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County Offices,
Telephone: Guildhall Road,
Office: Northampton 3,833 Northampton.

To the Chairman and Members of Raunds Urban District Council.

Mr. Chairman, Ladies and Gentlemen,

I have the honour to present the Annual Report of the Medical Officer of Health
incorporating that of the Chief Public Health Inspector. This report serves two functions,
the first to give an account with statistics of the environmental health of the district;
the second to make some observations on those trends in the general pattern of living
which show evidence of becoming a hazard to health either now or in the future.

The vital statistics for the year show that there were 7.4 deaths. This gives a
standardised rate of 14.8 compared with 13.8 last year, and with the national figure of
11.2, The total number of births was 106 (of which 7 were illegitimate) compared with
87 last year, and showing therefore an increase of 19. There were 2 infant deaths.

There was an increase in infectious diseases from none last year to five this year.
This was, however, due to an increase in measles notifications from none to 4. There were
no outbreaks, no cases of dysentery or food poisoning. This year no people died from
tuberculosis. It is gratifying to record no deaths from a disease which as short a time
as fifteen years ago had not yet been vanquished.

The relationship between cigarette smoking and lung cancer, together with chronic
bronchitis, and coronary heart disease has now been established and accepted throughout
the world. It is unlikely that any member of the community is now not aware of this fact.
Yet the habit is not showing any signs of decrease and many young people start smoking
each year.

Should this hazard be caused by a failure in protection of the environment so that,
individuals, as a result of such exposure, would be likely to contract cancer there would
be public acclamation that the danger should be removed. When however, the action is
dependent on individual rectitude there is little or no response. It would appear to be
easy to obtain co-operation when single actions such as attendance for immunisation
procedures are necessary but in long term where there is no immediacy of danger and where
it is necessary to change a personal habit, which is pleasurable, it would appear to be
- impossible to succeed.







Again the incidence of early arterial disease, particularly in middle aged males,
resulting in coronary artery disease and strokes is showing no decline, and there is some
evidence that it is increasing. This problem is arising in all civilised countries. Here
again, though many factors are involved, there are two clear indications that the disease
is less prevalent in those individuals who take regular physical exercise, and in those who
are not obese. Because of increasing transport, sedentary occupation and leisure the need
for the taking of regular exercise is lessening. Food is increasingly abundant and intke
is often in excess of calorie output. In a primitive society these conditions do not occur.
Regular exercise is as needful for health as fresh air and pure water. Again this is a pattern
of lifle, which needs to be incorporated in a way of living and remains at the descretion of the
individual.

Deaths from accidents are in the majority preventable on both the road and in the home.
Those oceurring in the home affect, most often, either young children or the elderly, while
those on the roade are indiscriminate in their toll. I make further observations, in
Section A on these subjects.

Finally it is perplexing that in removing material anxieties from soclety there is
no lessending of mental ill health, either in individual suffering such as neurosis and mental
illness or in society as evident by the increase in crime, delinquency, divorce and cruelty
to children. Drug taking among teenage children is another disturbing factor. It is to be
hoped that in Raunds town which has previously been a stable environment, that the sturdy
citizens will continue to exert their influence and maintain a satisfactorily mentally
mature society here.

I wish to express my thanks to the Clerk Mr, Killick for his most helpful co-operation
and help and to Mr. Whittam for returning to assist the Council pending the appointment
of the Public Health Inspector.

I also thank the County Medical Officer of Health for his ready co-operation in the
supplying of information.

I have the honour to be
Your obedient servant

JOAN M. ST. V. DANKINS
Acting Medical Officer of Health.

- October, 1968.
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SERSC T TR0

NATURAL A31D 5UCIAL CUMDITIONS

AREA. The Urban Distriet of Raunds which includes the parish of Stanwick covers an area
of 6,403 acres, and the density of the population is 0.77 persons per acre. There are a
number of open spaces and playing fields and the main industry of the town is the
manuf'acture of boots and shoes.
POPULATION. The Registrar General in his report for 1967 gives the population of Raunds
as 5,000 which i1s an increase of 150 on the previous year. There was a natural increase of
32 (i.e. births minus deaths).
BIRTHS, There were 106 live births during the year compared with 87 for 1966 and the orude
birth rate was 21.0 per 1,000 ppulation compared with 17.2 for England and Wales,

The following table shows camparigons with the Administrative County and England

and Wales over the past 5 years.

Rate per 1,000 population
Year Total Births Raunds County England and Wales
1963 61 13,2 18.6 18.
194, 65 1.0 sioiedl 16.4
1965 3 17.5 16,8 18.1
1966 a7 17.9 18.5 17.7
1967 106 21.0 18.0 17.2

JLLEGITIIATE BIRTIIS, There were seven illegitimate births compared with one for 1966 giving
‘a rate of 66.0 per 1,000 live births compared with 11.5 for the previous year,
STILLBIRTHS. There were two stillbirths in the district compared with one the year before.

This pives a rate of 19.0 per 1,000 live and stillbirths.






DEATHS. OF the 74 deaths that ocourred during the year, almost half (33) were due to
diseases of the heart and circulatory system and 12 were due to some form of cancer.

The following table gives a comparison between Raunds, the ddministrative l.:ro'l.illty and

Zngland and dales over the past five years. )

Rate per 1,000 population
Year Total Deaths Raunds County Enpgland and dales
1963 72 15.6 11.2 212
Locl: 62 15.2 10.6 IRES
133§ 51 10.7 10,0 11.5
193b 67 13.6 4 bk Takery
1967 T 1.6 10.1 11.2

MATERNAL BATHES, Onece again there were no maternal deaths and none have occurred

since beforc 1935.

INFANT HORTALITY. There were two infant deaths during the year compared with one in
1966, The mortality rate was 19.0 per 1,000 live births compared .ith 11.5 for the
previous ycar.

NEOMALAL HORTALITY. This is a sub-division of the infant mortality rate and coincerns
infant deaths within the first four wecks of life. The two deaths referred to above vere
in this category.

PERINATAL MORTALITY, (Stillbirths and Deaths under 1 week) A total of two cases were in
this category (2 stillbirths). This gives a rate of 19 per 1,000 live and stillbirths.
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Causes of Death liale Female Total

1. Tuberculosis, respiratory - - -
2. Tuberculosis, other ind = =
3. Syphilitic disease & 1 1
L. Diphtheria B = =
5. Whooping Cough = = -
6. lleningococcal inf'ections = - -
7. scube poliomyelitis = X 2
8., legles - - -
9. Other infective and parasitic diseases - = =
10. lMalignant neoplasm, stomach = = -
11. Halirnant neoplasm, lung, bronchus . 2
12, lialignant neoplasi, breast - 2 2
13. Malignant neoplasu, uterus = 1k 1
1k.. Other malignant and lymphatic neoplasms 2 I )
15. Leukaemia, aleukaemia 1 - 1
16, Diavetes 1 1 2
17. Vascular lesions of nervous grstem 5 L. 9
16. Coronary disease, angina 5 7 12
19. Hypertension with hearsdisease 3 1 W
20. Other heart discase 2 2 i
2l. Other circulatory disease 2 2 4.
22, Influenza = = o
23, Pneunoniza & 5 7
2).. Bronchitis = 2 2
25, Other diseases of respiratory system 1 = 1
26, Ulecor of stomach and duodenum - 1 i
27. Gastritis, cnteritis and diarrhoea - - -
28. Nephritis and ephrosis - - -
29. Hyperplasia of prostate - - -
30. Pregnancy, childbirth, abortion - - -
31. Congenital malformations - 1 1
32. Other defined and ill-defined diseases L 3 7/
33. liotor Vehicle accidents 1 i 2
3. All other accidents 2 2 Iy
35, Suicide 1 - il
36. IHomicide - - -
Totals 35 29 Tk







In a review of the causes of death the primary concern is to asses which could have
been prevented. In the main, people ere living longer and the majority of deaths are those
which occur in the older age groups, and are primarily caused by degenerative disease of the
arteries and the cancers, still the inevitable concomitants of the ageing process. However,
coronary thrombosis, strokes and cancer of the lung are major causes of death in the middle
aged male taking an inereasing toll fr%mlmcn in their prime and at a time when they are making
a major contribution to society. These,Unnecessary deaths, and must be a serious cause of
concern. MApart from a few who inherit a tendency to early arterial disease the condition results
mainly from sedentary life. Certain groups are not af'fccted, and these are men who take regular
exercise, Farmers, postmen, gardeners and bus conductors are known to have a lower incidence
of coronary disease than commerical travellers, business executives and bus drivers. The
message is clear but few heed it. Regular exercise, throughout life should be the universal
practice, and all members of society from childhood to old age should remember this precept.
With the mechanisation of industry and increasing motor transport, the need for physical
activity is ever diminishing., It is therefore increasingly necessary that leisure instead
of being sedentary should involve the taking of some form of pleasurable exercise.

The mass production of highly refined food, its ysar round availability, and the means
to purchase has enormously increased food consumption. This combined with lack of exercise,
resulting in an excess of calorie intake over energy output is the probable major factor
in cause of early arterial disease, the stress of modern life adding perhaps a further cause.
Obesity needs now to be regarded as a major hazard to health particularly in males who are
more prone than females to arterial disease. IFemales are however af'fected equally with men
af'ter the menopause.

Nationally this year again the number of deaths from cancer of the lung has increased;
statistics also show an increase in a lower age group. Males still predominate but females
are catching up due to the inecrease in the number of female cigarette smokers. In 1929,
2,751 died from cancer of the lung, in 1939, 6,2l4; in 1963, 24,434; in 1965, 26,399; in
1966, 27,013 and in 1967, 28,250; 23,946 males and 4,304 females. The relationship between
heavy cigarette smoking and cancer of the lung has been firmly established. Yet each year
thousands of young people start to smoke and many others continue te indulge in heavy
cigerette smoking, Health education in this field appears to have failed and the public
response to a habit which is pleasurable and where there is no immediacy of danger is
apethetic.

Road accidents in Great Britain since the beginning of the century have caused 300,000
deaths. In 1966, 7,985 died on the roads compared with 7,952 in 1965 and in 1967, 7,319 died.
Analysis by age has shown the 15=25 year group to be most at risk due to temperamental failures
of indiriduals, The necessity or proper maintenance of the wvehicle, habitual use of safety
devices such as belts in cars or helmets on motorcyles, and driving with due consideration
for the safety of other road users is streesed. Since the introduction of the breathalyser tiere
would appear to be, so far, a decrease of &% of deaths.






Confirmed figures regarding accidents in the home for 1967 have not yet been published
but provisional figures indicate a general worscning of' the situation. Falls conditute by far
the most frequent cause of accidental death in and around the house, about 59 per cent of the
total. Nearly 90 per cent of these fatalities were to people in the age group of 65 and over
The next most common cause was poisoning followed by burns and scalds, and finally suffocation
and choking. A%ention to details such as fire guards, fire resistant materials for children
nightdresses, simple etructural alterations in houses for elderly people and provision
of physical aids, keeping medicines under lock and key, are required to prevent these deaths.

12
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SECTION B

GENERAL PROVISICN. OF HuALTH SERVICES

LABORATORY SSRVICE. The areca is covered by the public health lavoratory at Horthampton
which comes under Dr. lloyle, and a laboratory at Kettering General KDSpi£&1 with a branch
at the Rushden lMemorial Hospital, The Hayway, Rushden which comes under Dr. Voss. The
Public Health Laboratory at Northampion provides facilities for the roubine examination

of water and milk samples, washed bottle rinses, churn rinses, and the examination of
ice=cream and ice lolly samples. Both laboratories provide facilities l'or the examination
of the specimens in connection with the control of communicable diseases. The laboratories
at the Hayway and Park Hospital, wellingborough, serve the public by providing

facilities for the examination of specimens for patients on the direction of their own
family doctor.

AMBULANCE SERVICE, NURSING IN ‘[in HOME AND [UME HELP, These services are provided by

the County Council and the area is well covered. All threce provide an excellent scrvice
to the commuulby.

HOSPIT:L ACCOLIIODATION AND OUT-PATISNT FACILITILS. The Oxford Regional Hospital Board

is respnsible for these services, a list of which is as follows:

General lospitals = Northampton and Keitering
Wellingborough:
Wellingborough Hospital - Gynaecological and children,
Highfield Hospital - Acute medical and skin cases and children
Park Hospital - Chronic sick, the aged and old persons in need of care and
attention.
Haternity Block atiached to the Park [ospital
The Rushden Hospital - Tuberculosis and otheyp diseases of the chest. Also beds
available for skin cases.

Northampton:

The lManf'ield Orthopaedic Hospital
Infectious Diseases - Harborough Road Hospital

13
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The total number of infectious diseases notified during the year was 5 an increase of 5
on last years figure. This was largely due to an increase in the incidence of measles which
continues to show its biennial pattern.

MEASLES This highly infective illness from which few individuals escape has its incidence
almost exclusively during childhood. It usually follows a biennial incidence, with high
numbers occurring in alternative years. The coursze of the illness is almost invariably
benign, but complications which include otitis media, pneumonia, eye infections and very
occasionally encephalitis do occur, and the illness itself is often severe. Complications
can be effectively dealt with by the many antibiotics which are now available, but these
drugs are themselves not all without side effects, are expensive and involve medical
supervision. An effective measles vaccine has now been developed and it is anticipated
that this will be available for general use during the course of the next year, and it is
anticipated that this will be available for general use during the course of the next year,
and it is anticipated that in future years measles in common with poliomyelitis and
diphtheria will be virtually ersadicated.

WHOOPING COUGH There were no notifications, Acceptance rate to immunisation is high and
the incidence of this condition is low., Cases still occur as immunisation is not completely
effective, however in the majority of children who have received immunisation the illness

is usually mild.,

SCARLET FEVER No cases were notified. This disease continues to exhibit its mild phase.
The principal interest in its notification is that it gives some indication of the degree
of streptococcal infection in the community.

POLIOMYELITIS [No cases occurred, and this freedom can be ascribed to immunisation as thas
decline in incidence has occurred concurrently with vaccination. The oral Sabin vaccine is
now used wvhich gives a longer lasting immunity than the Salk or injected variety. A drink
of syrup or a lump of sugar is also much more acceptable to the young patients than the
previous needle prick.

ISONING It is pleasing to record that no cases were notified during the year.

The condition is usually caused by one of the Salmonella organisms, of which there are a
large number. The commonest strain being that of typhimurium. GS5almonella infection is common
in bovines, and the incidence of infection on farms is now notified by the Divisonal Veterinary
Officer to the Medical Officer of Health, Farm workers are then warned of the possibility of
human infection, and given delails of hygiene precautions to prevent incidence in themselves or
their families.,

19







Other causes of food poisoning are staphylococcus which may gain entry to food from an
infected spot on the face, hands or arms of a food handler which may cause a severe form of
the illness. As the symptoms result from a toxin which is unaffected by heat, cooking
the infected food, in this case does not prevent the illness. kiore rarely typhoid fever,
botulism or chemical contaminents may occur. However the commonest germ is the salmonella
which gains entry into food because of the faulty personal hygiene of food handlers. The
sources of infection are numerous, probably uncooked contaminated (often imported) meat
being today one of the most frequent.

SMALLPOX  There were no cases. The vaccination of children is still necessary and should
be carried out sometime during the first two years of life, preferably between the first and
second year.

DIPHTHERIA There have been no cases of diphtheria in Northamptonshire since 1956. There
is therefore with each successive year of freedom from infection, a diminishing recollection
of the dangers of this illness, Mothers without knowledge of the disease feel a false
security and may not have their children immunised. That this is a dangerous situation
cannot be too strongly stressed, as it is only by keeping up the numbers of children
immunised that the disease be kept in check, It is the duty of all parents to have their
children immunised, and if they fail to do so they neglect their welfars,

SONNE DYSENTERY There were no cases.

20
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i FACTORTHS ACT

Preseribed Particulars on the Administration of the
Factories Act, 1961

Public Health Inspectors).

P/IRT 1 OF THE ACT

'BCTI0NS for purposes of provisions as to

health (_-Li'lcl.ul].j,i".t; ingpections made by

21

Number of
Number
on written Occupiers
Premises Register Inspections notices prosecuted
(i) Pactories in which
Sections,l,2,3,4 and
6 are to be enforced
by Local Authorities = = = =
(ii) Factories not included
in (i) in which
Section 7 is enforced by
the Local Authority 16 = = -
(iii) Other premises in which
section 7 is enforced
by the Local authority
(excluding out-workers!
premnises)
Total 16 - - =
b o -~ —_—







2. e

CASES IN wHICH DuFsCTs WERE FOUND

Particulars

Number of cases
were

3

in wivich defoects

found

Found

Remedied

Referred

By H.id.
Inspector

To H.M.
Inspector

Hunber of

cases in winich
prosccutions
vere instituted

Sanitary Conveniences
(8.7)

(a) Insufficient

(b) Unsuitable or
defective

.

(c) Not separate
for sexes

Total

22



















