vear under review, 262 animals were
attacked in this country against 128 for the previous year. The Ministry
of Agriculture associates the importation of fertilisers and feeding stuffs
with the substantial increase in the number of outbreaks confirmed. One
very serious feature of the work on this disease has been the number of
cases in which cutting of the carcases has been discovered. The causal
organism is in the blood and can be very resistant to destruction.

Foor AxDp MouTH DISEASE

Like the previous year, no doubt 1949 can be described as a relatively

fortunate one regarding foot and mouth disease. Fifteen outbreaks were

confirmed in 1949, which i1s the same number as in 1948, but the number
of animals involved in 1949 was double that of 1948. During February,
the first outbreaks were reported in West and East England. In August
it was discovered in Kent, and its existence was confirmed in East Sussex
and West Sussex in November. Fortunately, throughout the year the City
was not included in any of the areas scheduled by the Ministry of Agriculture
and on which movement restrictions were imposed following outbreaks
of disease.

SwWINE FEVER

A study of the returns issued by the Ministry of Agriculture reveals
a very satisfactory state of affairs relating to swine fever. Undoubtedly,
the vear 1949 will stand out as a remarkable one for the extraordinarily low
incidence of this disease in (Great Britain. Other countries are not so
fortunate, and last November a warning was issued by the Minister
of Agriculture to officials with responsibilities under the Diseases of
Animals Acts. It stated that constant vigilance should be maintained and
prompt reporting of any suspicious animals must be carried out. Responsible
officials were warned to be careful not to allow themselves to he lulled into
a false state of secunty arising from favourable figures prevailing at present.

Fowi, Prst

The figures relating to fowl pest for 1949 show that it was a very
unsatisfactory vear for the Ministry of Agriculture in its fight to stamp it
out. The number of outbreaks confirmed was substantially more than
double the figure during 1948. Compared with the previous vear, the
position locally was undoubtedly greatly improved. Fewer suspicious birds
were reported and its existence has not been confirmed in the City since
last May.
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R ABIES

The provisions of the Importation of Dogs and Cats Order are designed
to prevent the introduction of rabies again into Great Britain. Under this
Order, a number of visits to the Dockvard and Camber have been necessary
to deal with canine and feline animals aboard ships arriving from abroad.
Although it is true that this country has been free from rabies since 1922,
little is heard about the unceasing vigilance which is necessary to prevent
1ts being brought here again. While some countries are very lax in their
measures against this disease, ample support has been given in recent vears
to the necessity for the strict regulations enforced in Great Britain. During
October it was reported that another imported dog had died from rabies in
the Ministry of Agriculture’'s quarantine kennels in England. This brought
the total up to nine imported rabid dogs detected since the war while under-
going the period of quarantine.

Mirx ProDUCTION

Throughout the year no complaint reached me about milk produced
locally. Tuberculin tested, accredited and raw mulk were produced in the
City. Six dairy herds were kept locally and at the beginning of the year
one designated milk (accredited) was produced. The owner of the herd
giving accredited milk applied to the Local Authority in January for a
licence to produce tuberculin tested milk. During April, the qualifying
tuberculin test of his herd of thirty-three animals was carried out and every
animal passed. In May, the Local Authority received the supporting
veterinary certificate and on the 1st August he was enrolled in the Milk
Marketing Board's Register as a producer of tuberculin tested milk—the
City’s first tuberculin tested herd.

CAULIFLOWERS

Early in April I was asked to inspect a cargo of French cauliflowers
aboard a ship which had left France nearly a week previously but owing to
engine trouble had to call for repairs at a Channel Island Port. It was
arranged that the French Consul, the Ship’s Agent and I, should visit the
ship at the Camber at 2.30 p.m. Unloading had then commenced and,
following inspection of the part of the cargo then awvailable, I considered
that the cauliflowers were fit for human consumption and soon afterwards
300 crates were despatched by road to Liverpool. About 5 p.m., I received
a telephone message from the Principal Receiver that in the part of the ship
from which cauliflowers were then being unloaded, deterioration was at an
advanced stage. Before returning to the Camber, I tried to get in touch
with local traders who might be interested. At the Camber, the Principal
Receiver explained that although he agreed with my decision at 2.30 p.m.
he was unable to accept the cauliflowers being unloaded now. The Customs
Officers were interested and provided the cauliflowers were landed the duty
came to a substantial sum. At this phase, a local trader arrived and
purchased cheaply 300 crates. The position was that 600 crates were
utilised out of a cargo of about 2,000 I then suggested that any of the doubt-
ful 1,400 crates already on the quay should be put back on the ship. This
suggestion was not acted upon until 6.30 p.m., following a visit by the Ship’s
Agent, the Principal Receiver and 1, to the Agent's Office, and telephone
calls to France and the local Cleansing and Haulage Department.
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Fisu

The following is a list of various species of fish relating to parcels
surrendered after inspection and condemnation :—
bream, bloaters, cod, catfish, crabs, dogfish, dabs, escallops, finnies,
flounders, herrings, haddock, halibut, hake, kippers, lobsters, mussels,
mackerel, milts, prawns, plaice, snacks, soles, skate, shrimps, trout, turbot,
whiting, witches.

OrHER Foonsturrs

As in previous vears, practically all kinds of foodstuffs, other than the
fish, home-killed and imported meat already mentioned, were handled under
this heading. Canned foods were an important item, 22,997 tins being
surrendered as unfit for human consumption following inspection.

DuTieEs AT THE PoRrt

No clinical evidence of the existence of any notifiable disease was
detected in livestock landing at the Port and all animals were able to
proceed to their destinations.

Foop axp Drues Act, 1938

No seizure was necessary during 1949. All foodstuffs unfit for human
consumption were dealt with by surrender.

Worg AT THE Muwicipal CoOLLEGE

Towards the end of the vear, a new two vears' course commenced to
prepare Sanitary Inspectors for the Rowal Sanitary Institute’s Examination
in the Inspection of Meat and Other Foods. Although I have been a lecturer
at the Municipal College for years, I soon discovered that my old lectures
were almost useless as this course deals with the subject from a different
aspect to my previous lectures. The regulations state that these lectures
must be given by a Member of the Royal College of Veterinary Surgeons.
I find that the additional work of preparing new lectures leaves one with
practically no leisure time. It 1s true that recently I had to decline other
work which the College was pressing me to do.

CLEANSING AND HAULAGE DEPARTMENT

Sixty-four visits were made to the horses in the Corporation Stables.

Visrrs

1,804 visits were made during 1949, including 387 to meat premises
(wholesale and retail), 132 to fish premises (wholesale and retail), 43 to farms,
91 to piggeries, 112 to sausage makers and 325 relating to complaints.
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REPORT OF THE CHIEF SANITARY INSPECTOR

W. F. APPLETON, M.R.SAN.I., M.S.LA.

STAFF

The following appointments and resignation occurred :—

C. T. 8. Youne .. .. Appointed 8/9/48, Resigned 30/4/49
A. A WEHELCH .. e = 1/1/49
C. R. PEsEETT .. A 2 1/1/49
Mrss Ib. P. Fry .. = o 1/1/49
J PExmiNGTON .. i 0 20/6/49

Two further Student Inspectors, R. Gosling and K. Popham, were appointed
on 1/1/49 ; but owing to the fact that the Student Inspectors ). Bush and
Ii. Wright—appointed in 1948— and R. Gosling were called up for military
service, the staff did not benefit from being augmented.

Sanrrary InspeEcTORs' TRAINING

The complicated arrangements for the practical training of students in
the Third Special Post-War Course for the Sanitary Inspectors’ Examination
were completed and a great deal of work was done in co-operation with the
Municipal College staff. Altogether, 94 students received comprehensive
training in sanitary inspection in the Health Departments of County and
non-County Boroughs—and it is worthy of note that of the 28 students on
the third course, 21 were successful in passing the examination at the
first attempt.

HEALTH VISITORS (STUDENTS)

Practical training facilities were extended to students of the Govern-
ment’s Course for Health Visitors' Examination operated by University
College, Southampton, and seven students were afforded the opportunity
of ohserving the routine work of the Sanitary Inspectors.

Purpir, MIDWIVES

Included in the syllabus of training for Pupil Midwives is an insight
into the duties of the Sanitary Inspectors and during the vear a series of
talks was given to members of the course.

STUDENT TEACHERS

A lecture was also given to students reading Social History and provided
a valuable opportunity for stimulating the interest of the future educationists
in the field of health education.

GENERAL IxspeEcTiON (PUuBLic Heavtn Acr, 1936)

Of the total of 4,535 complaints made to the Department, 3,000
concerned premises alleged to be in such a state as to he prejudicial to health
or a nuisance, and where inspection substantiated the allegation in 1,869
cases, intimation notices were issued. 1,065 were complied with but 804
were either partially attended to, or deferred, and accordingly Abatement
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Notices were served upon the persons having control of the properties
concerned. Non-compliance with the requirements of these notices led to
78 cases being referred to the Town Clerk’s Department for proceedings
which resulted as follows - —

1. Settled without legal proceedings. . 5 24
2. Withdrawn before case heard and on mmphance 2 17
3. Adjourned sine die 3 7
4. Cases heard, but adjourned to ]:-er:mt work to be done 19
5. Orders made for work to be done 3 3 11

78

NoTte.—Of the cases under heading 5, one was subsequently re-
heard under Section 95 of the Public Health Act, 1936, for
failing to comply with the Justice's Order and a substantial
fine was imposed. In regard to heading 2, no future cases will
be withdrawn before hearing in order that the Corporation
may apply for costs. Intimation notices have now been
replaced by letter forms.

Summary—
Intimation notices issued i A .. 1,869
Abatement notices served it v Wb S04

Total .. 1 . 5 -« 2,673

Commox Loncing Hovses (Section 24403

Six inspections of the one registered Common Lodging House, found
the premises on each occasion to be maintained in a satisfactory state of
cleanliness.

PupLIC SEWERS (Sections 23 & 39)

5600 complaints were received concerning defective, inadeguate or
obstructed drainage systems to buildings and where on inspection these
complaints were found to relate to sewers vested in the Local Authority the
matter was referred to the City Engineer's Department. Altogether, a
total of 257 instances of sewers obstructed or requiring works of maintenance
were notified to that Department.

DrANS (Section 48)

239 old drains were subjected to chemical, smoke or colour tests.

DancErROUS BUILDINGS (Section 38)

The attention of the City Engineer’s Department was drawn to 251
buildings, parts of buildings, or other structures which, whilst being examined
for other reasons, appeared to be dangerous.

SMOKE NUISANCES (Sections 101 & 106)

Complaints of nuisance from smoke and gritty dJdeposits were made
on 17 occasions and in eight instances the intervention of the Department
led to an abatement of the nuisance. These were achieved as follows :—

¥ - e
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1. By raising the smoke stacks of the buildings of a mineral works
manufacturer, a dairy and a small woodworking establishment.

2. By the employment of an additional hood to the forge in a black-
smith's shop.

3. By representations to the Ministry of Fuel and Power, regarding
unsuitable fuel allocations to two laundries and a brewery.

4. By communicating with the official in charge of a Government
establishment easement of the nuisance sufficient to satisfy the
complainants was secured.

The balance of the complaints were not substantiated or otherwise not
within the scope of the Sections,

OFFENSIVE TRADES (Sections 107 & 108)

No complaints in regard to bye-law infringement were received concern-
ing the above.

A complaint regarding the method of delivery of boiled tripes from
Portsmouth to an external authority is dealt with in a subsequent section.

TenTs, Vans, SHEDS, CAMPING SITES (Section 268)

The three licensed camping sites were kept under surveillance during
the vear and 18 inspections were made during the peak periods of the
holiday season. 3ave for one minor defect involving sanitary accommodation
at Cliffdale Camping Site, the sites were conducted in an admirable manner.
Two caravan dwellers drew into land on Southampton Road, Paulsgrove,
and attempted to establish residence thereon, but were required to move
to the licensed sites and moved accordingly.

Several instances of persons occcupying temporary structures for sleeping

purposes occurred. An elderly man found to be sleeping in an allotment

hut was persuaded to enter Saint Maryv's House. A builder’'s shed and a
garden structure, both used for sleeping accommodation, were also the
subjects of successful action.

PoweErs OF ENTRY (Section 287)

Three refusals to enter premises’ for the purpose of the Act were
encountered in 1949. The occupiers of the premises in question, on receiving
notices of intention to enter the said premises, reconsidered their attitude
and inspections were duly carried out.

SwinmMiNG Poors aND PuBric BatHS (Section 233)

During the open season the policy of taking fortnightly samples of
water from Hilsea Lido was adhered to and the Public Analyst determined
the efficiency of filtration and chlorination processes. Trom this procedure
it was discovered that sunlight in the quantity experienced in 1949
adversely affected the chlorination and the problem is receiving very careful
consideration and will probably be commented on in detail elsewhere in
this report.
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Although not used as an unofficial swimming pool as is the creek at
Portsbridge, the Eastern Moat at Portsbridge may be regarded as a potential
amenity and accordingly the Department had its attention drawn to signs
of contamination and excessive weed growth in this water. Co-operation
with the Public Analyst's Department revealed the existence of a discharge
into the moat of a composition of paraffin and heavy oil leading to conditions
favourable for the growth of the fungus Beggiatoa. Investigations into the
origin of the oil and plans for the exclusion of the weed are proceeding.

WATER SUPPLY

Routine samples of the water supply were taken by the Department
and analysed by the Public Analyst’s Department whilst the Water Company
continue the submission of two specimens of raw water and two specimens
of water after treatment.

One of the few remaining private sources of water for domestic purposes
was investigated in December and this shallow well was found to be grossly
contaminated. A notice was served on the owner of the two villas having
access to this supply and a suitable and sufficient piped supply from the
Company's mains will be laid on as soon as practicable. Meanwhile, all
water for domestic purposes withdrawn from the well will be boiled.

Originating in an enquiry into the high incidence of diarrhoea and
vomiting in the Paulsgrove area, and having exhausted the more likelw
vehicles of infection, attention was turned to the water supply. It was
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ohserved that there existed a diversity of metals in the plumbing of new

houses and bungalows and that many service pipes acted as terminals for
earth wires from electrical fittings. Specimens of water from hot and cold
taps submitted to the City Analyst yielded copper in the hot water samples
but not in such quantity as to normally cause the condition investigated.
Further examination of the water supply with regard to galvanic action
and electrolysis and also to ensure bacteriological purity will be continued
in 1950.

INFECTIOUS DISEASES (Section 143-180)

388 cases of infectious disease or suspected intectious disease were
investigated and in consequence the Disinfector carried out terminal dis-
infection to 1,015 rooms and 185 library books.

From external areas 30 contacts of diseases such as smallpox, typhoid,
tvphus, poliomyelitis, scarlet fever, paratyphoid fever, etc., were notified
as having entered the City and surveillance was maintained over them until
the expiration of the incubation period concerned.

The Department had also to exercise considerable vigilance in regard
to contacts of smallpox from the now famous 5.5. Mooltan and over the
Faster holiday had to trace the whereabouts of a Portsmouth man who had
contacted a confirmed case of the disease at Salisbury.

Six cases of typhoid were the subject of lengthy and involved inquiries.
Two were undoubtedly extraneous infections, one being a visitor from the
Crowthorne epidemic area and the other a sailor whose connection with
Portsmouth was confined to one trip ashore. Incidentally, considerable
effort was expended in endeavouring to establish the identity of the cafe at
which the sailor suspected he had been infected, but although he was
talen on a tour of the eating-houses in the Citv, he could not get his bearings.



REFORT OF THE MEDICAL OFFICER OF HEALTH ° a5

| One other typhoid case remained unexplained and the remaining three will
| be commented on in the 1950 report when investigation is complete.
| 8 cases of paratyphoid B were investigated but, despite a close examination
| of all the information collected, and the bacteriological check on 71 specimens
| from contacts and 19 foodstuffs, no source of infection was established. The
reason for this undoubtedly lies in the existence of ambulant cases, who
either do not consult a doctor or who are not notified.

FaMmILies INADEOUATELY Housep

Of a total of 2,564 housing applications to which the attention of the
Department had been drawn by the applicants, by other social services or
public personages, the District Sanitary Inspectors reported on 2,098 cases.
The decrease in the building rate hecame apparent in that only 689 appli-
cations were forwarded for investigation of the home conditions prior to
allocation of Council accommodation. Arising from the latter reports, 44
buildings were represented as falling below the standards of the Housing
Act, 1936, and after rehousing of the tenants the persons having charge of

the vacated premises were requested not to again let them for human
habitation.

4,528 housing applications were referred by the City Treasurer to the
Health Department for assessment of points for insanitary conditions and
medical reasons affecting the applicants’ cases. Tuberculosis in the house-
hold led to requests for special consideration in the cases of 31 families.
Altogether, 7,812 housing applications were assessed. In regard to the
investigation of the environmental conditions of applicants living in other
areas I am pleased to comment on the ready co-operation of my colleagues
in the authorities concerned.

HousEBOATS

Sporadic applications were received from persons who wished to
temporarily solve their housing problem by the conversion of moored
marine craft. Several vessels were examined but only one addition was
made to the number of moorings already allocated, making a total of 22
houseboats at Eastern Road mooring site. Four contraventions of the
conditions of tenancy were observed and reported to the Town Clerk.

New BuiLpings (Portsmouth Corporation Act and Building Bye-Laws)

2,358 inspections of fittings were made and resulted in the issue of 673
Occupation Certificates.

TmMpeEr CONTROL

91 premises were visited to verify the necessity for timber allocation
and in 78 cases, certificates were issued.

Foop axp Drues (Foop awp Drucs Act, 1938)
Premises

The growing concern of the public over the lack of hygiene in certain
types of food-preparing establishments has been reflected in the increased
press comment and several useful articles have appeared. Although
complete surveillance is an aim of the Department, this can only be achieved
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with adequate staff. However, 197 visits were paid to food premises,
canteens, cafes, etc.,, and manyv improvements were effected, but much
remains to be done,

Your staff also inspected numerous food premises in regard to Circular
MF 4/48 governing applications for licences to obtain essential materials
tor repairs.

Omce again, comment must be made upon the high degree of co-operation
existing between the Food Office and your staff in ensuring that no
application to open new food premises is considered before I am notified.
The City Planning Department has also effected a similar liaison thereby
developing coverage of new establishments and conversions,

MuUNICIPAL RESTAURANTS AND ScHOOL MeALs KITCHENRS

Eight inspections of the former and 12 of the latter were made during
the vear.

Fisg FRIERS

Nine premises and mobile vans were approved by the Department
prior to being used for trading purposes.

Ice CreAM

Three premises were inspected and found to be satisfactory for the
purpose of manufacturing ice cream, whilst 117 premises were inspected for
applications to retail ice cream. The latter were duly registered. 394 visits
of surveillance were paid to premises on which ice cream is manufactured.

CONTAMINATED IMPORTED FrUIT

In August, consignments of fruit, chiefly pears, in transit from Italy
to various wholesalers throughout the country, were being received at the
Camber and Flathouse. Pears submitted to the Public Analyst were found
to be contaminated with arsenic, lead and copper in varving degrees and
presumably as the result of anti-parasitic sprays used in the countrv of
origin. Close liaison with the Customs and Harbour officials ensured the
inspection of each unloading and consignments were only allowed to proceed
with the invoice accompanied by a note stating that the fruit must be
thoroughly washed before being sold to the public. A notification was also
sent to the Medical Officer of the Authority to which the pears were
dispatched.

To ensure complete surveillance, shifts of sanitary inspectors were on
duty at the docks to cover each 24 hours for three weeks.

SHELLFISH

No infringement of the Portsmouth (Shellfish) Regulations, 1918, was
observed during the twelve months of this review,

CrEAN Foop Bye-Laws

The Model Bye-Laws dealing with handling, wrapping and delivery of
food which were issued by the Ministry of Food during the vear, received
the careful consideration of the Health and Housing Committee who resolved
to recommend to the Council that such bye-laws should be put into operation
in the City.
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CiNnEMATOGRAPH AcT, 1909

In the course of examination of the sanitary conditions in theatres and
cinemas in the City, five buildings were found to have minor defects and
the certificates of approval were suspended pending remedy. Otherwise, a
high standard of cleanliness and sanitation was observed and with the repair
of the defects mentioned above, the whole of the places of entertainment in
the City now have the same notable degree of hygiene.

Buriar Acr, 1857

~ The District Sanitary Inspector attended one exhumation in the City
Cemetery to ensure that the Home Secretary's faculty was observed in
regard to the hvgiene of the reinterment of human remains.

VERMINOUS PERSONS AND PREMISES

Inspections of premises because members of the household had been
found to have infestations of either scabies or pediculosis totalled 683.
Eradicatory treatment to 858 rooms was carried out by the Disinfector
following 229 complaints of various tyvpes of infestation.

District Sanitary Inspectors investigated many entomological problems
and methods of disinfestation were indicated in regard to bugs, fleas, flies,
ants, moths, slugs, woodworm, wasps, cockroaches, beetles, etc., ete.

Nursive Howmes

Three properties proposed to be used for the above purpose were
inspected before approval of the project.

NURSERY SCHOOLS

Thirteen premises submitted for registration as Nursery Schools under
the provisions of the Nurseries and Child Minders Regulation Act, 1948,
were surveved.

Housixc Acr, 1936 -

330 permitted numbers were supplied in response to enquiries by
owners and agents of property, etc., and included in this number were
six properties which were surveyed since the original overcrowding survey.
Housing inspections 203 ; Town and Country Planning Acts 40/48, inspec-
tions 171 and visits 1,997.

PusrLic HeavrH (MeaT) REGULATIONS, 1924
Transport of Meat

A complaint received from another authority concerned the method
of transport of tripes from Portsmouth to the Kent area. On investigation,
it was found that the prowvisions for the prevention of contamination,
although scrupulously observed, were inadequate and representations to
the firm resulted in the assurance that the firm had ordered a new zine-lined
van, the delivery of which could not be anticipated. Meanwhile, fresh
instructions were given to the employees requiring them to exercise every
care to prevent contamination of the comestible.
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FACTORIES

PART 1 OF THE ACT

Mo, on Written Clecenpiers
Register Inspections Notices Prosecuted
Factories, Non-Power g 186 1149 1 -
Factories, Power .. G653 348 7 -
Other premises in which See, ?
is enforeed .. 55 30 - -
904 497 8 -
PARTICULARS

NuUMBER OF CASES IN WHICH DEFECTS WwERE Founp

Ref. to H.M. By HM. No.ofCourt
Found  Remedied Inspector Inspector Proc. Inst

Want of cleanliness i 26 26 - = =
Overcrowding : - - - = =
Unreasonable ultlpa.mtun - - 4 = =
Inadequate ventilation 2 pid 2 o 2%
Ineffective drainage of floors 1 1 - - -
Sanitary conveniences :
(g} Imsufficient . 4 4 = l e
(b} Unsuitable or defective 12 11 : 1 -
() Not separate for sexes. - - - = =
(d) Other offences uguilmt
Act i o | 3 14 =

SUMMARY OF WORK REQUIRED TO BE CARRIED OUT BY NOTICES

Drains cleared - i 5 x> % = 1 354
Drains repaired or relaid o i Pl s i i 92
Drains ventilated or v.5. repaired i i s o -t 18
New w.c. pans provided o 5 9 i 51 i 333
w.c. fittings repaired. . = . 5 = e 492

Flushing apparatus to w.C. pIIL'l\.'iI.{i'Ed i o a¢ i -t 11
Flushing apparatus in workshops i ook 5 4
Separate and additional sanitary accommodation prm ided o e 4
w.c. disconnected from workshops =5 XA o 2 3 |
w.c. sereened from workshops. . i oy o o o 4
w.C. cleansed i e i 0 i az
Gratings provided to g'ull}' traps i G 1 5 E 54
(Glazed stoneware sinks prowvided ' o . oan 13
Sink waste pipes repaired, trapped or renewed . . o i P 173
New pedestal closet pans provided 5 A i i e 122
Rainwater spoutings cleansed or repaired afy it % i 1,005
Roofs repaired o o = 1,322
Weather slating n;-pmfr:d or external w'ﬂlb pl'I}t{."l.'.‘tEﬂ A - 5 a1
Floors, stairs or doors repaired et ok i 1,046
SBashes, lines, sills, glazing or sashframies rcpdlrﬂi S 0 b 1,562
Damp courses provided or repaired . i E 4 71
Houses or parts of houses cleansed or {laﬂtun;:—t‘n {1 i ) i 74
Houses or parts of houses repaired s ‘e e 3 o 4,050
Sanitary dustbins provided 1 A 2 i LY, 2
Dustchutes cleansed or repaired 5Y, T - o aeh 4
Space beneath floors ventilated ;s o oE o & 3
Yards, stables, sties, etc., repaved o :ih sis . A 70
Water supply laid on or water service repaired .. 2h hi o 39
Workshops cleansed or distempered .. . .- 2 i 26
Workshop floors repaired R 2 i % % 1
Workshops or parts of workshops rl:pﬂ.m:d i s HE 47
Cooking ranges or firegrates repaired or renew ed .- ‘e o G12

Other nuisances in dwelling houses abated e i o o a7
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Manure and refuse removed

Animals removed

Stagnant water removed

Bedding cleansed or destroye (].
Yards, stables, sties, ete., cleansed

Bﬂl:ellmmes cleansed

Coppers repaired or renewed

SUMMARY OF WORK CARRIED OUT

IXSPECTIONS OF PREMISES

Dwelling houses :
Common lodging honses
Tents, vans, sheds and e :mpmk sites
Verminous preumises
Housing Act 1536 e
Survey for Permitted Nos. . J; 1936 ..
Househoats.
New bu:'ltliugﬁ
Timber lHeences
Port Sanitary
Town and Country Pl; mt:mg ~"L|:-IL 1940-48
Offensive trades i i
Shops Aect 1934
Power factories
Non-power factories ..
Work places
Dut-workers premise s
Cinemas 8
Burial Act 1857
Rm’l(‘.n‘t infested

TTnderground rnnms‘- ete.
Re Cirenlar M.F. 4/48 L
Re smoke, ehumfal and colour tests to nld :lmmn.

VISITS

To dwelling houses re notices, ete.

To factories re notices, ete.

To rodent infested premises

To New Buildings re occupation EHI‘IIEIC"ltl‘.H
Re obstructed and defective sewers

Re Town and Country Planning Act 1940-48
Surveillance of ice-cream premises

. I®sSPECTION OF FooD PREMISES

Ice eream manufacturers
Ice cream retailers

haoilers
Bakeries ..
Shellfish vendors 2
School meals cooking depots
Municipal restanrants
Fish friers
Restaurants, cafes, etc

IRVESTIGATIONS
Connplaints |
Smoke nuisances
Infections diseases
Typhoid cases
Smallpox, typhoid, ete., -:'rthtl-
Couneil accommodation allocations
Verminous persons .
Cleanliness in factories
Rodent infestations mmplamts
Food poisoning cases
Contravention of honseboat tenancies
Council house applications
Mosquito infestations

&

— D T

26

L!.(IQH
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MOTICES AND NOTIFICATIONS

Abatement notices I A 1936 i % L = e 804
Intimation notices, P.H.A. 1936 s s 1,869
Letters requiring execution of work—' ‘without further delm & i I 180
Letters requiring execution of work— ""within seven days” i o 103
Notices of intention to enter | . uit A i e " 3
Dangerous buildings . . < i i i s 7 251
Permitted numbers H.A. 1936 = s e ‘s oy 330
shops Act 1934 i e i i T s i 2
sSanitary certificates . . o S o e 5 i 2
Timber licence endorsements . . e T o . s 78
Obstructed or defective sewers s i ok & e 257
Oecupation certificates : i s i i 671
Closure of unfit premises or part*- of p'rf mises ., e = s 44

RODENT CONTROL

No, of complaints received o E ek i 4,194
No. of premises visited during Survey, e, HE-‘:{'L Control . i i #5836
No. of premises treated e ; < ) 3 4,290

Of the above 4,280 premises Lr-..m.-l 3,500 were dwelling honses, G5()
business premises and 140 Local Authority premises

16 Naval Establishiments were treated.

Of the above, 4,290 premises treated, 30 were major infestations, 1,960
minor infestations (rats), 2,300 minor infestations (mice].

Average number of treatments each week . - i i 825

THeE EstiMaTEp KL Durmxvc THIS PRERIOD

Island Sewers : manholes 3,129 s o A i 21,000 gats
Mainland sewers : .. T i i 2 it 500
Dwelling houses |

Business premises o i i i s 14.000

Local Authority premises .I

Total estimated kill o, o = s 35,500 rats

REPORT ON CLEANSING

I am indebted to the Manager of the Cleansing and Haulage Department
for the following report an the Cleansing Service during the vear :—

There were no major developments in public cleansing in Portsmouth
in 1949, The weekly house refuse collection service was maintained and
though one or two organisations requested a return to the bi-weekly
collection, it was not considered possible or even necessary under existing
conditions. The separate salvage collection was extended to include nine
areas, or approximately one-third of the City, and the results of this service
are proving very satisfactory. The street cleansing service was carried out
quite smoothly during the vear and the two mechanical sweepers continued
to give satisfactory service.

The salvage position took a sudden change for the worse in September,
1949, the demand for waste paper practically stopped, and the prices obtained
fell rapidly, but it is pleasing to note that the position has now improved,
and though the prices now being received are not as good as those obtaining
before the controls were lifted, it is still possible to show a profit on this
SETVICe,
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PORT HEALTH AUTHORITY

Public Health Department,
Municipal Offices,
1 Western Parade,
Southsea,

To the Chairman and Members of the Port Health Authority.

Ladies and Gentlemen,
I have the honour to present my Report of the work of the Port Health
Authority of Portsmouth during the year 1949,
JurispicTion oF THE PorT HEALTH AUTHORITY,

The limits of the jurisdiction of the Port Health Authority remain
unchanged and are as set out in previous reports,

I. AMOUNT OF SHIPPING ENTERING THE PORT DURING THE YEAR

TABLE A
Number Inspected Number of
e e e e Number | vessels reported
By the | By the | Number | of vessels| as having or
No. |Tonnage| Medical Sani- |reported|on which having had
Officer | tary to be | defects | during the voy-
of Inspec- | defec- were age infectious
Health tor tive |[remedied disease on
[ board
FOREICN
Steamers,

Motor 506 | 97.662 1 91 a2 a2z il
Sailing .. - : - - - - -
Fishing . . - - - -

COASTWISE
Steamers,

Motor 7496 | 300,898 - e T 7 Nil
Sailing .. - - - -
Fishing . . - -

ToTalL
Foreign &
Coastwise | 1,302 | 398,558 1 123 29 28 Nil

The total number shows an increase as compared with the previous
year (226—tonnage 105,499).

II. CHARACTER OF TrRADE OF PORT
There was no passenger traffic during the year.

Cargo Traffic. The principal imports were coal, cement, stone, oil,
timber, building materials, tomatoes, onions, potatoes, cauliflower, citrus
fruits, pears, peaches, nuts and general cargo traffic, from France, Italy,
Holland, Belgium, Germany, Sweden, Finland, Norway, North Africa and
Channel Islands.

The principal exports were pitch, machinery, scrap iron and general
cargo.
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III. Sources oF WATER SUPPLY

The water used in the Docks is supplied by the Portsmouth Water
Company. Vessels in dock are supplied from hydrants on the quay.

With regard to the supply of drinking water to ships arriving at and
leaving the port, the following precautions are taken before water is supplied.

When the water is turned om it is allowed to run through the
hvdrants for a while and then the hose is connected and the water
allowed to run through the hose in the same way. When the quantity
of water needed has been supplied the hose is disconnected, the water
allowed to run through, and the hose replaced in the store, where it is

BRI =

locked up safely. The hvdrants are locked and covered up also, and

the area in the vicintiy of the hvdrants and hose pipes is kept scrupu-
lously clean by washing down.

IV. PorT HEALTH REGULATIONS, 1933

I.—Arrangements for dealing with Declarations of Health.

Declarations of Health, which must be filled in and signed by the
Master of every ship arriving from a foreign port are obtained : —

(@) in respect of wvessels from non-infected ports by the Customs

Officer, who forwards them to the Port Medical Officer.

(b) in respect of wvessels from infected ports by the Port Medical
Officer. Vessels are visited in dock by the Port Sanitary Inspector
as soon as possible after docking.

2.—Telegraphic Address.

To avoid delay in notifying inward vessels requiring special attention,
the telegraphic address “'Portelth” suggested by the Ministry of Health has
been adopted by the Port Health Authority.

3.—Mooring Stations.

Under Article 10 of the Port Health Regulations, 1933, the following
mooring stations have been established, with the concurrence of the King's
Harbour Master and the Commissioners of Customs and Excise ; these are
subject to variation by the Commander-in-Chief, should the necessitv arise.

(@) OUTER MOORING STATION.

An area about half a mile north-west of Mother of Bank Spit.

(b) INNER MOORING STATION,
The upper reaches of Portsmouth Harbour.

This agreement is subject to the following understandings :—

(1) ‘That the mooring place referred to at (a) above is for ships with
cholera, plague, vellow fever, typhus fever or smallpox on board, and that
at (b) for all other unhealthy ships not within a standing exemption.

(2) ‘That a standing exemption from detention under Article 14 has
been granted by the Medical Officer of the Port Health Authority in respect
of any ship which :—
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(i} has called at a port or seaboard included in the weekly return of
infected or suspected ports or seaboards, but reports “all well”
during the voyage, or arrives with no sickness on board, unless a
written notice to the contrary has been delivered to the Customs
Officer by or on behalf of the Medical Officer of the Port Health
Authority

(1) has on board a case of minor infectious disorder, namely, chicken-
pox, measles, scarlet fever, diphtheria, enteric fever, erysipelas,
malaria, dysentery, pnenmonia, tuberculosis, mumps or cerebro-
spinal fever.

(3) That when necessary the Port Health Authority will convey the
Customs Officers to the mooring place referred to as (a) above, free of expense
to the Crown.

4. —dArrangemenis for dealing with cases of Infectious Discases, clc.

Cases of infectious diseases are removed to the City Infectious Ihiseases
Hospital by means of the Municipal Ambulance and Medical Car Service,
and cases of smallpox are removed to the smallpox hospital at Crabwood.

Contacts of infectious diseases cases :

(@) Living in the City. If not removed to hospital they are kept under
observation by the Sanitary Inspector.

(6) Proceeding to an address outside the City. The Medical Officer of
Health of the place of destination is advised.

Accommodation is available at the docks for the medical examination
of suspected cases if necessary.

Personnel and clothing are disinfected at the Infectious Diseases
Hospital. Provision can be made for the temporary accommodation of
persons who may have to be detained pending examination.

Arrangements are made at the Venereal Diseases Clinic, Saint Mary's
Hospital, for the diagnosis and treatment of venereal diseases among sailors.

TABLE G

There were no cases of infectious diseases landed from vessels.

TABLE D

There were no cases of infectious diseases occurring upon the vovage
but disposed of prior to the vessel’s arrival.

V. Mrasures Acamxst RobpeEnts

Vessels arriving from abroad are examined periodically by the Port
Sanitary Inspector. Rat disinfestation is carried out by the Rodent Control
Section of the Health Department.

When necessary, rat guards are placed on ropes between ships and the
quays. The Port is not approved for the deratisation of ships. One
deratisation certificate was issued under the agreement between the
Portsmouth and Southampton Port Health Authorities.
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TABLE E
BEATS DESTROVED DURING THE YEAR
{in vessels)

NUMBER OF RATS Total
Black .. P et P b o ik A 1 *
Brown . . i i - - i s o =
Hpecies not recorded S e ik i i 3 -
Examined 2 e i e 1 o 2 -

Infected with plague .. i} 3 @ i U e
*Estimated 20 other bodies not recoverable

TABLE F
RATS DESTROYED) IN DOCKS, QUAYVS WHARVES WAREHOUSES
NUMBER oOF RATS Total
Black .. . - >0 i . o o -
Brown .. 1 5 i o = ik o 118
Species not recorded -
Examined

Infected with plague .. i e i L i

VI. HvciENE oF CREWS SPACES

TABLE J
Structural Dirt, vermin amd
Nationality No. Inspected Defeets of defects olher conditions
of Vessel during yvear original through wear prejudicial to
construction and tear health
British i 32 = - 7
Other Nations i - 23

VII. Foop INSPECTION

The importations of foodstuffs are small in amount, these being chiefly
tomatoes, onions, potatoes, cauliflowers, citrus fruits, pears, peaches
and nuts.

During April, 1,400 crates of cauliflowers were condemned at the
Camber by the Veterinary Officer. In order to avoid the heavy Customs
dues, it was necessary to put the cauliflowers back aboard the ships which
arrived at the Camber from France several davs overdue on aeccount of
engine trouble.

In August, consignments of pears of Italian origin were found to be
contaminated with metallic poisons, presumably the result of anti-parasitic
spray. Close co-operation between the Chief Sanitary Inspector, King's
Harbour Master and staff, H.M. Customs and Excise staff and the Port
Sanitary Inspector ensured that shifts of sanitary inspectors examined
every cargo landed. The fruit was only allowed to proceed to a checked
destination with the invoice bearing a warning that the consignee must
satisfactorily cleanse the fruit. Medical Officers of Health of the areas to
which consignments were despatched were also notified. Altogether, a
vigilant supervision was maintained 24 hours a day for three weeks.
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Shell-fish—There is no ovster-layving within the area of the Port Health
Aunthority.

During the year no action was taken under the Public Health (Imported
Food) Regulations, 1937, the Public Health (Preservations, etc., in Food)
Regulations, 1925 to 1940, and the Public Health (Imported Milk) Regulations,
1926, the Public Health (Shellfish) Regulations, 1934, and the Food and Drugs
Act, 1938 (Section 39).

The number of livestock landed at the docks from the Isle of Wight
was 342 (136 cattle, 2 calves, 52 horses and 152 pigs). No clinical evidence
of the existence of any contagious or notifiable diseases was found and all
animals were able to proceed to their destinations.

I desire to express my thanks to the King's Harbour Master and to
H.ML Collector of Customs and staff for their cordial co-operation and
valuable assistance during the yvear, and to record my appreciation of the
excellent service willingly given me by the Port Sanitary Inspector.

I have the honour to be, Ladies and Gentlemen,
Your obedient Servant,

T. E. ROBERTS,

Medical Officer of Health,
City and Port of Portsmouih.
30th March, 1950.
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THE PUBLIC ANALYST'S REPORT

Tue PUBLIC ANALYST'S DEPARTMENT,
TRAFALGAR PLACE,
Crive RoaAp,
PORTSMOUTH.

To the Chatriman and Members of the Health and Housing Committee.

I have the honour to submit my Annual Report on the work carried
out in my Department during the year 1949.

The total number of samples submitted for examination was 2,643.
These may be summarised as follows :—

Food and Drugs Act . 1,676
Designated and Heat-treated u]lkb 335
Ice Cream (Hygienic quality) 174
City Water ; 24
Swimming Bath Water 43
‘SAMPLES EXAMINED FOR—
Corporation Departments 121
City Police 9
City Coroner .. 14
Ministry of Food 10
Miscellaneous . . 57
ANALYSES FOR THE BOROUGH OF GOSPORT 180
2,643

Of the samples which were submitted under the Food and Drugs
Act, 131 (equal to 7'8 per cent) were found to be adulterated, incorrectly
labelled or otherwise unsatisfactory.

In two of these cases successful legal proceedings were taken ; the
remainder were dealt with by caution.

I am glad to take this opportunity of expressing my appreciation of
the efficient and loyal service of the technical and clerical staff and the
valuable co-operation of the Sampling Officer.

I am, Mr. Chairman and Members,
Your obedient servant,

A. L. WILLIAMS,
Public Analyst
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. Number | Number | Number | Percentage
Nature of Sample . Examined | Genuine | Irregular | Irregular
e T i . |
Foods -
Milk : 767 691 76 Dt
Alecholie BE"."ETE'IELS _ 22 () o | - |
Arrowroot . i i 3 3 — | ===
Baking Powder . | 7 6 | 1ok 1428
Beef Suet 3 3 — | -
Butter 48 48 -— =
Cheese 48 48 — —_
Coe 12 12 — ‘ —
Coffee, Coffee and {:himn 22 21 i 45
Condensed AMilk i { 7 | 7 = | —_—
Cooking Fat | 48 i 48 I -
Custard Mix 1 1 —- | -
Custard Powder .. 1 1 — [ —
Fish Cakes | 1 — -
Fish Paste . 1B 15 = | Do
Flour, Cake Flour 2] 21 — [ —_—
Iee Cream, Ieed Lollies . 111 106 5 4:5
Jam 4 40 —
Liver and Luncheon ‘-ﬂu:-.-”ij,v ] b — —_
Lemon Curd ik o 2 — —
Margarine 48 48 - ——
Meat Paste 19 13 [ 316
Milk: Pudding | 1 - [ ——
Mincemesat 4 4 {
Mustard . 3 3 —-
Pastry Mix 5 4 | 20-0
Pea Flour a 4 1 20-0
Pepper 8 A .. S
Sago 4 4 e -
Salad Cream B [ -~ | -
Salad Dressing Qu'l:stltut{ I 1 — | —
Sausapes, Sansage Ment 21 13 ! | 381
Soft Drinks ] 5 - { =
Solid Soft Drinks 13 8 5 | 38-4
Soyva Flour : 3 _— i —
Spices 11 11 - - -
Sugar ' 48 48 -
Sugar Emzfectlouer} 33 33 — Rrud
Sweetened Fat .. 1 . 1
Sweetening Tn‘bletq 11 ' 11 - —
Syrup 2 2 E -
Tea 52 52 — I
Tomato Kctchup ! 4 4 _ — =
Vinegar, Malt and Non- Brewed Ly b 21 | 5 19-2
Yeast 1 1 - —
JBA sl uluiedin] R0 diwe|loW, Joyw
Total Foods .. 1524 1413 7:3

‘ 111
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Nature of Sample

Mumhber
Examined

Drugs

Artificial Raspberry "n.mt-gur
Aspirin Tablets ..

Basilicon Ointment

Boracic Ointment

Chest and TLung Mixture
Calamine Lotion

Caleinm Lactate Tablets ;
Calcium Sodium Lactate l.J.IuI:.-‘h
Cod Liver Oil .. :
Cod Liver il qulsmn

Cod Taver il Tablets ..

Cold and Influenza Mixture
Compound Blackeurrant Syrup
Compound Syrup of Tﬁg:-
Cream of Tartar

Daisy Powders

Easton’s Syrup ..

Elixir of Cascara

Elixir of Senna .

Epsom Salts R

Epsom Salt Tablets
Formaline Tablets

Friars Balsam

(ilauber Salts .

Glyeerine, Lemon with Ipe:ﬂ.c
Glyeerine of Thymol

Iodine Cintment

Iodine, Tineture of i
Juniper Backache Pills

Light Magnesium Carbonate
Liquid Paraffin .. :
Liver Pills

Lung Tonie

Magnesia ..

Quin. Hydro. and Oil of Cinnamon

Salievlic Ointinent

Seidlitz Powders

Sulphur Ointment :
White Precipitate Ointment
Zine Ointmment :

Total Drugs
Total Foods. .

Total Food and Drugs

e s m
e .

g

el

—_

B
S S T AN e e b L D D0 e e Y e Ll = S = U= — o= = Nl —
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CHANGES IN LEGISLATION

THE MILKE AND DAIRIES REGULATIONS 1949 ; Tur MILK (SPECIAL DEsic-
NATIONS) AcT 1949 and REGULATIONS RELATING TO PASTEURISED AND
STERILISED MILK AND Raw MiLk 1949,

This comprehensive legislation aims to prohibit the sale of milk
contaminated with tuberculosis. Provision is made for this to be done
gradually, area by area, until the whole country is covered with a minimum
hardship to individual interests.

Ultimately all raw milk will be tuberculin tested and all heated. milk
will be pasteurised or sterilised ; onlv approved methods of heat treatment
will be permitted.

The supervision of the production of milk at the farm is now the
responsibility of the Ministry of Agriculture and the supervision of processing
and subsequent sale to the public is the responsibility of the local authority.

Mixeral O11, v Foop Orper S.1. 614,

Mineral oil is not suitable for use as a cooking oil ; it may cause serions
imjury to health. During the past two vears representations have been made
by many authorities, including Portsmouth, with a view to prohibiting its
use in food. This Order makes it illegal to use mineral oil as a substitute
for edible oil in food offered for sale.

THE MEAT PrRODUCTS (AMENDMENT) ORDER 5.1. 1303.

The practice of mixing whale meat with other meat in the manufacture
of sausages was the subject of comment in my report for 1948. This Order
leaves no doubt that the sale of such mixtures is prohibited, and whale meat
should not be used in the manufacture of the accepted meat products.

The Ministry of Food has prescribed standards for a number of
foods under the Defence (Sale of Food) Regulations, viz. :—

TaBLE JELLIES, S.I. 1656—prescribes minimum standards for sugar and
soluble solids.

Curry POwWDER, S.I. 1816—prescribes a minimum standard of 85 per cent
spices and not more than 10 parts per million of lead contamination.

Tomato KercHup, S.1. 1817—prescribes a minimum standard of 6 per cent
tomato solids in Ketchup and Sauce and not more than 50 parts per
million of copper contamination in the dried tomato solids, The Order
applies to retail sale on the 1st October, 1950.

PRESERVES (AMENDMENT) ORDER S.1. 1893—prescribes minimum standards
for fat, citric acid, egg and volatile oils in fruit curd and for sugar, fruit
and suet in mincement.

BriTisH PHARMACEUTICAL CODEX 1949,

In 1949 a new issue of the British Pharmaceutical Codex was pub-
lished. It lists standards for the composition, and purity of ingredients
of medicinal preparations which are not included in the British Pharma-
copoeia.

There are a number of preparations which are not included in the
B.P. but which are nevertheless prescribed by doctors or purchased by
the public, e.g., Ammoniated Tincture of Quinine, Easton's Syrup and
Compound Syrup of Figs.

Under the Food and Drugs Act the consumer is entitled to receive
an article which is of the nature, substance or guality demanded, and it
would be extremely difficult to define the quality of many medicinal prepar-
ations without the support of the standards laid down by the British
Pharmaceutical Codex.
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MILK

During the year 767 samples of milk from roundsmen, schools and
farmers were examined for nutritive quality.

All the samples of school milk were satisfactory and 340 out of the
341 samples taken from roundsmen selling to the public were also satis-
tactory.

The bulk of the 76 unsatisfactory samples were producers’ milk
sampled on delivery to the local dairies. A few contained extraneous
water, but the majority were low quality milks due to poor herds andfor
bad management.

EXTRANEOUS WATER.

Although genuine milk contains about 88 per cent of natural water,
analysis can detect the presence of a small quantity of water which is foreign
to genuine milk, i.e., extraneous water.

During 1949, 29 samples were found to contain extraneous water,
hut enly four suppliers were involved and most of the 29 samples came from
one particular farmer.

341 samples of milk were taken from roundsmen selling to the general
public and only one sample contained extraneous water. The proportion
of water in this sample was very small (1 per cent), and it appeared to have
originated in a temporary supply of accommodation milk to the dairyman.

Watered milk was found in the supply from three different farmers.
In the first case, three churns of very unsatisfactory milk were consigned
to a local dairy. One of the three churns contained 11 per cent of water
on one day and 6 per cent on another ; the other two churns were deficient
of fat (10 per cent and 26 per cent). It was found that at one time this
supply had been consigned to a dairv in the County and that the contract
which gave that dairy as the official place of delivery had not been amended.
Under these circumstances proceedings in respect of samples taken in
Portsmouth would have been complicated, and the matter was referred to
the Hants County Council.

Another farmer consigned two churns of milk on four different
occasions, and in each case the churns contained 4 per cent of water, The
freezing point test indicated that the extraneous water was insufficient to
account for the extremely poor quality of the samples, and this was confirmed
when appeal-to-cow samples were examined. The milk from the P.M.
milking of four cows contained only 7'8 per cent and the A M. milking only
8-1 per cent solids-not-fat. The milk of one individual cow was as low as
73 per cent solids-not-fat.

The farmer was cautivned and the Advisory Department of the
Ministry of Agriculture was asked to examine the herd.

In the third case, a farmer supplied five churns of milk to a local
dairy and each churn contained 2 to 4 per cent of extraneous water. This
occurred on four successive days, during which 53 gallons of water were
present in 189 gallons of milk.

The fact that the watering continued for two days after the farnmner

knew that his milk was being sampled appeared to confirm his statement
that he did not personally take a part in the actual milking and that a
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member of his staff must be the culprit. The farmer was aware that he
was responsible for the actions of his servants, and he considered himself
fortunate when the matter was dealt with by caution.

Far DEFICIENCY.

Fourty-seven samples of milk (671 per cent of the samples examined)
were deficient of fat when compared with the minimum limit of 3 per cent.

Whilst skimming may have produced some of these unsatisfactory
results, a more likely explanation appeared to he bad management at the
farm. In every case the low quality samples represented milk from the
A M. milking and the associated P.M. milks were satisfactory.

All good farmers realise that a cow will only yield milk of approxi-
mately the same quality if it is milked at 12-hour intervals.  If the intervals
are of the order of 8 hours and 16 hours, uneven distribution of the fat will
inevitably result.

Fortunately the dairvmen in this area take care to mix their con-
signments, and wide variations in the fat content of the milk sold to the
public are rare. The deficiency of fat in morning milk would be of import-
ance from the public point of view if we ever return to the separate collection
and processing of morning milk.

CoAanNEL [sLAxND Mine,

A higher price may be charged for milk which iz produced from
Channel Island breeds, provided that it contains at least one per cent more
fat than ordinary milk, 7.¢., a minimum of four per cent of milk fat.

Here again occasional churns of AM. milk from farmers have been
found to be deficient of milk fat, but the results of samples taken from
roundsmen indicate that the dairymen have mixed the farmers’ consignments
efficiently, and all samples of Channel Island milk, as sold to the public,
were of satisfactory quality.

The following figures compare the fat content of this milk with that
of ordinary milk.
Average Fat per cent :
Channel Island Milk  Ordinary Milk
1949 o~ L A 4:51 J-6Y
1948 St i R 440 367

ABNORMAL MILK o¥ Low QuUALITY.

As in previous vears, a number of herds have been found to be
vielding milk of low quality when compared with the presumptive limit of
85 per cent solids-not-fat,

It 15 not an offence n law to sell milk of poor quality so long as it
represents the milk as produced by the cows but, to the consumer, there
is no difference between poor quality milk from unsatisfactory herds and
that produced by adding water to average quality milk. The nutritive
value is the same. 3

62 samples out of the 767 which were examined (81 per cent) were
deficient in solids-not-fat. The herds of 23 farmers were involved.
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32 samples, representing deliveries of 188 gallons per day, contained

82 per cent, or less, of solids-not-fat, which is equivalent to the addition

of 6 per cent of water to average milk (say 87 per cent solids-not-fat). The

remaining 30 samples, representing deliveries of 222 gallons per day, had
the same quality as average milk with 2 to 5 per cent of water.

The action to be taken in this matter can be advisory only, and the
assistance of the Advisory Service of the Ministry of Agriculture was sought
in order to improve the guality.

In most cases the trouble appeared to be due to one or more of the
following causes:—high proportion of Friesian cows in the herd giving high
yield but low quality ; herds with unsatisfactory ancestors ; herds containing
too many old cows ; inadequate and unbalanced feeding.

AvVERAGE ComposITioN oF MILk.

The following table shows the average composition of the ordinary
mixed milk which the dairies supply to the public. Channel Island milk
has been excluded.

AVERAGE COMPOSITION OF MILK

| No. of Samples

Month Fat | Solids-tict-Fat | Total Solids | Examitied
January 3-72 860 [ weady @ A2
February .. o 354 8-69 ; 12-23 31
March i, .. 'l 3.85 BB 12-30 44
April .. T ; | 3-a8 b ] | 12-24 13
May .. | 3-52 5-H4 I 12:36 | 33
June .. 553 876 I 12.29 | 2o
e R i M e 866 [ e -g6 35
August 3-80 ! 563 g 12:43 | 2]
Hephnnhnr 1=K BB 12-46 | 15

[ I i
Cictober o o O S8Eh | R-79 12-58 26
November .. P 3-98 | "8R4 12-82 40
December L. o 3-86 8-75 12-61 | 19
Average 1949 360 8-71 12-40 341
38 1948 . 367 878 12-45 260
8

o 1947 . 374 6l 12-35 327

DEsicwATED Mk,

In October, 1949, a further step was taken in the efforts to eradicate
tuberculosis of bovine origin by the introduction of additional legislation
dealing with the hvgienic quelity of milk.

In certain specified areas the sale of raw milk will be restricted to
Tuberculin Tested and Accredited milk only. In 1954 the designation
“Accredited”’ will be discarded, and eventually, in 1957, Tuberculin Tested
milk from attested herds will be the only raw milk permitted to be sold.

Similarly, when an area has been specified, the only Heat-treated
milk which may be sold in that area must be either Pasteurised or Sterilised,
and the method of heat treatment must satisfy the requirements of the
Regulations. This is the first time that the status of Special Designation
has been applied to Sterilised milk.
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In Portsmouth, over 99 per cent of the milk can meet the requirements
of the Regulations at the present time, and it seems likely that this area
will be one of the first specified areas.

Some slight alterations have been made in the laboratory testing of
Designated Milks. The Coliform test, which was used as a measure of the
cleanliness of the milking at the farm, has been discarded.

An additional turbidity test for the newly designated Sterilised milk
gives a measure of the efficiency of the heating in the Sterilising process.

The Phosphatase test for measuring the efficiency of Pasteurisation
and the Methylene Blue test for assessing the keeping quality are unchanged.

Unfortunately the new Regulations have retained the impossible
provision that Pasteurised milk must be kept overmight at atmospheric
| shade temperature not exceeding 65° F. prior to testing by the Methylene
Blue test. In this laboratory the atmospheric shade temperature usually
exceeds 65” F. for the whole of the four months June to September, and
this provision cannot be observed. The test is therefore void at the time
when the public should have some protection against the sale of milk that
is of inferior keeping quality.

During the vear 335 samples of Designated milk were examined by
the Statutory tests, with the following results :—

No. | Failed I ailed Failed | Failed | Number o

Class of Milk Exmi. [ Methylene| Phospha-| Coliform|  “Tur- Satis- | Satis-
|Blue Test | tase Test | Test | hidity | factory | factory
i | Test |
B s T HP L | |
Pasteurised 5 e 0 8 - 209 | 86:7%
[ [
school Milk S 0 0 : a4 10002,
(pasteurised)

Heat-treated o EREEC IR 0 ] — | 34 10000,

Sterilised . . o [ | i 1] 1.4 1o0-02,

Tuberculin Tested 537 i 3 == 54 94 -7

(pasteurised) [ [
1
Tuberculin Tested e i () [ 100-0°,
. I .

Accredited &l 7 ] | 0 T ) 10002,
SRED folas i nfRe: hETRREER Y. HLFTEEUER A=\ SIS ST P el shafaeiinl} s
Total 1949 .. 335 | k. i 324 9679,

s 1948 .l 209 21 T | 15 | 232 R6-2°,

% 1947 .. 316 11 15 | 19 | 285 90-2°,

The failures were due to inefficient heating of the Pasteurised milk,
and on each occasion the cause of the fault was speedily found and corrected
with the willing co-operation of the dairyman.
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ICE CREAM.
NUTRITIVE QUALITY.

Analytical results on 111 samples show that the fat content of ice
cream improved considerably during 1949. This was due to the fact that
mports of unrationed materials containing fat and skimmed milk were
available. The fact that ice cream manufacturers were ready to take advan-
tage of the opportunity these imports presented, suggests that they are keen
to produce better quality ice cream.

Of the 29 manufacturers who were selling in this area, 11 were
consistently producing a good nutritive quality, compared with four out
of 26 in 1948. BSimilarly the proportion of manufacturers producing a
fairly satisfactory quality has increased.

A striking improvement is shown in the proportion of manufacturers
who produce inferior quality of the order of less than 4 per cent fat. 62 per
cent of the manufacturers made ice cream of this quality in 1948, but the
proportion in 1949 was only 10 per cent.

Far Content oF IceE CREAM

1949 1948
Fat per cent Number of Number of
Manufacturers Manufacturers
Less than 2 P ol 0 3 (12%,)
2to 39 o e 3 (10%,) 13 (509%,)
4 t0 59 AT S 10 (35%) 2 (89,
6 to 7°9 b I 5 (17%) 4 (15%)
Sand over .. .. 11 (38%,) 4 (159%)
29 26

HvGiENic QuaLITy.

174 samples of ice cream were examined for hygienic quality and
the results obtained were very similar to those obtained in the previous vear.
The contamination of ice cream is assessed by a Methvlene Blue test, which
measures the chemical activity of the organisms which are present, and
the quality is expressed in grades 1 to 4.

1949 1948
174 samples 138 samples
Satisfactory Grade 1 ArER0L. i 339
TS G C L 319, } Bl
Inferior o | 149%,
Unsatisfactory e e RO 229/,

These samples were examined to find those manufacturers who
were using faulty methods, In order to secure an improvement in
hygienic quality, repeated samples were taken from those manufacturers
whose product gave unsatisfactory results. Only occasional samples were
taken from those manufacturers who were known to be consistently good.

Consequently, figures based upon the number of samples which have
been examined do not accurately indicate the hygienic quality of all the
ice cream sold in the city.

A better illustration is given by the average quality produced by the
various manufacturers. Six manufacturers were consistently good, 16 were
variable but fairly good, and seven were unsatisfactory, having two or more
samples in Grade 4.
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It has again been shown that inefficient cleansing and sterilising of
the plant, andfor excessive handling, are the cause of Grade 4 ice cream.
The Sampling Officer has again proved that a plant from which successive
Grade 4 samples were obtained could be made to give Grade 1 quality after
thorough cleansing and sterilisation.

At all times manufacturers have willingly met all our demands to
improve the hygienic quality, and they have been encouraged to do so by
those bulk purchasers who now insist on regular laboratory tests as a
condition of a contract.

LABELLING OF ICE CREAM.

When ice cream is pre-packed in the form of tubs or paper-wrapped
chocolate bars, for retail sale on premises other than those on which it is
packed, it must be given a label with the name and address of the packer
and the nett weight or volume.

Four samples which were pre-packed for sale in cinemas and retail
shops failed to give these particulars, and therefore contravened the Labelling
of Food Order.

The label of another sample of pre-packed ice cream was regarded
as misleading, because it described the contents as “High Standard Creamy
Ice Cream’. The sample contained 87 per cent of fat, of which one-third
was butter fat and two-thirds was margarine.

It is difficult to say what the adjective “creamy’’ conveys to the
mind of the average person. It mayv be claimed that it only implies that
the article has a certain texture, or alternatively that it is composed of a
fatty emulsion. If one accepts the former, then all ice cream may be
described as “creamy’’ ; if the latter, then it is necessary to define the
minimum proportion of fat which justifies the description. On the other
hand, it may be suggested that the description “"Creamy Ice Cream™ implies
that the article is different from ordinary ice cream and is, in fact, a superior
product made from dairy cream.

The vendor of this sample stated that he used the description “creamy”’
because his competitors in Southsea and the Isle of Wight were displaying
the sign “‘Cream Ices” on their kiosks. He thought that this was a mis-
leading description and suggested that his compromise of “Creamy Ice
Cream” was less objectionable.

Display signs “Cream Ices' and “Creamy Ices” are prevalent through-
out the country and it was felt that the Association of Municipal Corporations
might ask the Ministry of Food to give a lead to all local Authorities in the
matter. No lead was given, possibly because at that time the Food Standards
Comunittee were considering the question of a standard for the nutritive
quality of ice cream. This Committee has since reported that a standard
is impracticable at the present time, although it is unquestionably desirable.
When the question of a standard quality is again contemplated it is hoped
that consideration will also be given to the question of how it is to be
described.

Historically, ice cream is a dairy product, and it is to be anticipated
that dairy cream will one day be again used as an ingredient of high quality
ice cream. We shall have unnecessary complications if commercial practice
has already established that “Cream Ices”” and “Creamy Ice Cream’' are
the accepted descriptions for a product which has been made mainly from
margarine,
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In fixing a minimum standard, account should be taken of the fact
that the fat in ice cream is expressed as percentage weight/weight, whereas
ice cream is sold by volume. During the freezing process air can be
incorporated into the ice cream and this increases the volume. A certain
amount of air, technically known as “overrun” or “swell”, is necessary to
make a palatable product, but the amount should be controlled. A consumer
would probably feel prejudiced if he purchased ice cream which satisfied a
weight/weight standard but contained so much air that it disappeared in
the mouth before it could be tasted,

SAMPLES OTHER THAN MILK NOT IN ACCORDANCE WITH STANDARD

| | Formal
Nao. i Nature of Sample Informal Nature of Offence Observations
t | Private .
| B
53 | Baking Powder il I Deficient of 109, of min. | Cantion. Stock
| . avail. Carbon-dioxide. withdrawn
|
90 l Pork Sausages i I | Deficient of 149 of min.
f S ' standard of meat. || Cauntion. Formula
146 | = 1 F | Deficient of 169 of min. Amended.
' standard of meat. J
147 | Beef Sausages i F Deficient of 69, of min. | Caution
standard of meat.
150 | Easton's Syrup i I Label Offevce .. . .| Stock relabelled.
151 praet| 1%, , ¥ i
LAB N ) ) g el szt haror Lo .-
178 | Beef Sansage Meat . | I Deficient of 169, of min. \ |
| standard of meat ] !
2684 | Pork Sausage Meat .. | | Deficient of 229, of min. [ Pr;:;giﬂa}gl ;nﬁuj%r
| ? | E_'ti_“'d““l of .Meal ; with £5 5s. costs.
2685 | ., 7 S s I | Deficient of 209, of min. d
| standard of meat
191 | Beef Sausages : [ I Deficient of 129, of min.
| standard of meat .. Caution.
192 | Savoury Sausages .. I | Total meat 209, Illegal | Reported to MMiniz-
' | designation. try of Food.
321 | Basilicon Ointiment . . I i Label Offence .. .| Tabel amended.
|
379 | White Precipitate |
Dintment o I | Label Offence .. ..| Caution.
382 | White Precipitate | Deficient of 28%; of min.
Ointment I ' standard ammaoniated
' METCUry : .. Caution,
|
383 | White Precipitate |
Ointment el 1 Label Offence L . .| Caution,

Prep. from old formula |
Label Offence .| Caution.

385 | White Precipitate
Ointment

426 | Non-brewed Vinegar | 1

[
| |
|

Deficient of 5%, of min,
amount Acetic Aeid . .| Caution.
I
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Mature of Offence

Label Offence

Ovservations

..| Label amended.

Infested with insect larvae | Stock surrendered.

Deficient of 239 of min.
standard of meat.
Deficient of 149%; of min.
standard of meat
Deficient of 14%; of min.
standard of meat
Deficient of 209 of min,
standard of meat
Deficient of 25%;, of min.
standard of meat

| Deficient of 279%, of min.

standard of meat
Mia:lua;ling description

Label Ofifence

| Label offence—prepared

from old formula.

Contained 20 grains of
light mag. carb. B.P.
in }-oz. sample.

Countained 15 grains of
light mag. carb. B.P.
in §-oz. sample.
Label Offence.

Lahbel Offence

Label Offence

[ Contained 3 grains of light |

l

Caution

[ Stock withdrawn
Manufacturer's
formula amended

Beferred to AANLC.

Label amended.

Stock surrendered.
Caution.
Caution,

Caution.
Label amended,

. .| Manufacture ceased

Manufacture ceased

mag. carh. B.P. in }-oz.

sample,

Deficient of 309, calamine |
ete., & 409, glycerine.

Deficient of 302, min.

| ]

| Stock withdrawn.

amount of Acetic acid | Cauntion.

Formal |
No. | Nature of Sample [Informall
Private |
- I,._.. e -—.I _.! -
444 | Coffee and Chicory |
| Extract P
518 | PeaFlowr .. ..| 1 |
G4 | Meat Paste— ! I
Beef and Ham . .|
750 f Meat Paste— I [
Beef and Ham
7687 | Meat Paste— [ I
I Beef and Flam |
774 | Meat Paste sl Lt
775 | Meat Paste— | 1 I
Veal and Ham | |
843 | Meat Paste— [ 1
E Veal and Ham |
748 ! Creamy Ice Cream . i I
788 | IceCream pre-packed | I
880 | Al i et | 3
486 | el Hyy
|
a09 | | | |
814 | Tincture of Iodine | 1
B.P. i |
1034 | Fizrzade Dahs s I
1038 | Sherbet Fountain | .| I |
i .
|
|
1087 | Fizz i che I |
I |
1085 | Fruit Fountain i |
1066 | Lemon Fizz . . EE I
| !
1055 | Calamine Lotion | 1
(N.W.F.) ‘
1286 | Malt Vinegar } I |
1288 | Malt Vinegar | 1

| 1009, vinegar other than |
malt. Deficient of 229 |

i Repeat sample
unohbtainable.

min. amount of Acetic

Acid.
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Formal
No, Nature of Sample |[Informal Nature of Offence Ohservations
Private
1366 | Malt Vinegar 2 I 1002, vinegar other than
| malt, Deficient of
| 579, min. amount of | [ Dismissed under
_ Acetic Acid L P.O.A. on pay-
s 7, S (A % il E 1002, vinegar other than | ment of
| malt. Deficient of £2 Bs. costs.
| 579, min. amount of ]
{ Acetic Acid.
1435 | Advocaat. .. " I Deficient of 10%; of min. | Ministry of Food
I amount proof spirit. informed.
Iabel offence,
1634 ! Advoecaat .. e I | Label offence o .«| Ministry of Food
i informed.
1444 | Pastry Mix .. o I l.abel offence. Contained | Ministry of Food
[ inferior gquality self- |  informed.
| raising flour. |
15334 | Chest & Lung. Mixt. I Label offence i ..| Referred to FPhar-
| .' maceutical Soc,
1535 I Tineture of Iodine I Label offencé. Prepared btucL withdrawn,
B.P. - from old formula. | replaced by new
formula.
1517 | Comp. Syrup of Figs I Unsatisfactory Label . .| Pharmaeceutical
Society informed.
1530 , L I | T o i
I 5‘33 i e L)) e ! ] | L 1 L o EF LE
1539 o o a2 I is - ‘s i "
1549 i i S I v i Fir " .
1550 5 . I : '
1561 ) g I ) "
|
1562 i I i - ’
|

ADULTERATED AND UNSATISFACTORY SAMPLES.

SAUSAGES AND Savusace Mear. Seven out of 21 samples of sausage

|

or sausage meat were found to contain less than the standard amount of :

50 per cent meat. One vendor, who sold three samples which were deficient
of 16 to 22 per cent of the standard, on three different occasions, was
prosecuted and fined. Three other vendors were cautioned.

SAvOURY SAUSAGE. The use of this description for a meat product
is dving out in this area—only one sample was so described. Although a
high price was charged for this particular sample, the meat content was only
20 per cent (15 per cent lean meat and 5 per cent fat). It is illegal to use this
description for a product containing meat, and the facts were reported to
the Ministry of Food.

A subsequent sample, purchased by the Ministryv's Enforcement
Officer, contained 21 per cent of lean meat but also 27 per cent of fat, so
that the total meat content of 48 per cent was almost equal to the standard
for beef or pork sausage. The Ministry, with the knowledge that the meat
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could only be beef, prosecuted the vendor for overcharging. The magistrates
declined to accept the argument of the defence which claimed to be guilty
of selling an unspecified meat product but not guilty of over-charging for
beef sausage. They found that the article which was sold was actually
beef sausage masquerading under another name, and fined the vendor a
total of five guineas for over-charging.

MEeaT PasTeE. Six samples of meat paste packed in the popular
small sterilised glass jars were purchased from various retailers in the city.
All the samples were of the same make and all were deficient in meat when
compared with the 55 per cent meat standard which is prescribed by the
Meat Products Order. The deficiencies ranged from 14 to 27 per cent of
the standard.

The manufacturers were invited to explain these results, and the
investigation of the principals indicated that a remarkable method of
manufacture had heen adopted in the works. Certain meats had been boiled
with water and allowed to set to a gel. This gel had then be weighed out
as meat for the production of meat paste.

All stocks of meat paste of this manufacture were withdrawn from
Portsmouth retailers and the method of production was re-organised.
Subsequent samples had a very satisfactory meat content.

Correg aND CHICORY EXTRACT. A sample of this preparation
contained preservative, but the label did not declare its presence in the
manner which is prescribed in the Preservative Regulations.

It is interesting to note that coffee and chicory extract is not included
in the list of foods which may contain preservatives. It is, however,
reasonable to assume that the omission was made inadvertently and that
coffee and chicory extract should be regarded as svnonymous with coffee
extract so far as the Preservative Regulations are concerned.

VINEGAR. There are many kinds of vinegar, but two in particular
are regularly purchased by the public—one is malt vinegar and the other
is artificial or so-called non-brewed vinegar.

Proceedings were taken against a retailer who, when malt vinegar
was demanded, supplied artificial vinegar, which was less than half the
accepted strength. The vendor stated that he had only been in business
for a few weeks, that he had made the vinegar by diluting a concentrate
with water according to the instructions of the previous owner of the
business, and that he did not know that there was any difference between
malt vinegar and artificial vinegar. The magistrates gave the vendor a
strong caution but treated him lenientlv.

Another retailer was cautioned for selling weak artificial vinegar,
in this case described as non-brewed vinegar, which contained five per cent
excess water.

One sample of malt vinegar was deficient of 30 per cent of acetic
acid and when an explanation was sought, it was found that the remaining
three-quarter gallon in the cask concerned had been discarded because it
was muddv. FEwidently bacterial action was responsible for deterioration,

SHERBET SUBSTITUTES. Sherbet is the accepted description for an
article of confectionery, popular among children, which consists of sugar,
tartaric acid, sodium bicarbonate and flavour.
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During the summer of 1949 three samples of substitute sherbet
sold as “"Fizz'', etc., were reported to be unsatisfactory because they
contained light magnesium carbonate, which i1s a well-known medicinal
laxative.

None of the preparations contained cane sugar. They consisted of
lactose (milk sugar) and citric acid, and the purpose of the added magnesium
carbonate was to keep the powder free flowing and to prevent the formation
of a soggy mass,

The presence of a medicinal dose of a laxative in a 2d. packet of
alleged confectionery, speciallv sold to children, is obviously most un-
desirable. The manufacturers agreed to amend the formula.

These preparations appeared to be a copy of a much-advertised
article which was recommended as a solid soft drink and which contained
a small quantity, less than a medicinal dose, of magnesium carbonate. The
manufacturer of this preparation was advised that even this amount of a
laxative might be regarded as undesirable in food, and it was stated in reply
that experiments were being made to exclude magnesium carbonate as an
ingredient.

FOOD LABELLING OFFENCES

In order to inform the discerning consumer what he is buying, the
Labelling of Food Order prescribes that certain information shall be given
on the label of certain pre-packed foods.

Two samples of Sherbet Substitute, sold as “Fizz"”, contravened the
Order, because the labels failed to give a list of the ingredients, the name
and address of the packer and the nett weight. The label of a third sample
of “Fizz" gave all the particulars which were required, but described one
of the ingredients as "Glusidum™, This i1s the pharmaceutical name for
saccharin, but few consumers would be aware of the fact. An obvious
requirement of the Order is that the descriptions used in a list of ingredients
must be intelligible to the average consumer.

Objection was taken to the labels of two samples of Advocaat. One
label claimed a strength of 27 per cent proof spirit and analysis confirmed
the statement. But the Labelling of Food Order specifically states that
Advocaat must contain not less than 30 per cent proof spirit and therefore
this sample was not entitled to the designation Advocaat.

Another sample of Advocaat was of satisfactory strength (32 per cent
proof spirit) but the declaration of proof spirit was not given in the prescribed
manner. When the strenzth of certain types of alcoholic liquor is less than
40 per cent proof spirit, it is prescribed that the declaration must be made
in print of a minimum size and enclosed within a surrounding line—it is
then readily observed by the purchaser.

DRUGS

During 1949 152 samples of drugs were examined, and whilst only
three samples were found to be unsatisfactory in composition, 18 samples
were labelled in an unsatisfactory manner.
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In two instances calamine lotion and white precipitate ointment,
the article which was supplied was found to have been prepared from an
old formula, and in each case the stock was replaced by the up-to-date
preparation. Another sample of white precipitate ointment was deficient
of 28 per cent of the standard amount of white precipitate.

Labelling of Drugs and Medicines.

TiNcTURE oF lopiwe. The 1948 B.P. which came into force on
September Ist, 1948, made a slight amendment in the composition of this
preparation. It would be wrong to permit stocks of the old formula to
carry the label ““Tincture of lodine B.P."” and pharmacists have been advised
to label such stocks “B.P. 1932".

EasToN's SYrRUP. This preparation has ceased to have B.P. status
and it was incorrect to sell the three samples which were so described.
Easton's Syrup has been included in the British Pharmaceutical Codex, 1949,

and should now be designated B.P.C

Basipicoxy OmNTMENT. One sample was labelled Basilicon Ointment
B.P., although this preparation has not been entitled to the description
B.P. for the past eighteen years. The sample was sold in a tin with a printed
label, and the vendor very truly said that his stock of tins was old.

CHEST AND Lunc Mixture. It is illegal to sell a substance which
is recommended as a medicine unless the label gives the proportions of
active ingredients which are present. No such particulars were given with
a sample described as “Chest and Lung Mixture”, and, in my opinion, this
description is itself a recommendation. The Pharmaceutical Society agreed
and undertook to take the matter up with the manufacturers.

WHITE PrECIPITATE OImNTMENT. This preparation is a poison and
there are strict regulations concerning the manner in which it is to be
labelled. In particular, the Pharmacy and Poisons Act and the Poison
Rules prescribe that the label must bear the word “Poison” and it must be
given in a distinct manner. The name and address of the premises from
which the sale is made must also be stated. Three samples failed to comply
with one or other of these requirements.

CompouxD SYRUP OF Fics. Although this is an official name for
a preparation of the B.P.C., most of the samples described as “Compound
Syrup of Figs" were not made according to the official formula. Whilst
the official formula states that it should be prepared from Figs, Senna,
Cascara and Rhubarb, it appears that many proprietary preparations made
from figs and senna only, are also labelled " Compound Syrup of Figs” and
the only indication that they are proprietary preparations is a statement
in small print such as “own formula”, “not B.P.C.” or a statement of active
ingredients in pharmaceutical terms.

The purpose of the official publications B.P. and B.P.C. is to
standardise the composition and purity of medicines and also the names
under which they may be described. In the British Pharmacopoeta 1t 1s
specifically stated that where official names are used for medicines, the
composition must comply with the official formula ; it is unfortunate that

no such statement appears in the recent issue of the Brifish Pharmaceutical
Codex.
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It may be claimed that it is contradictory and misleading to state
that a preparation is a certain article and then add a disclaimer that it is
not that article, especially when the significance of the disclaimer is too
technical to be understood by the average purchaser.

A bewildering choice of different preparations is offered to the
public under the same name. The recommended doses vary, the proportions
of active ingredients vary, and a different therapeutic effect will be obtained
according to the pharmacy at which the purchase is made.

This confusion is due to the fact that many manufacturers sold a
Compound Syrup of Figs made to a private formula long before the prepar-
ation was made official in the B.P.C. 1907. Nevertheless, it is contrary to
the accepted pharmaceutical code of conduct for a pharmacist to supply
an article bearing the name of a B.P. or B.P.C. substance, if the substance
is of different composition.

In three cases this confusion caused local pharmacists to inadvertently
contravene the labelling provisions of the Pharmacy and Medicines Act.
They pre-packed bulk supplies of proprietary articles for retail sale and
added a recommendation as a medicine on the label without giving the
quantitative statement of active ingredients required by the Act.

In one of these cases the pharmacist was able to show that his
wholesale house was at fault. The despatch department had supplied a
proprietary brand of Compound Syrup of Figs and the accounts department
had invoiced it as Compound Svrup of Figs B.P.C.

These contraventions of the law will inevitably recur so long as the
same name is used for various preparations, and the remedy would appear
to be an amendment of the official formula which will meet the public
demand for a laxative containing senna and figs onlyv. In the meantime,
manufacturers should label their unofficial products with a proprietary
description to be read in conjunction with the name of the preparation,
preferably in the same size, colour and form of print. It would then be clear
to the discerning purchaser that he is buying a proprietary article.

WATER SUPPLY

A bacteriological examination of the City water supply has been
carried out each month, and, on every occasion, the results have indicated
a high degree of organic purity.

The chlorination of the water has been carefully controlled and all
samples contained 0-1 parts per million of chlorine in the form of chloramine.
Chemical analysis also indicated that the water was organically pure and
wholesome. The hardness was found to be equivalent to 220 parts of
calcium carbonate per mi'lion. This is the normal amount.

SWIMMING BATH WATERS

BFFECT OF BRIGHT SUNLIGHT 0N CHLORINATED SrEA WATER.

In 1949 the process known as break-point chlorination was introduced
for the first time at the open-air bath at Hilsea and the indoor bath at Park
Road, both of which operated with sea water. The break-point process
provides one to two parts per million of chlorine in the free state, whereas
the marginal treatment, previously used, provided approximately 0-5 parts
per million of combined chlorine in the form of chloramine,
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From the public health point of view the break-point method is more
efficient, because free chlorine destroys bacteria speedily, whereas chloramine
requires an appreciable contact period. The free chlorine also removes
organic matter from the water by chemical action and thereby gives the
water in the bath a very attractive appearance.

The break-point process was very successful in the case of the indoor
hath at Park Road, but the open-air bath at Hilsea behaved erratically,
and adequate free chlorine could not be maintained at all times, especially
in bright sunnv weather.

It is a well-known fact that sunlight is responsible for the loss of
chlorine in an open-air bath, hydrochloric acid and oxygen being formed.
This, however, seemed an inadequate explanation for the exceptional loss
of chlorine which had been noted and numerous samples of the water were
examined in the laboratory to find the cause. Ewventually it was proved
that, in the case of sea water, a further reaction took place in bright sunlight.
Analytical results indicated that some of the bromide naturally present in
sea water was being converted by the chlorine into bromate. Confirmatory
proof was obtained by producing the same reaction under strong ultra-violet
light from a lamp used in the Corporation clinic. It was shown that in two
hours exposure nearly half the chlorine lost was used up in the production
of bromate from bromide.

The two reactions due to sunlight are important, because thev
increase the acidity of the water, and this leads to unpleasant smarting of
the eves of bathers if it is not speedily remedied. These two reactions
together represent a considerable loss of chlorine which is not serving the
purpose for which it is being added, viz., the destruction of bacteria.

The presence of bromate may affect the routine testing for chlorine
in swimming bath water. Attendants are supplied with an acid solution
of ortho-tolidine, and, if the method of test is not carried out with strict
attention to detail, some bromine may be liberated by the acid reagent.
This bromine would react in the same manner as chlorine to give a mis-
leading result.

This point is of importance in view of the recommendation of the
American Public Health Association, which suggests that the bath water
should be examined under conditions which provide a higher acidity in the
solution under test.

It would appear, therefore, that bright sunlight has a very disturbing
effect on the attendants’ control of the amount of chlorine in a sea water
swimming bath.

Since efficient control is essential in order to safeguard public health
and safeguard the comfort of the bathers, all these points will be carefully
studied when the bath is re-opened for the 1950 season.
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Private

Indust. Meth. Spirit
Swiss Roll .
elatine 5
Tomato Kclehup
Waters
Watercress ..
Port Wine

Pea Flour

Ice Cream

Tea Infusion
Milk .. s
Lemon Squash
Paint

Drain D'E'pﬂblt
Meat Paste .
Busk. .

Rice Flour
Radiator Deposit
Vinegar

Lime

Flaster

Saliva

Urine

Glue Pﬁmi-.r
Calamine Lotion
Meat .
Salad Cream
Sausapges ..
Sausage Meat
Bone Meal .

Ministry of Food

Meat Paste .
Fruit Cake .
Sausage Meat
Cooked Meat
Hat: 5 -
Savoury & "yau.sagt

MISCELLANEOUS SAMPLES

The 211 samples of a miscellaneous character were submitted by
various Corporation departments, private persons and industrial concerns.
Fees were charged for 47 of these samples, and a sum of {95 0s. 64. has
been received by the City Treasurer.

C R -

Petersfield R.D.C.

Milk . . e - 1
Water I " 1

Havant U.D.C.

Canned Sausages .. I

Laboratory
Information

Fruit Syrup

Paraffin and Petrol |

Cinnamon and Quinine
in Lemon Syrup .

Baking Fowder

Meat Roll

Rusk. .

Meat

Coffee and Ehm::-ry

Malt Vinegar -

Compound Sj"rup of
Figs £

Tripe Fat

Paint

— e Gl D0 e et D e e

Health Dept.

Cooking Fat
Water—not dnnkitlg 1
Sugar Confemnnery
Pears i .
Greengages ..

Fishes o
Vepetation ..

Well Water

City Police

Petrol

Paint

ij.rg:m Cleaner
Milk .

— D b

City Engineer’s
Department

Sewage :
Sulphurie Acid
White Paint

Paint Thinner
Washed Grit

Sand

Trade E',:Efluent
De-rusting Fluid
Water —not drinking

Cleansing and Haulage

Department
Concentrate < 1
City Coroner
Viscera v
Alleged Poison S

Education Department
Floor Sweeping Com-

pound .. ik
De-greasing Com-

pound . e B
Cooking Utensils .. 35
Custard Powder .. 4

Sl . il



