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0, Westpare Streer,

Bury 5¢. Edmund's,
To the Chatrman and Mewbers of the Public Health Cowinitice,

Mr. CHAIRMAN, LADIES AND (GENTLEMEN,
I have pleasure in presenting the Annual Report on the Health of the County for 1g31.

As | assumed my present appomiment in September, I have to pomt out that although I
am responsible for this Report much of the work was undertaken by the late Dr. Bygott and
by Dr. Critchley in his capacity as Acting Medical Officer, The death of Dr. Bygolt after so
long a period of waluable service was a great loss to the Medical Department, but T feel sure
that his carly pioneer work will always remain as definite evidence of his devotion to  the
interests of the people of West Suffolk. At the same time, I would direct attention to  the
ability and zeal with which De. Critchley administered the Department in the very difficult
period of transition that followed upon Dr. Bygott's death.

Since I came to West Sulfolk T have been faced by the most difficult financial ecircum-
stances, and it is indeed unfortunate that the nm:t:sﬁa?' re-organisation that follows a new
appointment should have commenced under suoch unfavourable auspices. In several direc-
tions it has been necessary for me to bring to your notice questions of re-organisation which
demanded attention on the grounds of efficiency. These recommendations have not  been
mads without serjous consideration and anxiety on my part, and in every way 1 have done
my utmost to obtain efficiency without serious Anancial costs. In the immediate future it is
my jntention to utilise as fully as possible the existing resources of the County, and I assure
you that every regard will be given to ecconomical administration.

In work which in many ways has heen most difficult, T have been fortunate in having the
greatest assistance from ali members of the County Health Depariment, and the way and
gpirit in which they carry out their duties are most praiseworthy.

Finally, T would like to say how much I apprecjate the unfailing help and assistance of
my Chairman and the members of the Public Health Committee.

I have the honour to be,
Mr. Chairman, Ladies and Gentlemen,
Your obedient servant,
I. F. DAVIDSON,
Coumty Medical Qfficer of Health.

Staff of tha County Haalth Department.
{a) Medical and Dental Staff,
J: F. Davidson, M.B., Ch.B., D.P.H., County Medical Officer, and School Medical
Officer and Chief Tuberculosis Officer.
‘ém::[& h(j?ngh]%!;i[rm;nﬁ'{ EPBHS } Assistant County Medical Officers.
. (3. , M.B., B5,,
A, Munro, L.DS., Assistant Dental Surgeon,

{4) General Nursing Staff.

G. M. Penly Cooper, 5.R.N., Certified Midwife, Chief Health Visjtor.
*L.. Richardson, A 5 o Health Visitor.

B. Collins " e e s 1

*C. Coleman, P T

M. Hawhins, Dental Attendant. _

P. Tucker, 5.E.N., Matron, County Sanatorjum.

*Theze Officers hold the Health Visitors” Certificate.

fc) Clerical Staff.
The Chicf Clerk to the Department, Miss D). Kilner, is asdisted by six assjstant clerks.

Statistics and Social Conditions of County.

Area mm Acres 2o U.ll., 100,910
Population (Estimated, 1931) Jrban ... 41,220
Rural 04,020

Administrative County 105,240

Rateable Value ... £380,040
Estimated Product of a Penny Rate ... 41,460

Social Conditions of County and General Commaents.
The County of West Suffelk is practically whelly devoted to agriculture and its
associated industries, Factory and industrial life generally have little part except in isolated
instances in the lives of the population.

The vear under review has presented many serious problems to an agricultural population,
which even lin the best of times is unable to command the financial resources common to more

populated areas.



The present period of depression must inevitably tend to react on the resources physical
aned memtal of the general population, and it will be a special duty of the County Health
Department both to note and remedy, in so far as jt is able, any injurious effects which may
beeome apparent in the health and well-being of the general child population. At the moment
a degree of malnutrition has been detected an the Elementary School children of West
Suffolk. There is not suflicient evidence available to ascribe the cause of this condition to
the prevalent depression but undoubtedly the present economic state will react unfavourably
in this respect on the child pepulation.

I feel assured that the maximum help should be directed to the ehild population so that
the general public health of the future may be adequately safeguarded. Such a procedure not
only fulfils the basic principles of preventive medicine but _produces the most favourable
economic results which can be measured both i terme of efficiency and of hnance.

Extract from Vital Statistics of the Year.

{A) Births.

Live Births— Fofel. Males.  Females.
Legitimate 1367 005 672
llcgttimate ir 37 El

Total Births ... i 1444 732 7z
Birth Rate per 1,000 of the estimated resident population, 13.7
Tatal, Males.  Females,

26

Stall Births g3 32

Rate per 1,000 total |1-ir-1-]'-|5. 35ﬁ
{#) Deaths. Tatal. Males.  Females.
Deaths ex e 1430 FIT 7ig
Death Rate per 1,000 of the estimated resident population, 13.6

Deaths from disease: and accidents of pregnancy and childbirth—

(@) from scpsis L 3

(#} from other canses il 3
Maternal Mortality Eate per 1,000 total births 3.00)
Death Rate of Infants under 1 year of age:—
All Infants per 1,000 live barths 52.5
Legitimate per 1,000 legitimate hive barths 5.2
Mlegitimate per 1,000 ilegitimate lve irths ... 770
Deaths from Measles (all ages) ... 7
Ideaths from Whoopimg Cough (all ages) |
Deaths from Darrhea (under 2 vears IIJJ{ agel... Nl

Commaents on Main Vital Statistics.

Infant Moriality.

The rate for the Administrative County of 52.6 per 1,000 live births compares most fav-
ourably with the similar rate for England and Wales, which in 1931 was 66, The County
rate appears to have fluctuated 1 and around this figure for several years, but 1 am hopeful
that ever better results may be obtained in future, although the present result 18 no mean
achievement to the endeavours made for the preservation of infant life.

Deaths,

The Death Rate of the County (13.0) exceeds that for England and Wales by 1.3. It
15 a very considerable increase on t?n: rate for the prestous year, which was 11.8. In 1931 the
total number of deaths in the Admimstrative County was 1430, which is an increase of 141
on the figure for the previous year. With the exception of the year 1928 the present higure
ts considerably in excess of the number experienced within recent years.

A Summary of the chief causes of death in the County during the year js as follows: (1)
Heart Disease 358, (2) Cancer 20§, (3) Cerebral Hirmorrhage and other Circulatory Diseases
155, (4) Tuberculosis 8o, (5) Influenza 69, (61 Bronchitis 63, and Senility 63, and (7) Neph-
nt)s 5.

It 15 interesting to note that these causes account for approximately 73 per cent. of the
total deathis. Owing to the statistical records available, 1 am dn a position to compare only
the returns for cancer and tuberculosis with these for previous years.

With regard to Cancer, there appears to be a steady increase in the number of deaths
and in the fﬁ:.‘ﬂ]l rate per 1,000 of the population. In 1931 the fgure of 205 deaths is a con-
siderable increase on rﬁm corresponding figurcs for previous vears and the cancer death rate
for 1931 was 2 per 1,000 of the population a5 compared with mtes of 1.7, 1.5, 1.6, and 1.5
in recent years. Inm 1931 cancer was the caunse of 1 .3 per cent. of the total deaths. In con-
siclering the increased mortality rate of cancer in the guumy 1t must e carefully noted that
tlus fact does not pecessarily mean an increase o the actual ncidence of the djsease.
Improved methods of cinical procedure have tended to establish a diagnosis of cancer in
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cases which previously maght have been recorded as deaths other than cancer.  Nevertheless
the prevalence of the disease is 2 matter of comsiderable senousness and forms a very great
menace 1o the health of the public in the maddle and later perieds of life. At the presemt
stage of scientific knowledge there is no certain method of prevention and consequently all
the hopes of cure and amehoration of the disease must rest n early diapnosis and  early
treatment. If a really successful campaipn s to be organised against cancer, the peneral
public must of necessity play their part by consulting their medical attendants at the carliest
stage of the diseaze. The results of delay and postponement of action are tragic  beyond
words; the only hope in the treatment of cancer so far as we know to-day lies i !ﬁc combined
action of patient and doctor alike in seebeng advice and giving treatment at the earliest avail-
able opportumity. Again in the near future 1 hope to consider the question of additional facil-
ities for the radium treatment of cancer, It is to be hoped that at no distant date greater
provision will be made for this part of East Anglin so that this form of treatment mav be
reasonably available to patients in the Administrative County.

With regard to tuberculosis the death rate increased from .5 in 1930 to .76 in 1931. In
‘Ij%ju the total number of deaths from tuberculosis was 59, while in 1931 the total number of
aths was Bo, being an increase of 21. It would be premature to come to any definite con-
clusion on this increased death rate, but it is dizquieting to find that the mortality from this
clisease tends towards an inerease,

It is opportune for me to call attention to the widely different effects which cancer and
mberculosis exert on the public health as judged from the type of mortality experienced.  In
cancer the greatest mortality is found in the later periods of middle age and in the terminal
periods of hife. In point of fact &1 per cent. of the cancer deaths occurred in cases of over
55 years of life, and practically 62 per cent, of the cancer deaths were confined to the age
penods of 65 and over. Therefore, it 15 seen that the mortality from cancer has 1ts greatest
effect when, hroadly speaking, the greater period of ljfe's work has been accomplished. In
tuberculosis the greatest mortality is associated with young adult life and early middle age;
and in these pertods 73 per cent. of the total mortality from the disease ocourred. Thereforne,
the mortality from tubcrculosis strikes at the individual an the threshold of life, and therein
lies the tragic loss which is both individual and communal. This factor alone demands that
the utmost consideration should be given to the control of the disease in the interests of the
general public.

Zymotic Deaths.

A total of 19 Zymotic Deaths was returned for the Administrative County. The sum-
mary of the deaths was: from Measles 7, [rom Whooping Cough 1, [rom Scarlet Fever 2,
from Diphthena 5, from Typhoid and Paral:.'pl:uid fevers 1, from Encephalitis Letharpica
2, and from Ccrci:rmﬁpina.] Fever 1. The Zymaotic Death Rate for the whole County was
-15.

Birth Rate.

The Birth Rate for 1931 was 13.7 as compared with a rate of 13.0 in 1930, which shows
a decreaze of .2, In recent vears the birth rate for the Adminstrative County has shown a
steacly decrease: in 1926 the birth rate was 15.3, while ten vears ago in 1921 the birth rate
was 20.6. Another point of interest im 1931 was that the birth rate and the death rate were
practically the same fizure, being 13.7 and 13.6 respectively. At the moment, therefore, in the
Administrative County the death rate has mcreased and the birth rate has decreased ; and the
birth rate for the Admnistrative County is less than that for England and Wales by 2.1.

Having regard to the present economic conditions the falling birth rate is in my opinion
not a matter of serious moment. Continual increase of populatcn in an area in which the
present population are faced with serious industrial depression can only tend to increase the
wicioes circle of distress, and consequently a fall'ng birth rate especially if it be concerned
with greater parcntal responsibility is rather to be welcomed than bemoaned.  Behind  the
entire phenomena may be the subtle working of Nature for the good of her futere people; in
any circumstances, having regard to the type of people and their mode of life in the County
a natural causze for thys dedine 15 much more hikely than an artrficial one.

General Provisions of Health Services for the Area.

15 LOCAL GOVERNMENT ACT, 1929,

(@) Instituticnal Provisions. Under this Act a survey has been made of the require-
ments of the Admimistratjve County as relaied to Public Assistance Institutions and Chil-
dren's Homes.,

Under the terms of the Act the County Council assumed the control of the institutions at
Bury St. Edmund's, Newmarket, Sucdbury and Kedjngton

Previous to the coming of this Act these Institutions had been regarded as separate units
relating directly to the respective Boards of Guardians which governed them.

| nder the contral of the County Council it 15 essential that all admimstrative and other
E:ovl-sinns should be consiclered i_m'l maintain= on a County basjs, so that the maximum

nefit and efficiency can be obtained, with, at the same time, the avoidance of overlapping
and reduplication of services, i

I am firmly convinced of the %mat importance of the principle of co-ordination of
services, and wndoubledly financial benefits of some magnitude follow en the adoption of
this principle. Conzequently, in the Scheme which [ placed before my Committee this prin-
ciple formed s basic foundation, and at that time r::xprﬁs:d the confident hope that no
individual or local jnterest would suffer materially under the future proposals.
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In my initial survey of the County Institutions, I had | to be able to effect a con-
siderable centralisation of services in the Bury St. Edmund’s Institution, but, after full en-
quiry, I was definitely of the opinmon that the attainment of this ideal was only possible
under heavy fnancial expenditure on new buildings. E'_::lnﬁlnqu_ﬂ‘itlf it was necessary for me
to inspect i detadl all the available provisions of cach mstitution, so that full use might be
made of their resources.

1 approached the question with, broadly speaking, the following classes of cases for
whach provision had to be made in a scheme of reorganisation; Acute medical and surgical
sick, general sick, children and maternity cases, aged and inlirm,, and mental cases.

In summary, the final scheme which was presented showed the following main provisions.

Children’s Fomes,

That the Children’s Homes at Bury and Sudbury should be maintained on their present
basis, anc ]tluai 2 controlled policy of boarding out of =uitakle cases should be adopted when-
ever possible.

Children®s Nuwrseries, .

That the main Children’s Nursery should be situated at Newmarket, where already there
is an excellent nuclevs for such work; that the present Nursery at Bury St. Edmund's
should be mamtaimed as a subsidiary and reserve provision to Newmarket, and that no

Nurseries he mantained at Kedington and Sudbury.
,lf.'r.fr'u.lr'.‘_p' Cases.

That the chief County provision should be at Newmarket, where the cxis.ling Aaternity
Block ds of the best tyvpe, ancd that the Matermity Wards of Bury 5t. Edmund's be main-
tained 1 reserve.  In addition, emergency provision only would be available at Sudbury, and
the provision at Kedington wouid be descontinued.

Acwie Medical and Aente Surgical Sick.

That arrangements be entered into with the Governing Bodies of Voluntary Hospitals
within the Administrative County for the treatment of such cases on a basis to be agreed
upon by the contracting parties.

General Siek,

That the main provision be made at Bury 5t. Edmund’s with subsidiary provisions at
Newmarket and Sudbury, and that the general sick be transferred from Kedington to these
anstitutpons.

Aged and Tufirm,

That the main provisions be at Newmarkel with subsidiary provisions at Bury St. Ed-
mund’'s and Sudbury.

Mental Cases.

_That in so far as it is possible, all mental cases should be transferred from the other
institutions @ Kedineton, which will lllen'nssu!nc the function of a mental institution.

in the completion of this scheme I was impressed by the necessity for making adequate
provision for sick beds. To éincrease the number of beds one could either build new hospital
blocks, or re-arrange existing accommodation to obtan grealer facilities. The first of
proposals 15 out of the question at the moment on aceount of the heavy capital expenditure,
and therefore I concentrated on the second possibnlity. By a re-arran nt of the guariers
of the Master and Matron and the Nursing Stalf at Bury St E.tlmltmi’s. I found it possible
at low costs to increase the number of hospital beds. Again, by conversion of certain wards
in the House Block, smitable accommodation for cases of aged and infirm women was made
available. At Newmarket, two blocks on the House side are capable of conversion into suit-
able quarters for aged and infirm, and consequently additional hospital beds will be available
through the transfer of these cases to this ho r'l'it."l{ ANTENE, At Sudbury, the structural
arrangements prohibit entirely any question ::j extension, and, apart from the provision of a
temporary maternity ward, no alterations are suggested. At Kedington, if my scheme for its
development in association with neighbouring avthorities as a mental institution 45 carried out,
comsiderable alterations of a structural type will be necessary.

In conclusion. the proposed scheme provides at small financial costs for the immediate
needs of the County, and in addition it 15 of such a nature that the proposals will not only be
capahle of mmediate service but will be found to fulfil the'r function  adequately in  any
future scheme of develonment, which may be undertaken under more prosperous auspices,

(# Poor Law Medlcal Qut-Rellef. The position remained in 1911 substantially  un-
changed from that in 1930, In the Report of that year a Full list of Medical Officers and
Relief Dhstricts is given, The various administrative arrangements pertaming to this section
of the work will Le reviewed in due course.

2. INSTITUTIONAL PROYISION FOR THE CARE OF MENTAL DEFECTIVES.
The institutional provision for this tyvpe of case :s dzfinitely inadequate, and wunder
present cenditions it is practically impossible to bring about any betterment. By general con-

sent it will e agreed that for the sake of the defectives themselves and in the interests of the
general public adequate institutional provision is 4 matter of some urgency.
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REPORT BY COUNTY MEDICAL OFFICER ON ISOLATION HOSPITAL
£

PROVISIONS IN THE COUNTY.

I have completed a survey of the [solation Hospital accommodation in the county as
required under rerms of the Local Government Act, 1929. 1 submit herewith a general report
an the question.

A.—GENERAL INFECTIOUS DISEASES.

In the County there are four Izolation Hospitals, viz., Bury 5t. Edmund’s, Haverhll,
Sudbury and Exning. The Hospital of Bury St. Edmund’s is largely devoted to cases from
the Borough, while the Exning Hospital is controlled by a Joint Hespital Board consist-
ing of members of the Newmarket Rural District Council and the Moulton Rural District
Council. It will therefore be noted that this Hespital is to o considerable extent under
Cambridgoshire auspices.  ‘[hese two Hospitals mamtain a permanent staff, but in others,
staffs are engaged as required.

Therefore, the first remarkable fact iz ascertained that no Izolation Hospital serving
purcly the needs of the County mamtains a permanent staff.

Proceeding in the imvestigation, and adhering to the Mimsiry of Healih siandard for
these Hospatals, it 15 found that in Bury St. Edmund’s there 15 accommodation [or twelve
beds, in Sudbury for seven beds, i Haverhill for ten beds, and in Exning for twenty-four

s,

The second remarkable fact which emerges from this investigation is that there are
actually only 17 beds avajlable in Hospitals serving purely the needs of the County. This
posiiion 15 further emphasised when it is stated that the Sudbury Hospital 12 only capable
of treating adequately one dizease at a time.

I give now a summary of the authorities an the County, along with the provisions
which are made for the treatment of mfectious djseases.

1. Bury 5t. Edmund's. Population 16,4o0.—Borough Isclation Hospital of 12 heds
available,

2. Newmarket Urban. Population g,gof.- ~Reserves 10 beds in Exning Joint Hospital.

3. Sudbury Borough. Population 7,028 —Borough Tsolation Hospital of 7 beds.

4. Haverhill Urban. Population 4,030.—Urban District Hospital of 10 beds.

5. Hadleigh Urban. Population 3,100.—Arrangements with Ipswich Corporation.

6. Glemsford Urban. Population 1,355.—No arrangements,

7. Moulion Rural. Population 2,142 —xning Jomt Hospatal,

5. Clare Rural. Population 7,088 —Indefinte arrangements.

0. Coslord Rural. Population 1o,180.—Arrangements with Ipswich Corporation.

10. Melford Rural. Population 11,950.—Cases sent to Colchester if necessity arises.

11.  Mildenhall Rural. Population $,301.—Indefinite arrangements.

12. Brandon Rural. Population 5,785.—Indefinite arrangements, but cases sent to Bury
Oy GLCAsIons,

13. Thedwastre Rural. Population &, 39%.— Arrangements with Stowmarket Hospital.

14. Thingee Rural. Population 13,330.—Indefinite arrangements. Cases sent to Bury on

OCCA SIS,

. From this summary it will be noted that a population of 22,529, comprising the Rural
Districts of Brandon, Clare and Mildenhall, and the Urban District of Glemsford, has
indefinite arrangements for the treatment of infectious disease, while the Rural District of

Thingoe, with a population of 13,330, has no definitely guaranteed amangements for the
provision of such treatment.

The final result reveals that at a conservative estimate there is a population of approxi-
mately 36,000 people for whom no definite isolation hospital accommodation is available.
The seriousness of the position is intensified when it is remembered that in certain of the
other districts isolation hospital accommodation is provided only in special circumstances
and then only under conditions of difficulty associated with heavy financial liabilities.
Added to these facts, it must be remembered that the only modern hospital available in the



County 1s at Exning; that the Bury St. Edmund’s Hospital is more or less obsolete and in
any case is chiefly concerned with the Borough; that the Sudbury Hospital is able to deal
with only one disease at a time; and that the Haverlyll Hospital, although of im
construction, has only a limited scope owing to iis sitwation in the County and iis lack of
a motor ambulance.

The extent to which Hespital treatment hoas  been uiilised in ihe past is seen in the
following figures.  In the five year pericd 19250020 the average yearly County experience of
Searlel Fever was 200 enses, of which 85, or 42.5%,, veceived hogpital treatment ; in respect of
Diphtheria the aversge yearly expericnce was 34 eases, of which 17, or 30%,, received hospital
treatment s in vespect of Typhoid and Paratyplioid  Fover 400, of cases  received  lwapital
treatment,  On consideration of these Bgures there s little need for me to cmphasize that any
palicx of isolation of infections enses appears conspicuous by its absence.

From the foregoing remarks, it is appavent that the Isolation Hoapital aeeommodation of
this Countv, a8 at present eonstituted, presente o somewling grave problem, — The ition
is roally serions, and I issoe my warning of the insdequaey of the sreangements  with  the
ulmost gravity,

In the event of a sericus and widespread epbdennie of Diphtheria oF Searlet Fover, there
would develop o position of complete choos, with results of farcreaching consequences.
Furthermore, even in normal times, when the uvsual expevience of epidemic discase s
eneonntered, the arromgements  are  insufficient.

With regord o these disenses (i.c., Infoctions Idiscascs olher than  Swallpex) the two
ontatnnding facts are

(1) A large area of the County amil approximately  one-thied of 2 population have no
definite wolation hospital accommedation,

(2) A section of the Counly population lns indefinite arrangements st relatively high
finanein]l eoatz, and consequently curtails s ke of these arrangements to o minimom.

B. BMALLIOX,

The only provisions in the County at the the moment are the Bury S5t Edmund’s Small-
pox Hospital of twelve beds, and the West Buffolk County Smallpox Hospital of six beds.
The former Hospital is under the conteol of the Buory 86, Bdmund s aoihorities, and, on the
testimony of the Medieal Offieer, it is eapable of boing equippaed and staffed within a few hoonrs
of being requived.  The County Hospital has certain limited resources, od afier repair to
windows, doors snd internal fittings, may take its piace as an cmergeney provision.

C. AMBULANCE FACILITIES.

There are only horse ambulances availalile in this County exeept in cases in which o
motor smbulanes s hired from outside abtBorities. 18 will be observed, therefors, that the
extent of serviee 18 strictly curtailed.

GENERAL REMARES.

West Soffolk & n County in which rural conditions predominate, and, therefore, o n
great extent the general hovsing is of the cottage tvpe. Without fenr of contradietion, 1
state that the adequate control of an epidemic con never be obtained if home trestment and
isolation ore emploved. T yon will eonjure up in vour minds the pieturs of o typieal Saffalk
cottage, the hopelessness of home isolation will surely be very evident to you. A still more
important factor from the individual point of view is that proper and efficient nursing control
amd mmmagement cannot be secured in the great majority  of cnses treated ot home, A
moment’s reflection on this statement will provide abundont  evidenee of the truth of my
asgertion,

Whichever woy one may core fo view ilis problem, one is foeed with  the extreme
urgency of the situation. The present amangoments are inndequate for normal needs;
besitate to ihink of the results in periods of pressure. T am not alome in my fears; the local

" Division of the British Medienl Association hos already prosentod similar views fo vou; tha
position is viewed with much eoncern by all who have charge of the public's henlth.

GEXERAL RECOMMEXDATIONS.
1. Infections Discascs other than Smaolipor,

1t is manifestly clear that new arrangements will have to be made. It is clear further
thnt these arrangements should not be of 1he mokeshift varety; on the contrary they should

be so constiluted thot they will meet adequately and efficiently the future requirements of the
County.



It is une for me to give now a brief statement of the varigus methods by  which
Isclution pitals can be provided.

(1). Provision of Isolation Hoespitals under the Public Health Acis,

Under Scction 131 of the Public Health Act, 1875, a Local Aunihorily may provide
Hospitals, snd for that purpose moy themselves build the hospitals or may contract for their
use.

Two or more Local Authorities can co-operate in the provision of a hospital under the
Public Health Acts in the following ways :—

(i) The districts of the Authorities may be formed e o united disteot  for  lospital
purposes by Provigional Ovder under Seetion 279 of the Publie Health Act, 1875, with
0 Joint Hoapital Board as the governing body.

It has been found in praetice that where a hospital is to be provided by Local
Authorities in combinstion, this is in many respecis the most convenient course, and
it is suggested that where, as o result of the survey, the County Couneil come to
thin eonclusion that two or more Dhistrict Cooneils should combine to provide a hoapital,
applications should a8 o general rule be made ta the Minister by fhe District Couneils
for n Provisional Order constiluting o united distriet ond seiting up o Joint Hospital
Board. Tt will, of courge, be bome in mind that any such Ovder would not become
oparative until confirmed by TParlivment, and also that any proposal that an existing
Joint Hospital Board should be dissolved or reconstitnied in some different manner
eould only be effected by means of & Provisional Order confirmed by Parliament.

(ii}. A hospital ean be provided by one Local Authority under Section 131 of the Public
Health Aet, 1875, and other Local Authorities can enter inlo  contracts  for  the
recepiion ot the Im;-iml of patients from their areas.  Inosuch o cee it is vsual for
the Loeal Authorities which make use of the hospital by agreement to contribute
an annual retaining fee, and also o fixed sum per day or per week in respect of the
maintenonee of patients treated in the Dhospital,

(iii.} Two or more Loeal Authorities may combing under Section 285 of the Poblic Health
Aet, 1875, for the provision and mointenanee of a hospital, amnd may form a voluntary
committee under Seelion 57 of the Loeal Government Aet, 1804, for the purpose of
providing and managing the hospital.  The capital cost of any hospital so provided
must be defraved cither out of revenue or by means of loans raised separately by
each of the Local Awnihorities, g thiz reason it has been found thet this method
of providing lsolation Hospitals to serve more than one avea hes not, in proctiee,
proved so eonvenient as one or other of the arangements referred to above.

(2). Prowvigion of Hospitale wnder the Teolation Hoespilals Acks, 1893 and 19"31_.

Under the Tsolation Hospitala Act, 1800, o County Counetl i empowered by Opder  to
congtitute hospital  districts, consisting in each case sither of a single local area or of
two or more loenl aress, and to set up a Hespital Commitiee for every such district.

By Saction 1 of the lsolation Hospitale Act. 1901, any Local Authority (ineluding a Joint
Board) within the meaning of the Public Health Aet, 1875, which has provided under thab Act,
or uny local Act, n hospital for the recoption of the sick, may, with the sanction of il
Minister, and with the consent of the County Couneil, transfer it to the Council of the County
within which the hospital, or any part of the distriet of the Authority, is situate. Any lospital
go transforred must be appropristed to a district formed under the Isolation Hospitals Aet,
1508, and must be vsed a8 an Isolation Flospital—for which purpose it may be pdopted, if
HEOORRITY,

Under Seetion 8 of the Aet of 1901, o Hoapitnl Commitiee may make agreements fer
the reception into any hospital of the sick of of their distriet. There is no provision expressly
empowering & Hospital Commitice to receive into their hospital patieats from  outside the
Hospital Digtriet, Eut gubject to any restriciions which may be fmposed by the Order of the
County Council seiting up the Hospital Disivict, there does not appear to be any legal obstacle
to such agresments being enteved into by a Hoapital Comumittes.

The Isolation Hospitals Acts have been found to be somewhat eumbersome and
ingonvenient in their working. For axample, the proesdure laid down for the copstitution of
Hospital Distriets and the variation of existing Districts, involves the bolding of o Local
Inquiry by the County Council with subsequent rights of appeal to the Minister, and this hos
pm?:lylm eonvenient in practice than the simpler methods of combination provided by the
Public Health Act, 1875,



Again, there is no provision empowering a County Council to revoke an Order constituting
i lloapital Distriet, amd any  alterstion of an Ovder ean only be mode on the application of
the Tospital Committee amd with the consent of any Loeal Authority concerned in  the
alteration.

For thess smd other reasons it will probobily be found conveniont  that sny  additional
accommiddation nesled for aress in which the Tsolation Hospitals Acts are not already in
operation should be provided under the Pubilic Healih Acts.

(3 Provision of Hospitels by County Cowrsils.

By Section 14 (1) of the Local Government Aet, 1529, the powers possessed by Local
Authorities under Section 131 of the Poblic Health Act, 1575, a8 amended' by Seetion 64 of
the Public Iealth Aet, 1623, are conferred on County Conneils.  'The effect of this provisgion
i]a to give all County Couneils power to provide hospitale for the treatment of  infections
hisa e,

Price to the coming inte operation of this provision, amd spart Drom ensges in which the
powers of Section 1 of the Isolotion Hospitals Act, 1901, lhad been exercized, the or o
provide lwspitals for infeetions discase was limited 1o those County Councils who had alitained
ihis power by means of Regolations made under Seciion 2 of the Public Healih [(Prevention
and Treatment of Disease jAct, 1918, o smended by Section 61 of the Publie Health Act,
189235,

In cases where such Regulations have been made in respect of the whole or part of a
County, the County Council may find it convenient to make use of these powers for the
provision of any hospitals which they mway propose to provide under the tenns of the schema.
In other cases, whero the County Council decide themselves to provide isolation hoapital
aceommodation, the powers conferred by Section 14 (1) of the Local Government Act, 1926,
will be sufficient for the purpose,

Under Section 128 (1) of the Local Government Act, any expenses of the County Council
mmiler the Aet are to be defraved as expenses for general eoumty  purposes  unless  otherwise
expressly provided by the Act, or by any scheme made thereunder for the provision of hospital
accominodation Tor the treatment of infeotious dicense, TMir sub.section would enable a -
vision to be inserted in the scheme declaring the expenses of the provision by the County
Council of a hospital for infections discase to be special expenses chargeable on the part of the
County served by the Hospital, but the Minister s advised that it would not pormit of the
insertion of such & provision g eon be meluded in the Regulations issued under the Aet of
1918, as amended by Beetion 01 of the Public Health Act, 1025, charging the expenzes on
the districts for which the hospital iz provided in proportion to the use made of the hoespital
by the inbabitants of those districts,

El
Im Wesat Suffoll, procedurs whereby Loeal Asiloritices, cither in combination or by mutunl
vontract, moy provide hospitals, s proctieal!e oply in cortnin instanees, ond with limited
possibilitica of applieation. Tt would, T am ofmid, lead to great diffienlties in finooeianl and
sther negofintions, and, in my opinion, the whole outlook could not be regarded with any
degree of confidence.

As vour Administrative Officer, 1 am in duty bound o declare that [ consider a central
Huospital to be the only effective plan for dealing with the situation. This proposal has
advininge from the point of view of both administration and commonsense ; unfortunately, it
imposes a finoneisl involvement of great magnitwlde.

As T am well aware of the stoie of loeal affairs, T content myself with this sumple state-
ment of fact,

If the Committee should eonsider the proposal, 1 can supply information on all matters
rilat im: o the e]un’:ﬂhll‘l.

Frankly, 1 do not think that any other poliey will be found to give o full and proper solu-
tiom T the question, but it is my ﬂuhy to plaee hefore you an allernotive soggestion. ;
regret, lhowever, that this suppestion cannol veceive my retommendation beeause 1 feel that it
will denl only in part with the ssues under consideration.  This proposal suggests the passi-
bility of combinations or mutual contracts between the various Authoribies andl the existing
Isolation Hospitals. In this connestion, it is well to remember that if the Bury 8t. Edmund's
Hospital were to provide for districls in its immediate vicinity, very considerable extonsion
wonld b vequirsd, and acconding o the official retarm no extension of site is possible.  In my
opinion, the present hospital at Bury 8t. Edmund’s is hardly worthy of extension, but if this
particular proposal finds favour, then extension on its present site, or a new building will
st eertainly be requived. 1§ sueh o soheme were adopted, it would be half-way to the provision
of o eentral hospital for the whole County, which wag my original s ation. In the event
af the Committes wishing to proceed with this matter. the Bury St. Edmund's Authorities
might well enter into contract on an agreed basis with the Burl Districts of Thingos,
Birandon, AMelford, Mildenhall and the Urban Disirict of Glemsford.
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Again, a contract between the Haverhill Urban Distriet and the Ruoral Distriet of Clars
opens up cousiderable possibilities for thizs part of the County.

The existing contracts between Newmarket Urban and Moulton Rural with Newmarket
Hural, and between Thedwastre Bural and the Stowmarket Authorities eould be continued with
advantage., In similar faghion, Swlbury would maintam its small hespital for it own use, No
additional combinations appear possible, and therefors the Urban Diatrict of Hadleigh and the
Rural District of Cosford must of necessity continue their present arrangements with Ipswich.

It muse be mmlu“:.r noted that as a vesult of these combinations, motor ambulance
transport would become o necessiby,

Frankly, 1 feel that I am unable fo recommend procedure on these lines becausa it will
s ulunr];' seen that the success of this schems hinges on extended provisions at Bury St
Edmund’s, which, as 1 have pointed out, is a half-way step to a central hospital for the
County without the aszocmted benelits confermed by a single hospital, a gingle =taff, n single
motor ambulance, ete,, ete. Forthermore, 1 am distinetly doubtful that swch procedure by
ecimbinations or by mutual coptracts will prove an cconomy when the final resulls are asscssed.
In these matters experience has shown that a large livspital =erving o wide aren forms a more
satisfactory administrative unié than a noember of .-mnhqtr hoapitala serving smaller areas, and
with modern means of transport, the removal of paticnts to a bospital situated at some distanes
from their homes presemts litthe diffienity,

Finally, at thiz juncture, if the Committes deciile to proceed in the manper provisionally
outlined by these combimations of districts. it would be necessary to keep in mind ihat the final
gettlement of the new County Distrieta may influence considerably thiz question of amalga-
mation or mutual contract.

SMALLPOX,

In view of the County’s expericnce, L am prepared ab the moment o recommend  that
{a) sgreement should be reached with Bury 8t Fdwund's for the vse of their lumpilla.l in
emergeney and that (b) the County Hospital shoull be continued as an additional provision.

With regand to the Intter, it is necessary for window glass to be repaired, and for indoor
fittings to be restored. In addition, three new external doors and gencral external painting
are urgently required.  As ibe buildmg definitely hoas some use 93 an emergency  pro-
vision, it appears bad poliey to allow it to decay for the sake of the swiall cost required for
its preseryation. From my past experience of Smallpox, I would remind the Committee that
this disease strikes quickly ond widely, To be wise beforchand is therefore sound poliey. 1f
the building were suitably renovated, it would be a matter of no great difficulty to complete
equipment speedily when the necessity arises.

CONCTLUSION,

I appeal to the Committee to give full consideration to this Report. Undoubtedly, the
problem and its solution are both critical issues, There is an ever-growing uneasiness being
manifested in several districts with regard to the matter; my local medical colleagues have
already acquainted you in very definile terms with their opinion. 1 add my official Heport to
the evidence whieh is before vou, and I assure you that it is given in the full realisation of
the actval and potential dangers of the situation.

J. F. DAVIDSON,
County Medical Officer.
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In a pre'.'iﬂus section of this Report attention 15 called to the possibility of utihising ked-
ington Institution for the care and supervision of :i1n::!1_r.'a:i::5. TES il:nulitul.n:_ill. with certaimn
gtructural alterations, will prove a most excellent provision capable of housing some two
hundred cases.

It is to be hoped that joint arrangements may in the future be entered into between this
and neighbouring authorities, so that the maximum service may be obtained from this Insti-
tution. As the matter remains at the moment under cons deration, 1 do not wish 1o enter into
details, but T do feel that in this scheme there are tlie greatest possibihites for improvement
i the institutional provision for mental defectjves.

3, LABORATORY FACILITIES.

By arrangement with the Hospital Authorities the general bacteriological work of the
County is undertaken by the West Suffolk General Hospatal. This arrangement 15 found to be
satisfactory and convenient, except that owing to the difficultiss of commurication some
delay tends to occur in dealing with work from the Hadleigh area. Consequently it 15 hoped
that arrangements will be magc for the reception and examination of all urgent work from
the Hadleigh area at Ipswich, which town s within convenient distance of that particular
part of the County.

The following 15 a summary of the work undertaken during the year by the West Suffolk
General Hospital for the County Council : —

Throat, Nasal, etc., Swabs ... 1130
Cervical swabs and smears ... 2t
Exzammation of urne 4
Blood, for Wassermann Reaction ... 108
Blood, for Widal Reaction ... 4
Blood, for Malarial Parasites : 1
Blood Counts 3
Crganisms or parasites in Stool Fi
Clrganisms in Pus 3
Sputum for Tubercle Bacillus S F 00
Hairs for Rimgworm ... 34

Total 1920

4, GENERAL HOSPITALS.

The main general hospital within the Administrative County is situated at Bury 5t
Edmund’s, and it deals with a large percentape of the medical and surgical hospital cases in
the area. In addition, 5t. Leonard's Hospital, Sll.tll}lu'}", wwovidles a most eflicient wmit for the
service of the local population, and the Rous Memorial hnﬁpitn!, Mewmarket, fulfils a similar
function in its arca. Addenbrooke’s Hospital, Cambridge, the Norfolk and Norwich Hos-
pital, and the Ipawich and East Suffolk Hespial are concerned with the treatment of general
cases, more especially those which are situated on  the borders and areas of the County
acdjacent to them. Lastly, two Cottage Hospitals, one at Mildenhall and one at Thetford,
render service to the public of these areas.

In this connectjon it is opportune for me to state a policy with regard to my attitude to
the Voluntary Hospital system. In this particular area 1 feel confident that, with some addi-
tions and extensions, the Voluntary Hospital system possesses sufficient  resources for  the
effective treatment of the general medical and surgical sick without the intervention of the
Local Authority. Therefore, 1 am prepared to co-operate i the fullest fashion in promoting
the welfare of the voluntary hospitals of the area, 5o that they may unite with the official
Health Department in an earnest endeavour not only 1o treatl disease but to beiter the peneral
health standards of the people in this County. In a County of this type and population, the
only policy that can hope to deal successfuily and econompeally with the health requirements
of the general population i1s that which promotes at every turn the mutual welfare of all organ-
isations controlling these matters.  Therelore, it will be my aim to eo-ordinate the functions
of myv department with the activities of the voluntary hospitals of the area, =zo that the maxi-
mum efficiency may be secured for the general health services of the Administrative County.

b. MATERNITY AND NURSING HOMES.

Administration of this section of the work is now carried out under the provisions con-
tained in the Nursing Homes Repistration Act, I?? . Inspeetion of all registered homes is
carried out routinely by the Superintendent Fealth 'Gisilur, and in special cases by the County
Medical Officer.

It will be my policy i future to make stringent enquiry into all new applications for
registration under the Act, and before the certificate of registration 15 granted, the premises,
furnishing, equipment, etc., will require to conform to a satisfactory standard of attaimment.

The nuﬂ}bﬁrlnf homes registered in the County at the end of December, 1031, was 11.
No new applications for registration were made during the year. Three applications for
excmption from registration under the Act were received and granted.
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6. INSTITUTIONAL PROVISION FOR UNMARRIED MOTHERS, ILLEGITIMATE
INFANTS AND HOMELESS CHILDREN,

No special olficial arrangements are made for the care of unmarried mothers, except by
reception mto Public Assistance Institutions.  [legitimate and homeless children can be accom-
modated in the Children's Homes at Bury St. Edmund’s and Sudbury.  Both these Homes
are of the best description, and keen interest 15 taken in the welfare of the children. They
form an cminently satisfactory provision [or children of this type in the County.

ﬁ". AMBULANCE FACILITIES.

fa) For General non-Infestious coses The local branch of the British Red Cross
Society at Bury 5t, Edmund’s mantain an excellent motor ambulance service, and on this
service my department depencs for much valuable assistance, Again, a motor ambulance is
provided by a local veluntary association for Haverhill and district.

(&) For infectious eases, No motor ambulonces are mamtained by authorities within the
County for the transport of infectious cases. Horse ambulances are emploved in - Bury St
Edmund’s, Havertull and Sudhur}'. The only motor-ambulances available are those hired
from outside authermes, vie., Exmng Jomt Flospital, Colcliester, and Ipswich.

Greneral Nade.

It would appear that the question of the provision of the County transport for general
purposes should be sertously considered in the near future, as, with the expansion of the
County requirements notably under the varous Public Assistanoe Schemes, the nesd for
furthier transport facilities will become increasngly more evident, and such a provision in the
near future may prove o be more economical 1 5o far as general costs are concerned.

Apgain, when the [uture lzolation Hospital Seheme {or the County is reviewed, attention
must be drawn to the pecessity for motor transport.  While horse transport may e both swit-
able ancd cheap for the removal of cases within a small radius such as the Boroughs of Bury
St. Edmund’s and Sudbury, its use outside such arcas cannot be viewed with any degree of
confidence.

8. CLINIC3Z AND TREATMENT CENTRES.

The present provision jncludes School E]:n'.l:ﬁ.. Matermiv and Cluld Welfare Clinies,
Tubercnloss Clintes, Venereal Diseages Chinics, Dental Climcs and Orthopadie Clhinies.  Dhur-
ing the vear the only changes in the Iist of clinics and treatment centres fully reported 1n 1036
were the addition of School Chnice and Materruty and Child Welfare Clinies at Glemsford
and Brancon.

There 15 in the County & reasonable provision of climies and  treatment  centres, and
alibongh in the future jr should be possible to ncrease the provision in certain areas, 1 do not
propose to undertake this unlil the present clinics and centres are fully consolidated as centres
essentially for the prachice of preventive medicine.

Maternity and Child Welfare Service.

The importance ol the work carried out by this Service cannol be over-estimated. The
Matermity and Clild Wellare Service 15 essentially the Service in which the principles of pre-
ventive medizine can be practised with the greatest benefit.  Too often even in these days of
prozress we are concerned more with the futile patching of already broken lives than with the
waork which, properly conducted, will by gradual stapes sweep away a large propertion of
what to-day is termed established discase. To obtain an example of this, we have only to
turn to the sister service of School Medwal [nspection. In this latter service, we find dental
disease, catarrhal conditions of the ear, nose and throat, and smlar disorders which largely
are the outcome of troubles in carly childhood To practise the principles of preventive
medicine m proper fashion, altention must be directed to the care and control of children ancd
the ecdducation of parents, not when disease is established, but at the earliest possible stage in
Life 2o that disease may be wholly prevented, or at least so controlled that resules of permanent
dizability are avoided. Tt is therefore af the utmost importance that the activities of the Child
Wellare Service hould be co-ordinated and dovetailed into the work of associated Fealth
Services, more especially that of School Medical Inspection.

It will e my intention to concentrate more and more strongly an the provisions for the
care of the baby and toddler, for therein is contained the chief hope in the fight for the reduc-
tion in many of our serjous diseazes of modem times.

That concentration of effort must not only embrace the efforts of official Medical Officers,
Health Visitors and Nurses, but if it is 1o be successful, jt must carry with 1t the help and
co-operation of the general medical practitioners. The tme will come when the general prac-
titiomer will not be whally concerned with the treatment of established disease; to my mind the
success of a Public Health Service must largely revolve round the general practitioners of the
area, and undoubtedly one of the greatest opportumities for the practice of that co-operation
iz to be found in preventive work directed towards the welfare of the very young,
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Hecme Visiting.

In this County, the early years of life are supervised in the home, mamly by district
nurse health visitors, and to a lesser extent by toe cofficial County Health Visitors. Durning
1931, a total of 5412 visits were made to children under the age of one vear, and, of these,
1130 were first visits ;) to children between the ages of one and hve vears, a total of 14,002
visits was made. This section of the work demands much more care and attention than is
generally realised. The women responsible for these duties can do much good by common-
e n:ﬁfim and by mactful handling of the mothers in their homes, [ plaze a great deal of 1im-
portance on the value of this work, and this i1s one of the reasons why it 15 so essential to
maintain a County Nursing Service of proper standing and repute. 1 am glad to say that, so
far as my observation goes at the moment. 1 am well pleased with the conduct and obwvious
interest and enthusiasm of all members of the nursing personnel of this County.

Infant Welfare Cantres.

There are 15 Infant Welfare Centres held under the awspices of the County Council.  In
addition, one centre is provided and maintained by a veluntary association.

During the year a total of 3,38 amtendances were made by children at the centres.  Of
these 1,138 were made by children under one year of age, while 2,260 were made by children
between the ages of one and five years. The average attendance of children per session at all
centres during the vear was 16.4. The total number of children who attended for the first
time was 534, including 206 children under one vear of age.

It 15 especially mteresting to note that 25.6 per cent. of notified live births attended Wel-
fare Centres dunng the year. This figure 15 altogether encovraging, especiaily when it is
remembered that lEe population of the County 13 scatiered over a very large area. Tt is dis-
tinctly noteworthy o record that at certain centies mothers frequently walk several miles =0
that they may attend. I consider that such happenngs give abundant proof of the need and
value of the Service.

During 1932, a certain amount of reorganisation will take place with regard o these
centres.  The clintcal records will be co-ordinated, and fuller information of the elinical find-
mes will be avajlable in later vears. Agam, the educational side of the work will be given
greater prominence by Medical Officers and Health Visitors.  Much wzeful propaganda work
can he carried out i this way. and it has been my experience 1o Gnd that the mothers not
only enjov simple talks om health subjects, but to a marked extent learn and act upon  the
arlvice that is given in this way. [ have endeavoured to stress the fact that these centres do not
exist for purposes of treatment: their whole ohject 18 nreventive in type, and for thewr success
gnd proper conduct this principle must be observed without fa:l,

I feel confident that there is a great future for Welfare work in this County; the results
to date are most promiging, and 1 anticipate the consolication and extension of their activities
n the future.

Ante Matal Services.

No special ante-natal chnics are organised by the County Council, although ante-natal
acvice is given at all the County Welfare Clinies when required. The ante-natal work in this
County is largely carried out by the private med:cal attendants and by midwives. It may be
found feasible in the [uture to organise special ante-natal clintes at focal pojnts in the County,
but [ do not coasider that the time is yvet opportune for their development i ilus area. T
value of ante-natal work 15 becoming more and more recognised, and its importance as a
measure for maternal safety is now definitely established. Tt must never be forgotten, how.
ever, that ante-matal work must be ot the best description if it is to be of any avail. Ante-
natal work, f undertaken without proper knowledoe and traming, 15 hitile short of complete
razedy, and, therefore, if in foture the County Counc'l becomes responsible for ante-natal
clinics jt will be necessary to have a [ully competent officer in charge of the clinical worke,
At the present, efforis are being made to encourage the midwives and 1o aid them in their
ante-natal work, and it has been my policy to stress the importance of calling in medical atten-
tion at the earliest appearance of any abnormal development.

Infections Diseases of Special Nature.

Four cases of neerperal fever and fourteen cases of puerperal pyrexia were reported to
the Denartment.  All these cases were investigated, and enquiry was made to ascertain  that
treatment had been secured.

Four eases of ophthalmia neonatorem were notified, and investigation was made into all
these cages. In no case did permanent blindness result.

OPHTHALMIA NEOKATORUAM.

Cases. 2 g _l Vision Vision Total | Deaths
Natified 1 Tesatad, | Unimpaired, Impaired. Blindness. | ;
‘ At Home. At Hospital. 1 Died after
| recovery  of
+ 3 1 4 - —_— | eyes.




Maternal Mortalicy,

There were in 1931 six maternal deaths as the result of diseases and accidents of preg-
nancy and childbirth, Three of these deaths were due to sepsis, The matemal mortality rate
for the County was 3.00 per 1,000 total births, which is practically identical with the hgures
of 3.0% returned for England and Wales.

[t 15 to be hoped that this rate will tend towards a progressive reduction, and undoubtedly
the greater application and appreciation of ante-natal work will exert an mfluence i reducin
the number of maternal deaths. Xuch propaganda directed to the value of ante-natal wor
is still required, but progress is being made steadily, and one hopes that in the future greater
scope may be available in the ante-patal services of the area.

The present financial crisis has turned attention away from ine recommendations con-
tained in recent circulars on Maternity and Child Welfare, and consequently the object of the
Department in the meantime will be to consolidate as far as possible the existing arrangements
without attempting to embark on schemes which involve relatively high costs.

Health Visiting of Children between the ages of one and five years.

Forty-six Djstrict Nurses act as part-time Health Visitors for Maternity and Child Wel-
fare, while the remainder of the area 12 covered by three full-time County Health Visitors.

In the first year of life, eight visits are made to each child; thereafter up to the age of
five, quarterly visits are made. In addition, special visits and re-visits are carried out when
conditions so demand.

In this County, where the population 1s widely scattered with consequently serious trav-
elling difficulties, the eflort to obtam umiorm fachities over the entire area 15 far from being
:i.iln]'ﬁn. Newvertheless, 1 believe that the existing Service carries out in  praiseworthy fashion
the peneral supervision of young children. Greater co-ordination, with, in some cases, a
better appreciation of the work imvolved i3 certainly required, but 1 feel assured that this
ideal will be attained in the no distant future.

Children Act, 1908 (Part 1).

The County Health Visitors make routine quarterly wisiis to  all children  registered
under this Act. 5Special visits are made when required, and, if necessary in  unsatisfacto
cases, a Medical Officer makes a wisit. Strict attention 15 given not only to the personal Iu:alﬁ;
of the children, but also to their general environmenial conditions, The present provisions are
founc 1o he satizfactory.

Statistical details of the wvear's worke are given below,

Number of Casez on Register, 1-1-31 03
3 af New cases a
returned to parents |§
R adopted I
5 e z
3 who attamed 7 years of age 25
G left county ... 1
v transferred to Public Assistance Institutions ... n?l
e of cazes on Register, 31-12-31 1a7
.+  of unsatisfactory cases Y 4
e of visits by Medical Officers 4

Nursing in the Home.

(a) General. The general Nursing Services in West Suffolk are undertaken by the County
Nuramg Assogations i conjunction with the County Council.

The range of serviee has besn extended n praiseworthy fashion during recent years, with
the result that a Ifu'g]'r percentage of panshes are now covered.
In an area like West Suffolk, which on the average 15 sparsely populated, the undisputed

principle of procedure in extending nursing work should depend upon the enlargement of exast-
g associations by the provision of motor transport. Such a procedurc obviates the re-duph-
catwn of local associations which at the best must have relatively costly maintenance charges
in proportion (o the range of work which they are capable of um.l:r‘taking. The encouragement
of local associations by the County Council through means of grants to extend their districes
by providing adequate transport will be jmmensely useful in instituting a service which is at
once efficient and ecomomje.

The value of the work of the County Nursing Association to the general public is
immense, and it must be a matter of pleasure to all concerned that thiz fine work has reached
a high standard i this County. In the rural homes of West Suffolk, efficient District Nurses
can o much good; a splendid record of accomplished work already stands to their credit, and
in the future it is to be hoped that new developments and extensions will receive that sym-
pathetic consideration which is so essential to complete suceess.
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The County Councjl continued during the year to make the usual grants to the County
Nursing Association in respect of the services rendered by the Association on its behalf.

{-ﬁzl Tulumlum. Uncler the direction of the County Medjeal Officer, arrangements are
made in special cases of tuberculosis for home nursing to be carried out by District Nurses.

(¢) Infectious Diseases, No arrangements are made under the auspices of the County
Counell [or the nursing of cases of infectious diseases in the homes of the patients, althoug
in !.Eeial circumstances, cases of ophthalmia neonatorium may be so treated by the direction
of the County Medjcal Officer.

Midwives.

(a) Midwifery Service, This service is carried out by the West Suffolk County Nursing
Associatjon in association with the County Council.

The general financial arrangements previously in force have been continued during the
year.

(.5} Inspection of Midwives. The routine work of jnspection 15 carried out by the Super-
intendent Health Visiter of the County, who pays quarterly visits to all midwives practis-
ing in the Administrative County. During the year, 222 visits of inspection were made, and
no serions complaint was mmec{. The Inspector states that she is satished penerally with
the work of the County Midwives, and, from my knowledge, I am able to report that with
very few excepticns they render efficient and skilful service. In this respect it must be borne
in mind that a consistently high standard of efficiency 15 demanded from present day mid-
wives, and, frankly, I consider it is no mean accomplishment for these women to. return such
good results under conditions and circumstances which are frequently far from ideal.

{¢) Statistical Particulars of the Year's Work. The number of midwives practising in the
area served by the Council at the end of the year was 75. In 1931, the midwives attended by
themselves 770 cases, while in 515 cases they acted as maternity nurses, there being a medical
practitioner i attendance.

Medical help was called in by midwives in a total of 2ﬁ3 cases, which represents a per-
centage of 30.3. In 194 of these cases medical help was sought in respeet of the mother, and
the chief conditions necessitating this help were prolonged labour, mal-presentations, injunes
during birth, hemorchage, abnormal general condition, and nge of temperature. In 30 cases,
medical help was sought 1n respect of the baby, cihiefly for fechleness at berth, and for
inflammation of the eyes.

{a) Ante-natal work by midwives.  Ante-natal work and the maintenance of ante-natal
records are carried out routinely by the midwives in the area. On the whole, this service is
sat{sfactory, although a high SIa.nLiar{i of attainment cannot be reasonahly expectecd from the
older nurses in whose tramning and experience ante-natal work did not play a prominent part.
It is to be hoped, however, that greater efficiency will be obtained as the younger nurses take
their place in the service.

The mmporiance of adequate and efficient ante-natal work capnot be too 5trc:ung(l!)r
emphasised ; it is a great safeguard to motherhood generally, and every effort must be made
to ensure that the available services in the [uture are fully efficient.

f¢) Eduocationsl Facilities for Midwives. The County Superintendent has arranged
monthly lectures for practising midwives of the area.  In these lectures mstruction is not
confined to midwifery alone, but embraces subjects of general value to the midwives in ther
work. In the future, opportumity will be taken by the County Medical Officer to widen the
scope of this work, as undoubtedly it has special value 1o midwives who for the most part are
situated in relatively remote country districts.

(f) Conclusion. On the general average the County midwives not only accomplish
efficient work, but bring to it an enthusiasm and interest which are highly praiseworthy. It
i5 a matter of great satisfaction to find this important service established en a  satisfactory
basis.

The County Tuberculosis Service.

General Statistieal Faots.

The most noteworthy feature with regard to this service has been the marked increase in
the notifications of new cases of the pulmonary type.

In 1931, the new cases of pulmenary tuberculosis numbered 114, which figure is an increase
of no less than 57 on the corresponding figure for 1930, In addition, the number of new cases
of non-pulmonary tuberculosis increased from 0 in 1930 to 56 in 1031

. During the year, a total of 8o deaths was recorded, 64 being pulmonary cases, and 16
being non-pulmonary cases. In the previous year the total deaths were 59, comprising 49
pulmonary cases and 10 non-pulmonary cases,

The death rate from tuberculosis jn 1931 was .76, the corresponding figure in 1930 being
K.



I submit herewith a Table of new cases reported in 1931, together with a summary of the
total deaths 1n the area {iur'mg the year.

TURERCULOSIS,
New Cases axo Deatns nuring 193],

New Cases, Deaths, *
Pulmoniry. Non-Pulmonary. Pulmonary. MNon-Pulmonary.
Age Periods. - - T
| M F. M. F. M. F. M. F.
4 - - 1 LR [ 2o - 2 —
2 - 3 3 - — B 1
5 4 2 5 10 - - | 1 2
(1] 5 3 H A - i — —
15 2 5 - 1 7 3 1 2
20 6 1l 3 3 - — - | =
25 15 4 2 5 3 9 | = 3
35 G 10 2 = 4 8 1 -
45 g 8 — 2 7 (N =
.q.'ﬂ 0 anw I i '+ I. —_— 4 8 R 1 )
63 and upwards 4 1 —- | 1 3 3 1 | 2
= ' e s I
Totals .. | ] | 33 25 | 3 28 Jo | 6 10
| | |

*Note.—Ten of these cases were not notified before death.

No cases of wilful neglect or refusal to notify were recorded, and no action was deemed
necessary either under the Public Health Act, 1925 (Prevention of Tuberculosis Regulations)
or under the Public Health Act, 1925, Section %2

The number of notified cases on the Register at the end of the year was o2, and of this
number 193 were msured persons,

During the year 39 admissions were made to the West Suffolk County Sanatorium, and
over the same period 45 cases were discharged from the Sanatorivin. The total number of -
patent days was g, 102,

In addition, 14 pulmonary cases was treated at other institutions, while under similar
auspices 18 non-pulmonary cases were treated.

The County Medical staff made 918 home visits to cases of Tuherculosis. This figure is
a very consiclerable increase on the hgures for the previous five vears, which read 331, 470,
781, 238, and 244. It s of special interest to note this considerable increaze which prosn
evidence that the cases in the County are being visited in svstematie fashion. Additional to
the home visits, there were 153 thspensary attendances ma:ﬁ: in 1gir.  During the year the
County Health Visitors made 1,035 home visits to cases of Tuberculosis.

GENERAL REMARKS ON THE SERVYICE.

As this Service has already been the subject of an extensive Report to the County Couneil|
I do not intend to detail many of the matters therein discussed.

It is necessary for me, however, to emphasise the essential importance of making adequate
provision for dealing with this discase,

When | assumed my appointment in West Soffolk 1 found it necessary to re-orgamse the
wark of the department in Tuberculosjs.

At the end of the year admimstrative and climieal arrangements, including the re-classi-
fication of cases, had made considerable headway, with the result that [ fecl satished now
with the efficiency of these provisions. It will now be possible to supervise in accurate fashion
all matters in refation to Tubercle, and to combine with this supervision, a complete know-
ledge of the clinical side of the disease. In this respeet, [ call attention again to the great
increase in the number of visits made by Medical Officers to the homes of cases for the purpose
of diagnosis, prognosis, treatment, and general supervision.

With regard to the provision of treatment facilities more especially in relation to Pulmon-
ary Tuberculosis, I regret that 1 am unable to report an equal confidence. At the moment the
provision within the County is centred in the West Suffolk County Sanatorium of 20 beds. This
nstitution, despite the excellent work of its Matron and staff, cannot be expected to deal
adequately with cases of Tuberculosis other than those of early degree, Of necessity, there-
fare, it follows that if institutional treatment iz to be given to a satislactory extent, it must
be provided in institutions outside the direct control of the County Council. In my previous
report on this subject, | made the recommendation that approximately 20 additional beds in
ather mnstitutions would be required.

10



In my opinion, it is necessary in this County to provide (a) in-patient treatment for early
cases at the County Sanatorinm; (b) jn-patient treatment for intermediate and special cases
at outside nstitutions; and (c) in-patient treatment for jnfectious terminal cases at Fublic
Assistance Institutions.

In proof of this I would say that in class (a) if cases are placed under treatment at the
carliest possible opportumity, there is the maxomum hope for cure and permanent arrest of the
disease; again, in class (b) much can be done to retard the activity of the disease by
appropriate medical and surgical treatment; and finally, in class (¢} removal to institutions of
terminal infective cases provides not only for the patients’ comfort im the few remaining
weeks of life, but safeguards the immediate relatives from the ever-presemt danger of mass
mnfection with the germs of Tubercle.

In a County of this type with slender financial resources, the question of jnstitutional
treatment either from th: point of wiew of Sanatorium or Settlement provides special
difficulties, I am well aware of the restrictions which must of necessity be imposed, but [ stress
strongly that the maxymum effort should be made in this direction, because 1t 15 only through
such cffort that adequate return may be obtained from the County Tuberculosis Service.

I do uot propose to analyvse in detail the increase in the number of new cases in 1931, It
is possible that the increase 15 due to an acceleration of notifications; in any case it would be
unwise at this period of transition to comment fully on the matter. 1t 15 sufficient for me to call
attention to the problem wlich awaits settlement in 1932, namely, that 114 new cases of
pulmonary tuberculosis have been added to the Repgister. Comparison of this Agure with the
number of beds available for the treatment of all cazes of pulmonary tubercle will shed much
I'ght on the difficultjes which confront my Department in dealing with this diseaze.

With regard to the treatment of non-pulmonary or surgical cases of tuberculosis, the
Eencra.l facilities are fawly adequate, although the costs involved are exceedingly heavy.
ases of this tvpe of necessity require long-continued treatment with expert surgical care, and
consequently the treatment costs per casze are nearly always of some magnitude. Tt 15 a weork,
however, which must be carried out by the responsible Authority, and [ am hopeful that in
the future I may be able 1o reduce the total costs.

Finally, T would report that this County can now provide an administrative and clinical
Service which will compare favourably with that of any other Local Authority ; if this Service
is gi_ven increased facilities for in-patient treatment, it will become a real power in the control
of Tuberculosis, possessing am efficiency which will ensure that the maximum returm 15 bejng
obtained from the expenditure involved in its mamtenance.

Venereal Diseases.

The County Clinic held at Bury 5t. Edmund’s on Wednesday and Saturday mornings 15
the main provision for the treatment of these diseases in West Sulfelk. Additional treatment
facilities are available at centres outside the Administrative County, chiefly at Cambridge and
Ipswich.

The administration and conduct of a Scheme for the treatment of Venercal 1Dseases n
a rural area like West Suffolk are fraught with many complex and serious difficuliies. In a
special report 1 have outlined certamn proposals and sugeestions as to the future arrangements
for this Service, and, as this report is still under consideration, 1 do not propose to make
additional comments at this stage. It is to be hoped, however, that new arrangements will be

macde 1in the near future, so that certain difficultjes and objections to the present Service may
be remedied.

In 1931, the total number of cases treated at Bury St. Edmund's was 64, and of these
40 were new cases seen for the first time during the vear. At outside centres g cases in addition
were treated. There were, therefore, 40 new West Suffolk cases in 1031,

At Bury 5t. Edmund’s the cases made 4o1 attendances for treatment, as contrasted with
203 attendances in 1930, At Emn'bndﬁe 04 attendances were made, while at Ipswich 38
attendances were recorcded.  West Sulfolk cases made 583 attendances in 1931 at treatment
centres,

The diagnosis returned in respect of the 40 new cases was Syphilis 20, Gonorrhiea 12,
and other conditions 17. The number of in-patient days in 1031 was, Cambridge 74, Bury
St. Edmund’s and Tpswich nmil. The number of doses of Salvarsan subetitute given was,
Bury 5t. Edmund's 59, and Cambridge 40.

During the vear, one male case suffering from the later stages of syphilis, and one male
and one female case of congenital syphilis ceased to attend kefore completion of treatment.
Similarly, one male and one female case suffering from the later stages of gonorrhea ceased
to attend before completion of treatment.

During the year, 32 specimens were examined at the treatment centre by the Medical
Officer, wlile 71 specimens were sent to an approved laboratory for examinatien.

The noteworthy feature of the statistical returns is the very considerable increase in the
number of attendances within the County during the year. The fact that the number of attend.-
ances has been nearly coubled does not indicate that there has been an acute increase in the
incidence of the disease. On the contrary, the actual figure of cases is Inr;u:l:ta]]t' atationary.
It may be assumed, therefore, that more intensive treatment is being given, and that also
much attention 15 being directed to the detection and treatment of the conpenital forms of
syphilis. The increase in the number of attendances, however, does very definitely mean that
the present available facilities for treatment requine reorganisation, so that efficient and co-
orclinated arrangements may be possible in the future.
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Sanitary Circumstances of the Area.

) WATER SUPPLIES.

I give the following extracts of special interest from the Reports of Distrjct Medical
Officers relating to this matter.

Bury 5S¢ Edmund's. An extension of 485 vards in feur roads has been made to the
public water 5up|i}h=3 in the Borough. The quality and guantity of the water remain satjs-
facrory., No analysiz of the water was made dunng the year.

Haverhall, During the year, 19 houses were connected to the mains., The supply is satis-
factory both in regard to the quality and quantity, and a sample taken in July confirmed this
QPTG

Aelford.  Sixteen samples of well-water were examined. and of these ten were
passed as At for use, and cix were not passed. The water supply in this area 15 mainly
obtained from scattered wells.

Hadletgh., The Water Supply Scheme for the town was completed durning the year, and
connections to houses and other premises have been commenced. Up to the &and of the year
148 services had been laid, supplying water to 100 houses in addition to other premises.

Thedwastre. The water supply is chicfly derived from wells. Samples were taken from
wells in conmection with new houses and after complaints. A number of cottagers get their
water from springs, ponds, ditches, field drain:, etc.  In two panshes persons have to walk
over a quarter of a mile for drinking water.

Newmarked. An analysis of water taken from one of the local company’s mains was
found to be satisfactory.

Clare. Extensions of public supplies have taken place at Clare and Hundon. In the
former parish the Council's mains were extende:d so as to supply 14 new Council Flouses,
while 1n the latter parish eight new Council Houses were supplied. Repairs have been carried
out in connection with the waterworks at Clare and Hundon, and also to public pumps at Great
Bradley, Little Thurlow and Withersfield.

Conclusion,

It would appear that a certain amount of progress is evident in certajn areas, while Im
athers the position tenels to be stationary. Undoubtedly, the report quoted from Thedwastre,
although disappointingly bad, is true in several rural djstricts of the County. The question
of rural water supplies i1s one associated with many senious difficulties, but it is a matter
which demands the full consideration of rural authorities, and it 15 to be hoped that improve-
ments will take place in the future.

¢2) RIVERS AND STREAMS. )

Throughout the County there 18 considerable pollution by sewage of rivers and streams.
In certain areas tiere is direct discharge of house drainage into a neighbouring stream, while
in others the atrempt at purification 15 largely futile. Adequate sewerage schemes are the onl
remedy for this pollution, and at the present time there seems to be no possibility of sue
schemes being established.

With regard to stream pollution by manufacturing waste, one case was dealt with by the
Newmarket Authorjty. In that particular instance, the trade waste was entering the stream via
the surface water drainage system.

During the latter months of the vear, the River Lark was maintained under constant
observation for the detection of pollution ansing from the Beet Sugar Factory at Bury St
Edmund’s. Tt is satisfactory to report that ne serious pollution was caused during the
season’s campaign of the factory.

f7) DRAINAGE AND SEWERAGE.

Matters of special interest are quoted as follows from the Reports of the District Medjcal
Officers.

Bury Si. Edmusid's. The only extenzion to the system during the wyear has been the
provision of 563 vards of surface water drainage, and of 62 }rardg of soil sewer. There are
approximately six cesspools remaining in the Borough.

Newmarked. No extension of sewerage has been made, but by mutual arrangement crude
gas liquor 15 now disposed by spreading over old stone pits, his method prevents any
stream pellution and damage to sewape works.

Melford. There are no Sewapge Disposal works in the arex.

Clare. There 15 no proper system of sewage disposal in any of the villages. At Clare,
however, a partial system is in operation, but no method of purifhcation is adopted.  Septic
tanks are used and in some cases the overflow finds s way into the river, which thus receives

a certain amount of pollution, Certain repairs and extensions were carried out during the
Yedr.
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Hadleigh. Sanction to the Sewerage and Sewage Disposal Scheme for the town was
received during the year, and the work was commenced in August. It is anticipated that the
waork will take twelve months to complete.

Thedwasire. Practically every parish in the district i1s in need of a sewerage scheme;
there are in two cases “sewers’” which discharge into ditches. Approximately half of the
houses in the district are without drams, the occupants having to discharge the liguid waste
on to the gardens.

Conelusion.

In certain areas of the County there appears to be a regrettable laxity with regard to
matters of sewerage and sewage li’iﬁ{_l-l}ﬂﬂi. iUnd-mlhmd.I}'. a considerable degree of pollution is
taking place, and the position will tend to deteriorate steadily unless defimite action 15 taken
by the authorities concerned, The whole question of surface drammage and systems of sewers
must be fully examined, as otherwise complications of varous sorts are bound to arise.  As
in the case of water supply, the question of sewage disposal in rural areas presents difficultics,
but [ feel confident that much could be done despite the obvicus obstacles in the way, and it
is to he hoped that greater attention will be given in future to these details.

(¢} CLOSET ACCOMMODATION.

_ Endeavours are being mace in_most arcas of the County towards the substitution of the
insanitary privies by pail closets. In some districts it 15 very obvious that considerable atten.
tion has been given to this question, but i others progress appears to be lamentably slow.

In the old privy system with a large accumulation of material, the conditions are whoily
mnsanitary, and the conversion to pail closets with commonsense distribution of the contents is
a matter to which every district authority should give s attention. Approximately 165 such
conversions were carried out in the County during the year,

In certain areas of the County the garden room surrounding the cottages is very small,
and in these cases a system of mght soil collection and dizposal wounld be an advantage.

{5} SCAVENGING AND REFUSE DISPOSAL.

In Newmarket a Destructor a5 in use, while in Bury 5t. Edmund’'s the construction of a
new refuse destructor has been commenced. In certan areas refuse 15 dumped in selected
sites under contract with the local authority. In other areas the populatton burn or bury the
material.

The use of destructors and of controlled dumping appear generally o be  satisfactory,
but in some rural areas, the disposal of refuse and mghe s0jl s far from satisfactory. One
District Medical Officer renorts that it 1s a common sight to =ee 1n connection with cottage
properijes large accumulatnons of household refuse and might sml in the small back gardens
aften within a few feet of the back door or windows of the house. Such a condition of affairs
is obviously very bad; part of it could be amecliorated by the active participation of the
occupiers in burning or burving the refuse; in ather cases as previcusly mentioned a system
of might soil collection and of scavenging appears 1o be the only practical solution.

fo) SANITARY INSPECTION OF THE AREA.

Details of the work undertaken by the local Sanitary Inspectors will be found in  the
appropriate sections of the Reports of District Medical Officers of Health.

{7) PREMISES AND OCCUPATIONS WHICH CAN BE CONTROLLED BY BYE-LAWS
OR REGULATIONS.

Comments on these matters will be found in the District Reports. With regard to tents,
vans and sheds, a meadow in Bury 5t. ]:.Idml:ml's was cleared cI:E caravans by action of the
Local Authority. In other arcas no special attention has been directed to this question.

Housing Conditions in West Suffolk.

Arrangements for the proper and adequate housing of rural populations present at the
‘best of times serious difficulties; in the present period of economic stress the difficulties are
so intensified as to be almost beyond immediate solunon.  Yet at this very time of maximum
difficulty one instinctively feels that the riucﬁtiﬂn of adequate housing conditions for the
agricultural population has never previously assumed such immense importance. It is generally
realised that LIEJE future fortunes of the country will tend more and more to be interwoven with
those of the agricultural mdustry; and undoubtedly the future progress of this industry must
bear directly on some of the most vital issues which confront this couniry.  The re-establish-
ment and maintenance of the agneultural industry must therefore exert infleences which are
at once local and national, and in this process of re-establishment one of the factors of the
greatest importance is to be found in this question of adequate housing.

It would be idle to pretend that the present liousing conditions of the rural population are
either satisfactory or sufficient. From experience we know that in certain districts people are
living under conditions of overcrowding, and again we know that many pecple are living in
hovees which are in urgent need of reparr.
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In my own mind, [ feel that the true Ip:'ctun: with regard to housing conditions jn  this
County has not been ful'l.y revealed Iarg-: ¥ because it is felt that such a revelation would do
Little good in the absence of adequate remedies.

The position, however, must be faced, and n its examination one unfortunately fnds
a state of somewhat serious chaos. To my mind the present position has developed az  the
result of a vicious circle from which even now there appears little hope of escape unless at the
cost of heavy expenditure.

In the past, private enterprise was the controlling factor in the bwlding of houses. To-
day, with the crushing burden of taxation private enterprise can no longer undertake what
in the past was carried out as part of routine estate management. Recent housing legislation
has attempted by grants and subsidies to remedy the position, but the position can never be
remedied effectively in this way, which in plain language amounts to a process of “'dole” con-
tribution. Eszentjally the permanent cure u} the position demands relief from overwhelming
taxation, so that private enterprise may carry out its responsibilities in proper fashion. In
the present state of the country such relief 1s practically hopeless, and therefore all that can
be done 15 to make the best of the situation, although to my mind the immediate future cannot
be viewed with too great confidence,

In the absence of the essential remedy it is necessary for the County Council to undertake
its statutory duty in 2o far as it is within its judgment and akility, anc{rin view of the i‘m?lmi
position 1t 15 to be hoped that the greatest possible efforts will be made certainly to ame iorate,
if not to cure, the present defective conditions.

Special comments of interest from the Reports of District Medical Officers are as follows

Clare. The Local Authority erccted 22 houses of the non-parlour three hedroomed type,
and the cost of erection was £8,786 103, 7d. The rents of these houses vary from 4/3 per week
to &/1 per week, inclusive of rates. No hougzes were erected Dy private enterprise, with the
exception of two Enildings hardly ranking as howses constructed from the conversijon of an
army hut and a raillway carriage.

Haverkill. Ten houses were built by the Urban District Council under the Housing Act,
1924, The rents are 6/6 to 8/6 weekly inclusive of rates. Al the present moment 4o applicants
are on the wapting list for houses. Two houses were erecied by privaie enterprise.

Thedrwasrre. The Local Authority built 8 houses (lur'mF the vear. Houses are mquimd
in almost every village by the poorer-paid workers, Scattered throughout the district are many

ﬁr_-;:scs which, because of the poor lighting, ventilation and dampness, are unfit for human
abitztion,

N.m-mar.{'.rf. During the yvear 60 houses were built and ]l;:‘l' at 8- per week, inﬂul:h'rlg
rates, anc this has reduced the number of cases of overcrowdimg.

Flrngoe. Special mention 15 made of a survey carried out in Barrow, where, it 15 stated,
the worst housing conditions in the Thingoe distrct exist. A large proportion of the houses
are old and scme decrepit. The serious defbets found were due to faults in the fabric from
old age and bad construction. In more than one case there is a very real danger of collapse.
There were 7 cases of overcrowding of a serious nature, Again, a survey in Hawstead revealed
a large number of old thatehed houses of greal age. A considerable number are in an early
stage of decay. One block of cottages at Pinford End is past the possibility of repair, and
will need replacement.

Bury S¢. Edmund's. A progressive Hous'ng Scheme 15 being u:ll.‘llt'r!:-lkell with improve-
ment of all unsatisfactory areas while unnc{:up'img. The Local Authority has now completed
281 houses and 24 flats, while 32 howses were in course of construction at the end aof the year.

Mudenhall, 26 houses have been erected under the local housing scheme, and there js a
propozal [or the buillding of a [urther 46 houses under the Housing Act, 1924.

Brandon. There is a considerable number of old and rather unsuitable cottages. There
ave zeveral cases of overcrowding, but there are no other houses available, No schemes are
under consideration.

Melford. The Local Authority erected 34 houses during the vear, amd 14 houses were
erected by private enterprise.

Conclusion.

It may be taken for granted that a great deal of improvement is urgently required in the
housing eonditions of this County. It 15 true 1o say that many existing cottages are delapid-
ated and in some respects insanitary. Again, it must be constantly kept in mind that the
wames of farm labourers and many other allied classes of workers prohibit entirely  their
payvment of an economic rent.  The burden must therefore be accepted by the local authorities
concerned in accordance with their statutory duties.  Provress of value can be made under the
Housing Act, 1924, under which additional new cottases may be constructed whereby a supply
of cottages For the non-agricultural population i rural areas will belp to reduce pressure on
cottages onginally 5I'|t¥“l'|til."l'|_ for farm workers. Agam, Rural Authorities can ke mensures
under Part 1. of the Flousing Act, 1030, in dealing with insanitary kouses.  Lasily, much
greater advantage could be taken of the provisions contained in the Housing (Rural Workers)
Acts, 1920 and 1931. Under present conditions the re-conditioning of unfit cottages appears
to be a most practical procedure.
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In conclusion, the position is entirely bound up with existing financial conditions, and
progress must of necessity be adjusted to the prevailing circumstances. It is within my power
to advance many arguments on the urgent need of IleﬂV'l:d housing conditions from the
pomnt of view of public health, but unfortunately such arguments are largely useless in
the face of existing circumstances. Nevertheless, it is to be honed that the County Council
and the local Councils will do their utmost 1o deal with the situation in so far as jt is within
their powers,

Prevalence of, and Control over, Infectious and
other Diseases.
{A) [I=clation Hospital Accommodation,

A Slln‘:::,.r has been completed of the existing Isolatjon Hospital accommodation and
general treatment facilities for infectious diseases in the County.

From that survey it appears very definitely that the general provisions are inadeguate,

There are four Isolation Hospitals sitwated within the Administeative Couwnty, wviz.,
Bury 5t. Edmund’s, Exning, Sudbury and Haverhill. ~ The only modern hospital is at
xning, and, unfortunately [f!c-r West Sulfolk, this hospital is largely under Cambridgeshire
auvspices.  The Bury 5i. Edmund’s Hospital, which 5 magly concerned with the Borough,
has many deficicncies from a structural point of view. The Sudbury Hospital is able to deal
with only one disease at a time, and from every point of view has many Limitations; while the
Haverhill Hospital, theugh of improved design and structure, has only a limited scope
owing to its peripheral situation in the County.

~ Furthermore, there are no motor ambulance facilities for the transport of cases of infec-
tious diseases unless application is made to outside authorities.

From a detailed examination of the usual practice adopted by the various authorities in
dealing with infeetious diseases it transpires that in certain areas of the County there is no
definite isolation hospital accommedation available and that in other areas there are only
indefinite arrangements available for the treatment of these diseases. In the remaining areas
of the CGLII'I[}" there exist definite arrangements for Isolation Hospital accommodation.

The following figures are full of interest in the consideration of the extent to which
hospital treatment has been utilized in the Ove-vear perjod, 1025-1029.  During this penod
the average yearly County experience of Scarlet Fever was 200 cases; of which 855, or g42.5
per cent. received hospital treatment; in respect of Diphtheria the average vearly expericnce
was 34 cases, of which 17, or 50 per cent., received hospital treatment; m respect of Typhoid
and ']‘arat}'plmid Fever, 4o per cent. of the cases reccived hospital treatment.

It may be said with some truth that in a rural area like Suffolk home izolation can he
[ajrly ﬂmnﬁivd’%' practised ; on the other hand it must never be forgotten that in a  rural
County like Sulfolk the possitulities of adequate isolatton in homes of the cottage type are
exceedingly remote. It as therefore on the balance found that the mere fact that the arca 1s
rural does not constitute general grounds for stating that I[solation Hespital accommodation
15 an unnﬂce-i&arl}r provision.  Agam, from the pont of view of the welfare of the cases them-
selves, home isolation finds itself wholly outclassed in comparison  with  skilled  Tsolation
Hospital treatment. The whole question is one which demands every consideration because
undoubtedly in the event of a serious outhbreak of infectious disease a situation of the utmost
gravity would develop; in point of fact the existing accommodation is insufficient to  deal
satisfactorily with the routine vearly experience of the various imfcectious diseases,

In my enginal Report to my Committee | advocated the provizion of a central County |/
Isolation {Iﬂ!&‘].‘lil."il. capable of fulfilling adequately ail the requirements of the Administrative
County. A Hospital such as this would be n.II modern design with  fully trained resident
staff ; it would entail a single administrative control, and it would obwiate all reduplication
of running expenses and original equipment, viz., motor ambulance, ete. In advocating this

licy I was poverned to a certain extent by the administrative idea, remote though it may

, that eventually there would be built up under the onc control and on the same site a
Hospital which would not only deal with Infectious Diseases, but which would i part be a
Sanatorjum treating all types of cases of Tuberculosis.

I admit fully that against this schieme thers is the question of heavy capital expencditure,
which assumes in these days even greater significance than i times of less severe economic
pressure.  Frankly, however, I do feel that the long view is the one winch not only will return
results, but will be found to be the most economical in the final reckoning of costs.

A second proposal which I mentioned withowst recommendation was based on the pos-
gibilities of amalgamations or mutual contracts between various Local Authorities. Uinder
this Scheme, if the Bury St. Edmund’s Hospital was suitably equipped and  extended it
would be capable of enterng into definite contracts with other Authorities.  Similarly  with
suitable equipment, the Haverhill Hospital might enter into limited contracts, Again, the
existing contracts of the Exning Hospital might be maintained with advantage. The Sud.
hury Hospital, however, could never be considered from the point of view of permanent con-
tracts with other Authoritjes.

I could not recommend this second proposal because it wonld not deal adequately with
all the County’s requirements, and under s rule it would stll be necessary to send cases
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catside the Adminjstrative County. Furthermore, 1 [ee] that the extension of the Bury St
Edmund’s Hospital would be half-way to the provision of a central Hospital without having
the definite advantages of the latter.

With regard to Smallpox, two hospitals, onc belonging to the County and the other to
the Borough of Bury St. Edmund’s are available, The Couniy Hospital is a relaively ﬁg:lr
provision, but, if repaired, it would have a certamn value in a period of emergency. h
these Hospitals maght with advantage be retained for the treatment of Major Smallpox
while the minor forms of the disease could conceivably be treated in the proposed peneral
central Infections Diseases Hospital. In the future it might be advisable to consider a system
of contract with neighbouring authorities for the treatment of Smallpox, so that the mamten-
ance expenscs of infrequently used Hospitals might be avoided.

In conclusion, I realize fully the sericus financial difficulties that beset these proposals,
and the many ohstacles that confront the County Counc’l jn their endeavour to improve the
present position.  Mevertheless, [ do point out with emphasis that in the public interest more
extensive and more eflicient facilities for the treatment of general infectious diseases are an
urgent necessity in this County.

(B} Notifiable Diseases (other than Tubtrculosis) during the Year 1931,

1. o 3 4.
=
_ 1 I'otal |Removed
Disenses, | Cases o Death-
' notified, |Hospital.
|' o
Scarlet Fever e || 147 41 2
Diphtheria ... oo | 104 B3 &
Enteric Fever : fi 1 1
{including Paratyphoid) |
Pucrperal Fever = 4 l
3
Puerperal Pyrexia 14 | J
Poeumonia .., 40 1 51
Erysipelas .., e | 23 -
|
Ophthalima Neonatorsm 4 l —
Encephalitis Lethargica | 3 2
|
Measles | 250 e o
Chicken-pox ... || 7
|

Mo case of small-pox occurred during the vear.

This Table has been compiled from the Anoual Reports of the District Medical Officers.

) Infectious Diseases and School-Children.

In 1931, no schools were closed [or outbreaks of infectious diseases. Dunng the wvear
ti2 Low Attendance certificates were issued as follows: Chicken-pox and Influenza 1 ; Mumps
3: Searlet Fever 1; Chicken-pox 6; Measles 41; Colds and Diphtheria 1: Influenza 42;
Coughs and Colds 7; Measles and Diphthena 2; Whooping Cough 3: Measles and Influenza

5=

Conelusion,

A continued nfection of Diphtheria in th: Sudbury and Newmarket areas was the most
promiment feature of the year with regard to infectious dizease. There was also a considerable
incezase in the number of low mltlitﬁmf{' certificates granted to schools m respect of influenza.
The County was fortunate to r:m.'ulx' again any cutbreak of minor Smallpox. The arrange-
ments for the examination of pathological and bacterological specimens have contimued, and
are carried oot as stated m another section of this Repurt.  Under County auspices, no o use
has teen made of Schick and Dick tests in Diphtheria and Searlet Fever respectively, nor of
the artifi-ial methods of immunization against these dizeases.  Again, no action F::.s hecn
taken by the Medical Officer of Health under the Public Health (Smallpox Prevention)
Regulations, 1917,
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Inspection and Supervision of Food.

“A) MILK SUPPLY.

The importance of milk as an article of diet cannot be too greatly stressed.  lis value
and mfluence on child lLife generally are immense, and practical proof of this has been com-
pletely established. The greater utilisation of milk as a food 15 greatly to be desired in our
cottage homes, L“‘S-p-‘.’tian!" n view of the fact that at the moment a considerable degree of
malnutreition has been detected in the clementary schoal children of this County, and it is to
be hoped such people may in the future be both willing and able to secure adequate supplies
af pood standard mitk. Tna country district, parodosical though 1t may seem, it i3 frequently
difficult to obtamr milk owmg to the output being bulked for dispatch elsewhere, but if the

blic benefita from the instruction which it has received on the value of the health-piving
aned hu-dy-lmihlinE properties of milk, I feel that adequate local supplics would be awvail-
able without much difficulty. In this connection, it iz important to remember that if real value
is to he derved, the standard of the milk supply must uniformly good from the bac-
tericlogical point of view, and every effort and endeavour must be made by all concerned to
reach this ideal.

Milk and Dairies Order, 1926,

Under this order 13 inspections of herds were made, and 116 cows were examined. g
samples of milk were taken and sent for examination, but no tubercle bacilli were found.

Milk Special Designations Order, 1923,

It is regrettable to report that only one licence was held m 1g31 for the production of
milk under thiz Order. Such a state of matters is to be deplored in an agricultural County
of the standing of West Suffolk, and improvement in this direction 15 long overdue. 1 take
the opportunity of stating that the County Health Department i1s prepared to co-operate with
potential producers and te give all help and advice within its power. [ am particularly desir-
ons to see an extension of this tvpe of milk production, and T trust that T may be able to

report greater progress in future years.
The ]I:mtlun:tion of Certified Milk, Grade “A* T.T. Milk, Grade A’ Milk and Pas-

teurised Milk is not simply one more fanciful idea which chtains prominence for a certan
time, and then becomes ti‘ﬁld. On the contrary, it marks a dehnite advancement m  the

rocduction of milk and by it a very great deal of vital preventive work may  be  established.

have previously emphasised the importance of milk as a food to children, and the necessity
of bmeriolegi-:aﬁ {mrlt}r. When one remembers that it is estimated that 4o per cent. of all
the cows giving milk 1n England are infected with tuberculosis and that this infection may
be passed to human beings, there are surely ample grounds for pressing determinedly for the
greater production of bactenolegically pure milk.

It 15 of course economically impossible to produce under present conditions, graded or
pasteurised milk at the cost of bulk milk, but there are many possibilities in the work, aned
with adequate publicity in it merits it surely i3 oot without the capabilities of this agricul-
tural Counry to extend ite activities in this direction,

Coneluslon.

I definitely feel that greater efforts could and should be made in this County (a) to
increase the production of designated milk and (b w improve the condition of ordinary
bulle milk, From a considerable experience in the public health control of milk supplies, 1 feel
that much could be done by friendly co-operation between the aithorities, producers, and
retailers. It is a2 matter of vital importance hecause a milk supply of a high level not only
aidls the public health of the Cownty, but matenally contributes to the hnancial resources of
the industry within the County.

(F) BALE OF FOOD AND DRUGS ACTS.

The Police are Sampling Officers, and the Annval Return of the Chiel Constable showed
that during 1931, 105 samples had been taken; New Mk, 50; Butter, &; Marganne, 6; Lard,
2: Baking Powder, 3; Ground Rice, 2; Ground Ginger, 1; Malt Vinegar, 3; Demerara Sugar,
2: Scotch Whisky, 1; Olive Qil, 1; Sausages, 5; Ground Almonds, 1; Mixed Spice; 1 ; Galden
Syrup, 1: Strawberry Jam, 1; White Pepper, 3; Cream, 1; Cocoa, 2; Lemonade, 1; Cream
Custard Powder, 1: Mincement, 1; Jamaica Rem, 1; Iee Cream, 3.

All were found to be genuine, except six samples of milk, which were found to be adul-
Lerated,

Bury 5t. Edmund’s is a separate Authority for the purpoze of the administration of
these Acts: 32 samples were examined during the year—ihlk, zo; Butter, 4; Marganne,
E|‘; Vinegar, 2; Tea, 1; Lard, 1; Coffee, 1; Jam, 2. Five samples of milk were deficient n
at. 1
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