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It is not possible to review in detail the statistical tables, so
reference will only be made to the outstanding features.

It will be seen that there has been a steady decline in the Birth
Rate during the past 30 vears, and that the tirst marked fall ocecurred
during the War period. The Birth Rate increased during the period
1920-1922, but during the year 1923 fell to 22.7, and has remained

stationary since. The local rate is still higher than that of England
and Wales.

The greatest reduction in the Death Rate, it will be observed,
has oceurred during the past twelve vears—the peried during which
the greatest efforts have Leen put forward by the Authority to improve
the health of the community. During ‘this period the walue of
Preventive Medicine has been realised by the public, and more rapid
progress has resulted. The conversion of privy middens, the abolition
of ashpits, the making of streets, municipal housing, and the
Maternity and Child Welfare services are the factors which have
contributed to this improvement in the Death Rate. The mean death
rates in the various Wards for the period 1920-1924 are as follows: —

Farnworth S e ] Mictorism: ..o oo v 163D

Simm’s Cross o LS Waterloo e panas 1056

Halbon!: ... eee e 13:8 West Bank ... ... 13.]
Ditton ... ... ... 12.6

These figures clearly illustrate the effects which housing and
environment have on mortality rates.

The steady decline in Infant Moriality is a gratifying record.
Reference to previous annual reports will show that, up to the year
1911, the main evident factors in the Infant Mortality were Summer
Diarrheea, and digestive disorders due to improper feeding. The
conversion of the privy midden svstemn has substantially conquered the
problem of Summer Diarrheea, and the Child Welfare department
has, by its educational work, secured the better management of
infants, These agencies may therefore be gaid to have been the chief
factors in producing the lowered mortality. This improvement must
not be regarded as a reason for contentment, for a vast amount of
mortality is still preventable. We must not relux our efforts, but
continue to secure the carrving out of the principles of hygiene
thoroughly and sensibly.

If we analyse the table dealing with Infant Mortality and
compare it mth ]ncvmun vears, we notice that our llmthmlﬂ have
failed to diminish the 111“|t.|llh during the first month of life. Our
elforts to reduce Infant Mortality have only been successful as regards
the later months in the first vear of life, and greater efforis on
present lines will meet with further success. It will be seen in the
table that 30 of the deaths ocenrred under one month, and that 50
per cent. of these were during the first week of life. These deaths
mainly  resulted from influences operating before birth. It s
impossible to estimate the tofal ante-natal mortality, but some idea
of its magnitude may be gained from the fact that 1 still-births were
notified during the year 1925, as compared with 31 in 1920. The
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Building development is, however, taking place in the northern
part of the town, and would, no doubt, extend towards the Upton
area if adequate drainage existed. A scheme for the sewering of this
area needs the consideration of the Lecal Authority in order to
encourage the further erection of houses by private enterprise.

CLOSET ACCOMMODATION —

The types of closet accommodation existing in the Borough arve:—
(1) Privy Midden,
(2) Waste-Water Closet, and
(3) Fresh-Water Cloget.

The vital statistics for the twenty years prior to 1911 show that
enteric fever was a prevalent disease ; also that Widnes had a high
infantile mortality rate, which was largely due to summer diarrhoea.
The chief sanitary requirement of the Borough was, therefore, the
conversicn of privies and ashpits.  This important work was com-
meneed in the year 1911, and the rate of progress is indicated in the
following table : —

Simma Weat,
Year. Farnw'th. Halton. Crosa. Victha Wterloo. Bank. Ditton Total.
1911 T0 18 116 26 7 18 —- 255
1912 24 47 139 117 GT 09 — 487
1913 15 05 1] 172 182 S0 -= 207
1914 46 | i 4206 456 a30 - - 1471
1916 2 G4 191 3 1 — - 261
1516 19 11 18 4 - — - 62
1917 _— —_ —_ _— — _— —_ —
1918 10 2 — G 2 —- - 20
1919 13 T _— - —_— — —_— 20
1920 34 161 —_ 3 1 - - — 199
1921 41 10 —_ — - - - 26 T
1922 24 15 — 2 — — 169 210
1923 2 —- — — — -— 154 156
1924 — 9 - — — — 8 17
1925 3 44 — 4 — — 31 82

Torar: 303 660 925 823 590 425 388 4114

The majority of the privies which remain are situated in the
rural parts of the area. The only urban parts of the Borough where
privies still exist are the Johnson Street area, Lea Street distriet, and
William Street, Ditten., Those in the Johnson Street arvea will he
demolished when the re-housing scheme is completed ; those in Lea
Street will be dealt with during the current vear ; and those in William
Street will be proceeded with as soon as the necessary alterations lo
the sewer are completed. Representations have been made on many
occasions, during recent vears, to the Highway Commitiee, in respect
to groups of houses where conversion could not be effected owing to
the inadequacy of the drainage, and a sufficient sewer has been laid
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VI. PREVALENCE OF AND CONTROL OVER INFECTIOUS
DISEASE.

(i.) NOTIFIABLE DISEASES DURING THE YEAR—

I
. Total cases, Cases Total
DISEASE notified | admitted | Deaths.
to Hospitall
Diphtheria N R 6l 60 4
Scarlet Fever ... 147 134 4
Enteric Fever {mcludmg '

Paratyphoid) e ... 1 1 1
Puerperal Fever ... 3 - 1
Pneumonia 134 —_— 41
Erysipelas = = 16 — -
Ophthalmia Nennatorum 1 — —
Encephalitis A 1 —_ 1
Tuberculosis—

” M S 41 — 28

(@) Pulmonary ... {F .. 28 — 13
[ Total o - 41

4 IR R, 42 - 8

(6) Non-Pulmonary <{F ... 30 - 3
Total 72 — 11

(ii.) ANALY SIS OF NOTIFIABLE DISEASES [N AGE GROUFPS—

R G
Tatal YEARS

cases  Un. 65

at all  der and

ages 1 12 28 34 45 ﬁlﬂ]ﬂ-l&l&dﬂmﬁh-ﬁﬁﬂﬁdmr

Diphtheria ... s T T et S (e
Scarlet Fever ... 147 3 6 7 716 6528 2 11 2 — —
Enteric Fever T B —_ ] - - —_———
Puerperal Fever ... 3 — — — — — —_—— 21— —
Pneumonia . 134 5201911 4 27 610 17 8 5 2
Erysipelas ... i W= 1= —=— 2 1 4 8 2
Ophthalmia e 1l - —— — —— — — — -
Encephalitis R B —_——_—— = — ] —
Pulmonary TB M, 44 — — — — — 2 4 5 71412 —
F. 2886 — — 1 —— 2 1 6 10 2 5 1
Non-Pulmonary M. 42 — 1 2 2 4 13 8 6 2 1 2 1
Tuberculosis F. 30 1 1 — 5— 9 4 5 5§ — — —
ToTALs .. o07 10 31 31 31 31 151 59 37 57 30 33 6
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DISINFECTION: A Steam Disinfector is stationed at the
Isolation Hospital for the disinfection of beddine, ete. 4.164 articles
were disinfected after the oceurrence of infectious disease: also after
the removal of tuberculosis patients to Sanatoria or where death
has taken place from Phthisis. The number of houses disinfected
during the year was 394,

PUERPERAL FEVER AND OPHTHALMIA NEONATORUM:
Few cases of these diseases were notified during the year. Doctors
and Midwives have been urged to report such cases early. Expert
advice is available for cases of Puerperal Fever, and admission to
the Isolation Hospital is available where it is desirable. Cases of
Ophthalmia requiring hospital treatment are admitted to St. Paul's
Eye Hospital, Liverpool.

In regard to Ophthalmia Neonatorum, particulars of the only
case notified in 1925 are appended: —

Cases
Vision | 4. . Total
: Treated Unim- [1' e q Blind- | Deaths
Notified paired o b ness |
At home| In hospital i
1 =] 1 1 = B

TUBERCULOSIS: The figures in the statistical tables show that
there has been little diminution in the mortality from this disease.
This is not surprising when one has regard to the amount of over-
crowding and poor housing conditions that exist in portions of the
Borough. The healthy home is the first necessity in the prevention
of consumption. The ward statistics, taken over a period of years,
furnish an interesting contribution to the linking up of the dwelling
as the predisposing cause of phthisis, but these figures do not give
a complete account of the loss of life from tuberculosis in insanitary
areas. In the unwholesome areas, where there is an ageregation of
houses, narrow passages, ete.—where fresh air and sunshine find
access with difficulty—the death rate from this disease i1s more than
double the rate in the residential portion of the town. Representations
with regard to certain areas will be submitted in the near future.

The County Authority is responsible for providing treatment for
tuberculosis. A Dispensary has been established at Brendon House,
where patients are examined by the County Tuberculosis Officer.
The medical practitioners avail themselves of the facilities for
diagnosis, and cases are now discovered at an earlier stage than
formerly. The amount of sanatorinm accommodation has been
increased, and little delay is ineurred in securing the admission of
patients from this area. Some of the benefit derived from sanatorium
treatment iz negatived by present house shortage—many of the homes
to which patients return being overcrowded and unsuited to their
needs,
























