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Lindgren, Parliamentary Secretary to the Ministry of Housing and
Iocal Government. It would certainly appear that energetic steps —
‘1 the erection of houses are rewarded by liberal sanction by the
Giovernment to continue the good work. AS it is a fundamental
principle of preventive medicine that each family should have a =
house suitable for its needs, the activities of the Housing Com-

mittee are deserving of commendation.

Considerable progress has been made in the year in the laying
of the water mains of the Totford scheme. Unhappily, there has
been some delay owing to shortage of materials, but generally the =
work has proceeded without much disturbance. The relationship of

needs no emphasis. The Council are fully

uncleanliness to disease :
aware of the importance of this primary health requirement and
the equilibrium betwee 1

lso of the future possibility of upsetting 3
water supply and sewage disposal—an uneasy equilibrium_which =
< liable to be disturbed by the ready availability of a piped water
supply.
Scrutiny of
affect tI@*}‘lli!mr age groups have been the primary causes, with the
steadifgiproportion of old persons in the community, there woulc
ceemn to be an increasing need for a shift of emphasis from a stu
of the acute infections to the problems of the diseases which threaten
the life of man. All diseases which have environmental factors 15
possible causes require consideration because disease is an expression
of failure. It is not sufficient for hospital beds to be provided for
the ill : it is equally important to ensure that the illness, whi
causes public expense, is being investigated with a view to ifs
eventual prevention. Hospital statistics of patients treated are no
ndex of the success of the health services ; the relief of illness
does not remove its cause. X
The need for co-ordination within the health services gro
more apparent every day. A greater degree of contact is require
between the various branches. It is a pmblem of construction -
the doctors, the patients, the hospitals, the people in their homes an
. wealth of knowledge are all there — but this great service 15 di
jointed and lacks the efficiency born of co-ordination, Preventfv
'nd curative medicine should be brought together and practised i
harmony. -
When prevention succeeds, the need for its continuatic
hecomes no longer apparent. The good done by officers of a heal
department 1S accomplished by patient, steady and organis
efforts dependent for their success upon public support and unc
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the death returns reveals that the diseases which













The following procedure applics for the admission of :

(a) Acutely Il Patients

Doctors may apply direct to the hospital of their choice o1
the admission of such a patient. In the event of difficulty, or if
they require assistance, they apply to the Winchester Bed Service
Office. This office is open day and night (Telephone : Winchester
5151) and demands for beds can be made there at any time.

(h) Chronic Sick

Ihere is a shortage of beds for such patients and it 1s therefore
necessary to take mnto consideration the social as well as the medical
condition of the patient.

I the event of a bed not being vacant, the Winchester Bed
Service will place the patient’s name on the waiting list and indicate
edical or social priority, as the case may be. If the predominant
need for admission is on social grounds, the County Welfare Officer
will investigate the home conditions at the request of the hospital.
As soon as a vacancy is found for the patient, the practitioner is
formed and asked to confirm that admission is still required and
that the patient can travel by ambulance. On receipt of such con-
firmation, arrangements for the transfer of the patient to the
hospital will be undertaken by the Winchester Bed Service.

(c) Infectious Diseases !
Doctors apply direct to their local fever hospital or, in the even|

of difficulties, to the Medical Officer of Health or to the Bed Service
|

[t is not the intention that uncomplicated cases of measles
chicken-pox, scarlet fever, german measles or mumps shall b
admitted to infectious diseases hospitals unless the Medical Office
of Health supports such admissions. Applications should, in suc
cases, be made through the Medical Officer of Health.

Suspected cases of smallpox are reported in the first instang
to the local Medical Officer of Health who will arrange admissio
if necessary, by notifying, in this area, the Winchester Bed Servic

(d) Maternity

Arrangements for the admission of a patient on medical groun:
will be made between the practitioner and the hospital. 1f patien
are to be admitted for social reasons, a supporting statement mu
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be obtained from the County Medical Officer and application made
through the Winchester Bed Service,

(¢) Psychiatric Cases

Doctors normally make an appointment for the patient to
be seen at an appropriate hospital. [In acute cases, where urgent
action is required, and providing the patient is willing to enter
hospital as a voluntary patient, arrangements should be made
direct with the mental hospital concerned. Should the patient be
unwilling to enter hospital, the assistance of the Duly Authorised
Officer is sought, He will make any necessary arrangements for
the patient’s admission to a mental hospital or a hospital recognised
for the purpose of a three-day Order. Information concerning
officers in this district may be obtained from the County Medical
Officer,

U} Mental Defectives

‘Where institutional care is required, the County Medical
Officer approaches the appropriate institution according to the
recognised catchment area arrangements made by the Regional
Hospital Board,

ll¢) Tuberculosis

All recommendations for the admission of tuberculous patients
E; normally made through the chest physicians who make

ppropriate recommendations concerning sanatorium or other
tment.

h) Convalescence

Applications for convalescent treatment are normally made
hrough the Hospital Service.

pecialist Services in the Home

Consultants and specialists are available for domiciliary
msultations in those cases in which the patient’s condition renders
‘essential on medical grounds.

ass Miniature Radiography

~ Information regarding the services available, can be obtained
om the Medical Director, Health Centre, King’s Park Road,
buthampton,
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reasonably reliable.
in this District comparec

The following
| with the rates n the

the rates for England and Wales.

table shows the rate since 1936

The figures in

great towns and
brackets and the

graph shew the rate for this district as compared with England
and Wales, each over a five-year period :

Winchester Greal England
Year RrR.D.C. | Towns and Wales
1936 44.2 (41.4) | 63 59 (57.2)
1937 42.3 (42.5) '. 62 58 (55.4)
1938 36.8 (41.4) : 57 53 (55.2)
1939 15.6 (41.9) 53 50 (55.4)
1940 48.3 (40.7) 61 56 (53.6)
1941 46.5 (40.5) 71 60 (52.8)
1942 26.4 (39.2) | 59 49 (52.0)
1943 35.8 (40.3) 58 49 (50.0)
1044 20.2 (37.1) 52 46 (46.6)
1945 53.7 (35.7) 54 46 (45.0)
1046 0.5 (35.2) | 46 13 (42.0)
1047 20.3 (34.6) 47 41 (39.2)
1048 33.7 (29.0) 30 34 (36.0)
1049 25.8 (26.3) 37 32 (33.4)
1950 25.8 34 30
1951 16.8 34 30

——

[n 1901, it was reported that, for the preceding six years, the
average infant mortality rate in this district was 103.7 compared
with a figure of 138 for rural England and Wales. As from an
economic point of view, death in infancy is a total loss, this re-
duction in infant mortality is one of the greatest triumphs of the
Public Health Service.
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authority concerning medical Supervision, sanitary requirements
and general hygiene. There seems little doubt that admission
histories with a view to detecting positive excreters would go a long
way to avoiding the development of secondary infection. When
this disease is introduced to a communal nursery or institution, it
is difficult to eradicate, Thorough cleanliness, both personal and
in the handling of both food and drink, is the principal safeguard.
It is, however, easier to give the advice than to carry it out when
the multifarious activities of the staff in the nursery or institution
are taken into account,

Scarlet Fever

Scarlet Fever notifications totalled twelve, the lowest incidence
in the last decade. The decline in mortality of this disease has not
been accompanied by a reduced prevalence ; there is evidence that,
throughout the country, it is as common as ever.

Scarlet Fever cannot be controlled by measures which are not
also directed to the control of non-scarlatina  streptococcal
mfections ; the child unfortunate enough to develop a rash may,
with the present system, be excluded from school, whereas his
brother with a haemolytic streptococcal throat may not be so
dealt with, thus enabling the infection to continue its spread,
There is little justification for such differentiation,

~ In general, cases have been mild : the great majority have
been nursed at home and no death was reported. The rate of
incidence of the disease in this district was 0.27 per 1,000
population, compared with 1.1] per 1,000 population in England
and Wales,

Whooping Cough

Notifications of whooping cough during the year totalled 195,
shewing the second highest incidence since notifications began in
1939. This disease in the last few years has been viewed with more
gravity by the public — and rightly so. It can be the forerunner
of other serious conditions.

Use is made of the notification by giving advice and assistance
1 the home where required and possibly advocating hospital
reatment. Postponement of the age of attack is to be aimed at,
$ the effect on a young child can indeed be serious and protracted.
It is greatly to be hoped that, ere long, whooping cough
mmunisation will be sponsored on the same basis as diphtheria
munisation ; so far, local authorities have not been encouraged
0 make any schemes.
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The public can do much to encourage the clean handling of
food. They can do little to ensure that the raw material is free
from infection but they can help to ensure that food is handled
properly by the trader before sold to the public by giving their
custom to the cleanest shop ; In securing cleanliness within the
home, much can be done by them. They can also help by not
handling goods before purchase, by avoiding coughing and
sneezing near food and by preventing children from touching food
on display. Dogs can at least be kept under control and away
irom food. Other methods of food hygiene education, similar to
those outlined in the previous reports, have been continued
throughout the year.

Advice can be given in simple form and advantage has been
taken of the film shows organised by the Women's Institutes in
the district to include a film on food hygiene, after the shewing of
which a talk has been given. As the months went past, more
interested bodies in the district were becoming aware of the
facilities for film shows offered by the Central Office of Information
and it is therefore the more regrettable that, early in 1952, the
decision was taken — in the name of economy — that the services
of these film units would no longer be available. The film show
was an attraction in the rural village ; people, not necessarily
members of the organising bodies, would attend a film show but
not a talk : commonly children of the village would be present ;
it was an instructive and entertaining form of health propaganda
and there were no objections to a break in the display for a
ten-minute talk by an officer of the Health Department. Questions
were asked and resolutions passed about subsequent similar
occasions. The goodwill built up between the Films Officer, the
Women’s Institutes and the Health Department has been
shattered and one of the main methods of health education of the
rural community has had to be abandoned.

[n July, the Royal Qanitary Institute met in conference to
consider the report of the working party on “Hygiene in Catering
Establishments.” As is known, the working party promulgated
standard and target codes of practice, both of which have doubtless
been of high educational value. The working party recommended
that new laws or amendments to existing laws should be made to
provide that all catering establishments should have to register
with the appropriate local authority, that the standard code should
be made legally enforceable, that {here should be no exceptions t¢

registration and that the Public Health (Infectious Diseases,
Regulations, 1927, <hould be extended to include salmonell:
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with certain cases of persons in need of care and attention which
they are unable to provide for themselves and are not receiving
from other people.

The Council authorised me to make application in cases 1o

which the amended Act applies. During the four months from the
date of its coming into force, Nno Cases had been dealt with under

its provisions.

The new enactment is intended to prevent the waiting period
which formerly existed for legal requirements to be satisfied. The
position, however, may arise in which no bed is available ; some
machinery should therefore exist by which patients would be
admitted without exception or delay. In the absence of such a

mechanism, new legislation is of no help.

i
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CIVIL. DEFENCE
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[t is perhaps a strange commentary upo the scientific as
opposed to the social progress we are making that it is considered
necessary to include a note on this subject in a health report. It
has become necessary because an increasing amount of time 1S
being devoted by the Council to endeavouring to put into effect
the suggestions and instructions given by the Government.

A Civil Defence Memorandum, issued by the Ministry of
Health in 1951, concerned itself with the duties of local authorities
in relation to casualty services and public health in time of war.
[t emphasised the important part which the preventive health
services would be required to play. In industrial areas, the central
hospitals would become casualty transit hospitals ; “‘cushion”
hospitals would be set up near the periphery of the larger towns.
Base hospitals would contain special centres and would deal with

cases which were either acute or in which recovery ml%uht be
prolonged. The hospital service would be controlled locally through
the Regional Hospital Board and Medical Officers of the Ministry
of Health posted at Army Commands and Civil Defence R ion
Headquarters. 4

The first-aid service will be an integral part of the hospital
service : each first-aid station will consist of a fixed first-aid base
at the parent hospital and three mobile first-aid sections with a
mobile gas-cleansing unit, for each of which two light cars and a

van will be provided. _
The ambulance service will be the responsibility of the local
health authority. In the event of war, the expanded ambulanc!
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HOUSING

Housing Acts, 1936-1949

The extent of maintenance repairs required to houses of a [ow
rateable value grows more serious as the years pass. [Local
Authorities cannot be expected to cope with this situation very
much longer.

The relation of present day building costs to property values,
which are rendered artificial by the operation of the Rents,
Mortgage Interest (Restriction) Acts, is creating a situation in
which an increasing number of structurally sound properties that
require repairs are excluded from execution by virtue of
“‘reasonable expense.”

Improvement grants under the 1949 Act to bring their houses
up to a standard of modern amenities has not been received with
much enthusiasm by owners, only two having availed themselves
of this facility.

Consideration has been given by vyour officers to the
‘acquirement of suitable properties with a view to conversion or
improvement, but the difficulty of obtaining vacant properties with
this end in view has not made the proposition fruitful.

Housing Allocation Scheme

A Sub-Committee of the Housing Committee continues to
allocate houses to families with the greatest need factor on a
carefully worked out points scheme, which takes into consideration
medical disability, overcrowding and the degree of sub-standard
accommodation -assessed by the Sanitary Inspectors in respect of
all applications for housing accommodation,

Statistics are as follows :

(@) New Council houses occupied during the year ., v 185
() Number of agricultural workers allocated houses during

the year i 4
(¢} Number of families rehoused from camp hutments G5
(@) Number of “live'" applications for accommodation as at

315t December, 1951 . 1,429

Provision of New Houses

Commendable progress has been made by the Council during
the year in satisfying the acute and ever-present need for housing
accommodation by the erection of houses in the undermentione

parishes :
f 37





































