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SECTION C.

SANITARY CIRCUMSTANCES OF THE AREA.

Water Supplies.

The water supply in all areas was good throughout the ycar.
The outlying hamlet of Coleman Green was put on mains supply.
All mains supplies are chlorinated and we continue to get occasional
complaints of chlorine taste but the only solution to this is the
installation of dechlorination plant—a very expensive item. There
can be no question of ceasing to chlorinate supplies of water derived
in the main from deep wells in chalk.

Drainage and Sewerage.

Good progress is being made in the provision of sewers in the
R.D.C. and the main Colne Valley sewer will, we hope, be able to
take sewage from a large part of the rural area and practically all
that from the city by the end of 1951. Park Street sewage works
will then be a thing of the past.

The condition of the River Lea has undoubtedly improved in
1950 but is still very far from satisfactory. How much of the
improvement is due to better treatment of the Luton sewage and
how much to the increased rainfall giving a considerably higher
dilution, I cannot say.

As was to be expected Luton Corporation obtained an extension
of the time laid down by the court to improve their effluent.
Their problem of producing an effluent which will be satisfactory
when put into such a relatively small stream as the Lea is a very

difficult one.

Disposal of Household Refuse.

This remains a very difficult problem. The arguments for and
against the utilization of disused gravel pits mentioned in my last
report have not yet been settled but from all the evidence I have
seen my opinion is hardening that the dangers to water supply
by the use of most gravel pits for controlled tipping of household
refuse are rather exaggerated.

Pigbins.

Complaints are continuously received about these insanitary
nuisances. Representations were made on behalf of the City of
St. Albans to get the direction to collect Pig Swill removed, but
without success. The government with one voice press for a clean
food campaign and yet insist on our continuing this most insanitary
service. lﬁ was suggested we should install individual bins in each
house. These would require emptying at least twice a week yet
it is only with the greatest difficulty on account of shortage of
labour t the City can empty the ordinarv household refuse
bins weekly. The Rural District Council is fortunate in not having
to deal with pig bins.





















Poliomyelitis.

There were 8 cases notified during the year—5 from The City
and 3 from the Rural District Council with one death (St. Albans
Rural District). Compared with the country as a whole this was
less than one would expect. Each case was very fully investigated
but no case could be directly or indirectly attributed to infection
from another case.

I see no reason to depart from the view expressed in last year's
report that the notified cases only represent a small proportion
of the total incidence. -

That the disease is infectious cannot be doubted and the only
possible explanation of scattered cases with no connection between
them—not even a possible ** carrier "—is that the infection is in
fact very widespread but that most cases are abortive and are never
seen, even by the private practitioner, yet are capable of infecting
others with occasionally disastrous effect.

Some very interesting investigations were carried out by the
Metropolitan Water Board which showed that though the infection
can be carried by water the ordinary methods of purification of
water supplies carried out in London and all water authorities
in my division are sufficient to prevent infection being conveyed
in the water supply.

Smallpox.
There were no cases during 1950.

Vaccination.

In spite of the fall in the birth rate there was a considerable
increase in the number of vaccinations in 1950 compared with
1949, chiefly due, I think, to the influence of the Brighton outbreak.

The country is much more vulnerable to Smallpox now than
40 yearsago. Smallpox is and always has been endemic in the Middle
and Far East but before the advent of air travel if a person
contracted the infection there he developed the disease before he
could arrive in this country. Now he may be infected in say
Cairo and be here in 24 hours by air, develop the disease 11 days
later and spread it all over the place, especially if he has been
vaccinated and hence has only a mild attack.

The risks of complications in primary vaccination are very
slight indeed if it is done in the first few months of life but pro-
gressively increase with age until they become by no means
negligible. This increase does not apply to re-vaccinations,
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These figures show a disturbing rise in the total numbers of
m suffering from T.B. in the area especially in those with
nary disease. Probably there are several factors involved.
Housing, despite all the efforts of the two councils is, I am afraid,
no better over all than it was in 1946. Owing to the effects of the
rent restrictions acts and the continued rise in the cost of repairs
more houses are falling into the class which ought to be, but, under
present circumstances, cannot be demolished, than are being built.

Shortage of hospital beds is undoubtedly another factor, but
this area is much more fortunate than most in this respect. This
affects not only the cure of cases with the disease but also increases
the chance of such cases infecting others and is in fact a vicious
circle. Modern treatment with antibiotics, etc., can undoubtedly
be given safely at home if the home conditions are reasonably good,
thus saving hospital beds, but there remains some element of risk
of the patient spreading the infection.

Lastly, the visit of the Mass Radiography Unit may have had
the effect of pushing up the numbers slightly owing to cases being
found by that means which would not have been diagnosed other-
wise, Owing to the opening of a privately run Hostel for 40
ambulant T.B. cases from the L.C.C. early this year the register
is certain to show an increase at the end of 1951, This is a Hostel,
not a Nursing Home, and as such we have very little control of
it, but it is idle to pretend that the influx of 40 infectious cases,
free to visit licensed premises, etc., in the area does not increase
the risk of infection to the local inhabitants. Further, as and when
they require hospital trcatment they occupy local T.B. hospital
beds to the detriment of local hospital waiting lists. I was not
consulted in any way by the owner or the L.C.C. as to the opening
of this Hostel and I consider the site chosen by no means ideal
for such a purpose.

The disposal of ambulant cases of Pulmonary T.B. who have no
homes to go to is certainly a very difficult problem but I would
submit that when one Local Authority, in this case the L.C.C.,
wish to place them in the area of another Local Authority, some
measure of consultation should take place.

The first steps for a full scale trial of B.C.G. Vaccine have been
carried out in some schools in the city. This vaccine has shown
definite results in Scandinavia and U.S.A. and I am very hopeful
of it showing equally good results here, but it will take five to ten
vears before even tentative deductions can be made.
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