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Health Department,
Thornaby-on-Tees.

To the Mayor, Aldermen and Councillors of the Borough of
Thornaby-on-Tees.

Ladies and Gentlemen,

I have the honour to submit my Annual Report on the
Health and Sanitary Circumstances, including Vital Statistics, of
the Borough of Thornaby-on-Tees, for the year ended 81st Dec-
ember, 1938.

During the year 1938, the work of the Maternity and
Child Welfare Department has been maintained in a very satisfac-
tory manner and in particular I would like to draw your attention
to the Ante-Natal Clinics which, during the year under review,
have been held weekly. The increase in the number of Ante-
Natal Clinics has been well justified and represents a definite ad-
vancement in the Health Services of the Borough.

You will note that the Infantile Mortality has risen to 65.9
per 1,000 live births as against 39 per 1,000 live births in 1937.
The 1937 figure of course was extraordinarily low and it could not
be expected to remain at that figure. The maternal death rate is
lower than in the previous year.

I am happy to be able to state that, notwithstanding the
enormous increase in the amount of work done in the department
owing to A.R.P., there has been, so far, no interference with the
normal duties of the Staff.

A sum of money was set aside in the estimates for the
year 1937-38 to be used in connection with the National Campaign
to secure the wider use of the health services. A house to house
distribution of the official pamphlets and literature was made in
each month during which the Campaign was in progress and a
list of the Health Services of the Borough, with the times and days
on which Clinics are held, was enclosed in each pamphlet delivered.
In addition a film show was held, through the kind help of Messrs.
Cow & Gate, Ltd., at the Welfare Hall. Films dealing with
Nutrition and Diphtheria Immunisation were shown.

I wish to thank the Chairman of the Sanitary Committee,
the Chairman of the Maternity and Child Welfare Committee and
the Members of the Council for their unfailing help and co-
operation during the year. My best thanks are also due to the

Town Clerk, Borough Engineer, and to the Members of the Town,












BIRTH RATES, DEATH RATES and ANALYSIS of MORTALITY IN THE YEAR 1938.
England and Wales, 126 County Boroughs and Great Towns, and 148 Smaller Towns.

The maternal mortality rates for England and Wales are as follows per 1000 Live Births
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GENERAL PROVISION OF HEALTH SERVICES
IN THE BOROUGH.

1. PUBLIC HEALTH OFFICERS OF THE LOCAL
AUTHORITY.

At the beginning of the Report a list is given showing the
Officers connected with the Health Services in the Borough.

2. SERVICES PROVIDED IN THE AREA.

(a) Laboratory Facilities. The arrangement with the College
of Medicine, Newcastle-on-Tyne, was continued.

(b) Ambulance Facilities. There is no change in the previous
arrangements and these have so far been satisfactory .

(c) Nursing in the Home. This is carried out by the Stockton
and Thornaby District Nursing Association and has worked satis-
factorily. A contribution is made by the Town Council towards
the funds of the Association to provide for nursing of patients
suffering from Measles, Whooping Cough, Ophthalmia Neon-
atorum and Puerperal Pyrexia. Through this arrangement 274
persons were attended during the year.

(d) Clinics and Treatment Centres.

Maternity and Child Welfare Department.
Infant Welfare Clinics—each Tuesday and Thursday, 2-4p.m.
Ante-Natal Clinics—weekly on Friday, 2-4 p.m. (except first
Friday in each month).
Post-Natal cases are seen on the first Friday in each month.
Dental Clinics—the last Thursday in each month at 1-30 p.m.

Clinics undertaken by the North Riding County Council. i

Minor Ailments Clinic (for school children)—each Monday and
Friday at 9-0 a.m. The Medical Officer of Health attends
the Clinic on Fridays.

Tuberculosis Clinic—each Tuesday at 10-0 a.m.

Orthopaedic Clinic—fortnightly on Monday, at 10-30 a.m. The
Orthopaedic Surgeon attends every four weeks. The inter-
mediate clinics are conducted by a nurse from the Yorkshire
Children's Orthopaedic Hospital who carries out remedial
E€Xercises.

Visual Defects— a Clinic is arranged when there are eight cases
on the waiting list and is held on Thursday mornings.
Diseases of the Ear, Nose and Throat—a Clinic is arranged when
there are a sufficient number of cases on the waiting list and

is held on Monday mornings.

Dental Defects—periodical Clinics are attended by the Dental
Surgeon appointed by the County Council.

The Clinics are all held at the Health Centre, George Street.

(e) Hospitals.

The Hospital facilities remain unchanged.
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8. MATERNITY AND CHILD WELFARE SERVICES.

Arrangements exist whereby difficult and dangerous maternity
cases are admitted to the Maternity Hospital under the control of
the Middlesbrough County Borough Council, and the services of
Dr. G. F. Longbotham are available as a Consultant when necess-
ary.

The number of difficult and dangerous maternity cases ad-
mitted to the Middlesbrough Municipal Maternity Hospital during
the year under this scheme was 8.

The number of cases for whom the services of a consultant
were provided during the year for private medical practitioners,
under the Council’s maternity arrangements, was 1.

The Midwives practising in the Borough are not subsidised
by the Council and the County Council is the supervising authority.

Arrangements are made whereby children under the age of
five attend the Orthopaedic Clinics and the Clinics for visual de-
fects and defects of the Ear, Nose and Throat, held by the North
Riding County Council.

As the Local Authority discharges the functions under Part I
of the Children Act, 1908, as amended by the Children and Young
Persons Act, 1932, and Part VII of the Public Health Act, 1936,
the Health Visitor acts as Infant Protection Visitor. Particulars
as to the work carried out at the Clinic and in Health Visiting will
be found under the Section dealing with Maternity and Child Wel-
fare.

SANITARY CIRCUMSTANCES OF THE AREA.

Water. The supply is obtained from the Tees Valley Water
Board. There is adequate piped supply to all households and no
complaints were received. Arrangements are now being made
whereby samples of water will be taken quarterly for examination.
Co-ordination will be established with the Tees Valley Water
Board by informing them of the times and places of the taking of
the samples in order that the Water Board may take similar
samples. Information will be exchanged between the Health
Department and the Tees Valley Water Board regarding the re-
sults of the analyses.

Drainage and Sewerage. There has been no alteration since
the last Report.

Closet Accommodation. With few exceptions the town has a
complete water carriage system.

The following table shows the progress of conversions durmg
the past 17 years.
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Year. Privy Ashpits. Pan Closets.
1922 158 8
1923 69 10
1924 300 33
1925 329 12
1926 312 37
1927 6 23
1928 106 134
1929 229 168
1930 115 660
1931 61 228
1932 92 74
1933 — —_
1934 16 10
1935 — 16
1936 — e
1937 — —_
1938 — —
Total ... 1793 1413

There are now in existence:—

Privies, fixed receptacles 18
Privies, moveable receptacles 8
Flush Water Closets 5,614

Public Cleansing.

This work is under the immediate control of the Sanitary In-
spector and was carried out as in past years

Sanitary Inspection of the Area.
A summary of the work done in the Sanitary Inspector’s De-
partment during the year is given further in this Report.

Camping Sites.
There are no camping sites in the Borough.

Swimming Baths.

The new Municipal Swimming Baths were opened on the 21st
March, 1938.

The bathing pool has a water surface area of 100 feet by 35
feet and the depth varies from 3 to 9 feet.

The “"Continuous Filtration Method'’ is in operation, the water
being pumped from the deep end of the Bath and passed through a
strainer and after the addition of coagulants to precipitate the
organic matter contained and ensure efficient filtration it is pumped
to the top of the filter units which consist of vertical cylinders
containing sand; the water passes through the sand into the col-
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lecting pipes at the bottom of the units; it is then heated, aerated
and chlorinated and returned to the bath through a number of
inlets at the shallow end. For this purpose there are installed—
three vertical Air-scoured Pressure Filters, Chemical apparatus for
treating the water, a steam-heated Calorifier capable of raising
the temperature of the water 3° F. per circulation, an Aerator for
the aeration of the water and the release of surplus air and foul

, a Chlorinator, Pumps and an Air Compressor—all of which
ensure that the whole of the bath water will pass through the plant
at least once in every four hours at a filtration speed per hour of
206 gallons per sq. foot of sand. When the plant has been in oper-
ation for a certain period, the sand in the filters becomes clogged
with matter removed from the water, and it is subjected to a
cleansing process, which is carried out within the filters. This
consists of an intensive agitation of the sand bed by means of com-
pressed air, followed by a reverse flow of water in an upward
direction. The scouring action of the air loosens all the accumu-
lated dirt, which is carried away to waste by the reverse flow of
water, leaving the sand in its original clean condition.

Chemical and bacteriological examinations have been made
on samples of the bath water during the year, with highly satis-
factory results.

There are the following First Aid Appliances at the Baths:—
1 Resuscitator with three cylinders of carbon dioxide.
1 First Aid Box (Salvita).

1 Stretcher.
Staff.
Summer. Winter.
Superintendent. Superintendent.
Chief Male Attendant. Chief Male Attendant.
Second Male Attendant. Second Male Attendant.
2 Female Attendants. 1 Female Attendant.
2 Female Ticket Office Clerks. 1 Female Ticket Office Clerk.
1 Cloakroom Attendant. Handyman.
1 Handyman. :

Of the Summer Staff, all except one Ticket Office Clerk, one
Cloakroom Attendant and the Handyman, are trained in Life
Saving.

Schools.
The Sanitary Conditions of the Schools were satisfactory.

INSPECTION AND SUPERVISION OF FOOD.

For information regarding the supervision of foods see the
Sanitary Inspector’s Report.
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INFECTIOUS DISEASES IN WARDS.

| | |
h | Cleve- [ Man- | Old | St. | Vie- | West-
Disease | land | dale | Th'by 'Paul's toria bury ||Total
|
3 l
Smallpox | — —- — — — -— _
I
Diphtheria o g 1 7 3 2 1 16
|
Scarlet Fever - £9 1 3 g | 8 9 41
| | I i
Puerperal Pyrexia | — | 1 | — — | 1 —_ o
| | |
Pneumonia | | |
(Primary and | | . |
Influenzal) | 10 | | 7 3 0 T || 39
I | |
Erysipelas | 4 | 1 | — 2 S| 1 3 12
| | | |
Acute | I i
Polio-myelitis | — | — | — | — | 1 L il
Ophthalmia ‘ ‘
MNeonatorum | — | — | = | 1 — 1 2
I
Pemphigus |
Neonatorum | — 2 — | 1 — — 3
| I I

Diphtheria anti-toxin is supplied free to any Medical Prac-
titioner in the Town who applies for it. Swabs from suspected
cases are examined at Armstrong College, Newcastle-on-Tyne.

Diphtheria Immunisation.

The Council’s Scheme does not provide for the immunisation
against diphtheria of children over the age of five years. The
immunisation of children under five is carried out at the ordinary
Child Welfare Clinics and during the year 1938, 106 children were
completely immunised. The total number of children who have
been completely immunised up to the end of the year is 198. The
method employed is by means of Alumm Precipitated Toxoid, ad-
ministered in two doses of 0.1 c.c. and 0.4 c.c. with a fortmight
interval between the two doses. No Schick tests were performed in
the year under review.

Two cases of Ophthalmia Neonatorum were notified during
the year and attention was given by the District Nurses and Health
Visitor. In no case was the sight found to be impaired.

Three cases of Pemphigus Neonatorum were reported to me—
treatment was carried out by the District Nurses and Health Visi-
tor and the patients were soon cured. Owing to prompt action by
means of disinfection and the provision of a District Nurse, there
was no spread of the disease in any case.
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HOUSING STATISTICS.

1. Inspection of Dwelling Houses during the Year:—

(1) (a) Total number of dwelling-houses inspected for
Housing defects (under Public Health or
Housing Acts) .. o588

(b) Number of inspections made for the purpus-e . 3,566

(2) (a) Number of dwelling-houses (included under
sub-head (1) above) which were inspected and
recorded under the Housing Consolidated Re-
gulations, 1925 and 1932 = 117

(b) Number of inspections made for the purpﬂse .. 2,963

(3) Number of dwelling-houses found to be in a state so
dangerous or injurious to health as to be unfit for
human habitation —

(4) Number of dwelling-houses (exclusive of those re-
ferred to under the preceding sub-head) found not
to be in all respects reasonably fit for human habi
tation . 383

2. Remedy of Defects during the Year without Service of
Formal Notices.

Number of defective dwelling-houses rendered fit in
consequence of informal action by the Local Authority
or their officers R

3. Action under Statutory Powers during the Year:—

(a) Proceedings under sections 9, 10 and 16 of the
Housing Act, 1936:—
(1) Number of dwelling-houses in respect of which
notices were served requiring repairs 22

(2) Number of dwelling-houses which were ren-
dered fit after service of formal notices:—

(a) By owners 21
(b) By Local Authont}r in default of owners

(b) Proceedings under Public Health Acts:—

(1) Number of dwelling-houses in respect of which
notices were served requiring defects to be re-
medied 2 11

(2) Number of dwelhng houses in Tﬂhlth defects
were remedied after service of formal notices:—

(a) By owners :
(b) By Local Authonty in defau]t ﬂf OWIETs

2]













































