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May, 1957.

To the Chairman and Members
of the Health Committee,
Winchester Rural District Council.

Mr. Chairman, Ladies and Gentlemen,

I have pleasure in submitting to you my eleventh
Annual Report on the health and sanitary circumstances of the
Rural Distriect.

Details of the work carried out in the Department
are given in the variow sections. Mr. Hurst, the Senior Public
Health Inspector, has contributed the final part.

No event of outstanding importance cccurred in the
field of infectious diseases during the year. Three cases of

. poliomyelitis occurred in the distriect with no death.

Diphtheria Immunisation.

One case of adult diphtheria occurred, showing the
continuing need for immunisation of children. The yourg lady who
suffered from this disease had just escaped the intensive immnun-
isation net cast in the early days of the war. With a population
fifty years ago one fifth of the present, fifteen casesa were not-

- ified, the majority occurring "in the neighbourhood of Colden

Common, not in one cutbreak but spread over the greater part of
the year". There was one death. Even twenty years ago, every
infectious diseases hospital had its diphtheria ward. The pro-
gress which has been made in this work is emphasised by the fact

.~ that in the last ten years, notifications have dropped from

P A~

11,896 to 63 and deaths from 472 to 7. At the same time, one
cannot stress too often to parents that their children should be
imnunised well before their firs+ birthday and given the supple-
mentary injection preferably just before school age.

Tetanus Imnunisation.

The reference to the beginning of tetanus immun-
isation will be noted in subsequent pages. By means of three

“injections it is now possible to immunise against diphtheria,

whooping cough and tetanus at one time. Expert opinion leads
one to believe that it is advisable to give a re-inforcing dose
against tetanus alone after a lapse of about six montha. As a
routine immunisation procedure, this step is welcomed.



Tuberculosis.

New cases of tuberculosis notified have not diminished in
number; there is no doubt, however, that with the more intensive
ccentact tracing and use of mass miniature radiography, cases are
coming to light at an earlier stage of the disease and in greater
numbers. The number of notifications, therefore, although an
index of the general prevalence is perhaps misleading as it gives
no indication of severity of infection. Undoubtedly, the tide
of tuberculosis has turned and we can look forward to the day
when the source of a case will be tracked down with the assiduity
bestowed on a case of food poisoning. Only by adoption of a
policy embracing such measures will tuberculosis eventually be
eradicated. The health inspectors have a part to play in giv-
ing general advice on hygiene, ventilation, control of spitting
and sleeping arrangementa. All these steps are of the highest
importance.

Housi ng.

On the subject of housing, it is with some astonishment
in this district that we read of the complacency in higher circles
about the housing situation; the impression is given that the
shortage is all but over.

The number of "live" applications for accommodation pro-
vided by the Council at the end of 1956 was 1,379; at the end of
1949 it was 1,462. One may ask how the similarity in numbers
if housing applicaticns over a period of seven years can be r
ciled with the 2,000 houses and flats provided by the Council
since the end of the war. The answer is simply that the number
of applications for housing accommodation has but been keeping
pace with the housing provided. In the last year or twe, how-
ever, the position has worsened. At the beginning of the post-
war period, many applicants were living in most distresaing
circumstances in poor sanitary condition and grossly overcrowded.
Over the succeeding years, the vast majority of the families so
accommodated were rehoused and the circumstances of families
requiring Council accommodation altered for the better. The
grossly overcrowded family had practically disappeared; in their
place had come the newly-married couple, the older people see
minimal accommodation; the applicant seeking housing mainly on
health grounds and still, however, the family whose housing con-
ditions left much to be desired. Unhappily, there is a te
in 1956 for the proportion of applicants living in umsatisfact
houses or huts in distressing conditions to increase and with t
virtual cessation of Council house provision - apart from slum
replacements - another grave problem with undoubted health imp
ations is beginning to appear, for a house is fundamental to the
preservation of healthy family life.




Caravans.

Coupled with this shortage of houses is the problem being
created by the increasing number of caravars and sub-standard
huts being wed as permanent family accommodation. Viewed broadly,
no one can accept with equanimity the prospect of more and more
caravans being brought into use for family life. The short-
comings of caravans used thus are too numercus to mention;
questions of separation of the sexes, water supply, sanitation,
noise, privacy, crowding, danmpness,storage of food, clothing and
other essentials all arise; problems which must be ever present.
Such conditions cannot be conducive to good healthy living and
it is a sad commentary that one of the functions of the National
Health Service is the cure of disease, not only physical but
mental, much of which is being, in fact, created by the absence
of adequate housing accomnodation.

The number of huts at The Cricket has fallen considerably
in recent years. Seven years ago, I mentioned that such huts,
which then included the Nissen type, must be viewed as temporary
accommodation for families who would not otherwise be rehoused
and recommended that they should be given up as soon as possible.
The Housing Committee are well aware of the conditions in this
camp and are taking what steps they can to bring to an end the
use of these sub-standard dwellings.

Fifty years ago, the Medical Officer of Health of this
district reported on such matters as housing accommodation, sew-
erage, water supply, infectious diseases, food supply and work-
places. I need make no apology for writing on these subjects
in 1956, fundamental as they are to a healthy way of life. Such
improvements as can be effected in environment such as better
using, adequate removal of sewage and refuse and a pure water
Bupply have the common aim of preventing disease. For preservat-
ion of environmental health, a strong team of officials is nec-
sary, important among whom are the health inspectors, who
hanged their name but not their function during the year. Their
ork is undramatic but they have a very practical and valuable
zontribution to make to the solution of numerous social problems
ecting the life of the average family. I wish to acknowledge
heir assistance and that of the clerical staff.

In concluweion, I should like to thank the Chairman and
rs of the Health Committee for their kind consideration
hroughout the year.

I am,
Your obedient Servant,

JOHN L. FARMER
Medical Officer of Health.
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Laboratory Services.

Laboratory examinations relating to Bacteriology and Epidem-
iology are carried out by the Fublic Health Laboratory located at
the Royal Hampshire County Hospital, Winchester (Telephone: 3807).
The Director of the Public Health Laboratory is Dr. H.T. Findlay.
Chemical analyses, e.g. of water, sewage, etc. are carried out by
the Analyst employed by Southampton County Borough Council.

Ambulance Service.

Under Section 27 of the National Health Service Act, the
County Council is required to make provision for securing that
ambulances and other means of transport are available, where nec-
agsary, for the conveyance of persons suffering from illness and
mental deficiency, or expectant or nursing mothers, from places
in their area to places in or outside their area.

The district is served by ambulances stationed at Winchester
{min station), Eastleigh, Romsey, Broughton, Andover, Whitchurch,
Basingstoke, Alton and Hedge End (sub-stations). The control
point for the district (excepting the parishes of Botley, Bursle-
don, Hamble, Hedge End, Hound and Weat End) is the main atation
at Kingsley Place, Stanmore, Winchester (Telephone: 2536). For
the six southern parishes the control point is the main station
at Fareham {Talq:.hnna: Fareham 2170). Calls for ambulances are
not accepted at the sub-stations.

If an ambulance is required in an emergency, the caller should
ask for "Ambulance" and the telephone exchange will comnect with
the nearest main station immediately. The station will then deal
with the call by sending the nearest available anbulance.

Hospitals.

In July, 1948, practically all hospitals were transferred to
the Ministry of Health and put under the control of the Regiomal
Hospital Boards; in the case of Hampshire, under the South-West
Metropolitan Regional Hospital Board. The Board is again divided
into areas and the Hospital Management Commnittees have been estab-
lished for local administration.

To assist in admissions, a Bed Service Office has been set
p at the Royal Hampshire County Hospital, Winchester. This
office serves, among others, the following:

Rayal Hampshire County Hospital, Winchester.
War Memorial Hospital, Andover.

Crabwood Smallpox Hospital, Winchester.
Victoria Hoapital, Winchester.

St. Paul's Hosgpital, Winchester.



The following procedure applies for the admission of:

(a) Acutely I1l Patients.

Doctors may apply direct to the hospital of their
choice for the admission of such a patient. In the event of
difficulty, or if they reguire assistance, they apply to the
Wincheater Bed Service Office. This office is open day and
night (Telephone: Winchester 2261 and 2262 (between the hours
of 8 a.m. and 10 p.m.) or Winchester 5151 (between the hours of
10 p.m. and 8 a.m.). Demands can be made there for beds at
any time.

(b) Chronic Sick.

There is a shortage of beds for such patients and
it is therefore neceasary to take into comnsideration the social
as well as the medical condition of the patients.

In the event of a bed not being vacant, the Winghester
Bed Service will place the patient's name on the waiting list
and indicate medical or social priority, as the case may be. In
the area of the Winchester Group Hospital Management Commit tee,
if the predominant need for admission is on social grounds, the
Hospital Social Worker will investigate the home conditions. As
soon as a vacancy is found for the patient, the practitioner is
informed and asked to confirm that admission is still required
and that the patient can travel by ambulance. On receipt of
such confirmation, arrangements for the transfer of the patient
to the hospital will be undertaken by the Winchester Bed Service.

The County Welfare Officer 1s responsible for certaln
services to old people and handicapped persons whilst living in
their own homes. Area Welfare Officers are available to give
advice and asasistance. The Officers serving the Winchester
Rural District are at 78, High Street, Winchester. (Telephone
Winchester 4411, Extension 316).

If it is found that a person who had originally asked
to be considered for admission to an 0ld People's Home is really
a hospital case, the patient's medical practitioner is advised
to place the person's name on the hospital waiting list and, in
urgent cases, to call in the Geriatric FPhysician attached to
the local Hospital Group area.
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(e¢) Infectious Diseases.

Cases of infectious disease from the northerm and
central areas of this distrioct are admitted to the Victoria
Hospital, Winchester. From the southern area they go to the
Southampton Cheat Hospital.

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

Suspected cases of smallpox are reported in the first
inatance to the local Medical Officer of Health, who will
arrange admission, if necessary, by notifying, in this area,
the County Medical Officer.

(d) Maternity.

Arrangements for urgent admission of abnormal cases
are made by the general practitioner through the maternity
departmant of the hospital. Non-urgent cases are seen at a
consultant antenatal clinic. Patients for whom admission is
required on social grounds are referred by general practition-
ers to the County Medical Officer.

(e) Psychiatric Cases.

Doctors normally make an appointment for the patient
to be seen at an appropriate hospital. 1In acute cases, where
urgent action is required, and provided 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 urwilling to enter hospital, the aasiatance 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.

(f) Mental Defectives.

Where institutional care is required; the County Medical
Of'ficer approaches the appropriate institution according to the
recognised catchment area arrangements made by the Regional Hos-
pital EBoard.

1l



(g) Tuberculosis.

All recommendations for the admission of tuberculous
patients are normally made through the Chest Physicians, who
make appropriate recommendations concerning sanatorium or other
treat ment .

(h) Convalsscence.

Applications for convalescent treatment are normelly
made through the Hospital Service.

Specialist Services in the Home.

Consultants and specialists are available for dom-
iciliary consultations in those cases in which the patient's
condition renders it essential on medical grounds.

Mass Miniature Radiography.

Information regarding the services awvailable can be
obtained from the Medical Director, Mass Radiography Centre,
7, Archers Road, Southampton.

Clinics.
Clinics are held as follows:

(a) Antenatal Clinics.

EASTLEIGH ... Red House, ‘e 1st, 2nd and
Romsey Road 3rd Mondays
at 2 p.m.
HAMELE see Memorial Hall .. 4th Wednesday
at 2 p.m.
“EST El'm LR Hr’iSh H&ll w ¥ lﬂt Twa&b’
at 2 p.m.
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(b) Child Welfare Clinics.

Parish Centre
ALRESFORD -:- Methodist
Church Hall
CHERITON «s+« Farish Hall

ITCHEN ABBAS .. Village Hall
KINGS WORTHY .. British
Legion Hall

Days
..+ 1st and 35rd Tuesdays
«.» 18t and 3rd Fridays
R ] End Th'l.'il'ﬁdﬂ.]l’

..+ 2nd and 4th Thursdays

MICHELDEVER ... Northbrook Hall .. 3rd Thursday

SUTTON SCOTNEY. Victoria Hall
WORTHY DOWN ... Naval Social

«s » 3rd Tuesday

Club Room .-. 2nd and 4th Mondays
CRAWLEY «ss» Village Hall .+« 2nd Friday
COLDEN COMMON . Parish Hall +-+ 2nd Tuesday
TWYFORD -+« The Surgery

Queen Street ... lst Tueaday
ONSLEBURY ... Village Hall ... lst Thursday
BOTLEY .++ Catherine Wheel .. 1lst armd 3rd Wednesdays
BURSIEDON ... Parish Hall «ss 3rd Tuesday

FAIR QAK «+» WNomen's Hall

HAMELE +s+ Memorial Hall

NET LEY ++s Jubilee Hall

NETLEY -»+ Royal Vietoria
Hospital

OLD NETIEY ... 014 Reading
Rooms

WEST END .»+» Parish Hall

«++ 2nd and 4th Thuradays
.+« 2nd and 4th Mondays
. lﬂt B!ﬂ _5:‘[1 Wedmnda,)m

... 1st Monday

++«+ 18t and 3rd Thuradays
. 2nd and 4th Wednesdays

(All Child Welfare Clinics are held from 2 to 4 p.m.)

(e) Tuberculosis Clinics.

WINCHESTER ... County Medical ..
Dapartmﬂt 3
The Castle

EASTIEIGH ... The Mount
Sapatorium,
Bishopstoke

(d) Venereal Diseases Clinics.

WINCHESTER ... Royal Hampshire
County Hospital

SOUTHAMPTON .. Males:
1,Cardigan Road

Females: Health
Centrs, Kings
Park Road.

13

Wednesdays and Thursdays
at 10 a.m. Wednesdays at
2.30 p.m. for new cases

* Tuesdays and Fridays at

9.30 a.m. Tuesdays at
2 p.m. for new cases

Males: Saturdays at 10 a.m.
Females: Tuesdays at 2 p.m.

Daily at 9 a.m. Mondays to
Fridays at 5 p.m.

Mondays at 10 a.m. Tuesdays,
Thursdays and Fridays at
2 p-m-



School Heath Services.

(e) Minor Ailments Clinics.

Cases attend clinics at Eastleigh and Winchester as
follows:

EASTLEIGH ... Red House, Romsey Road ... Fridays, 9.30 a.m.

WINCHESTER ... 4, The Square ... Mondays, Tuesdays
and Thursdays at
9 a.m-

(£) Orthopaedic Clinics.

Cases attend clinics at Alton, Eastleigh, Fareham,
Southampton and Winchester by appointment.

(g) Ear, Nose and Throat Clinics.
Cases attend the following:

Royal Hampshire County Hospital, Wincheater.
Royal South Hants Hospital, Southampton.
The Children's Hospital, Southampton.

(h) Dental Clinies.

Clinies are held in various centres for treatment of
local chiliren.

(1) Child Guidance Clinics.

Cases attend by appointment at the Red House, Romsey
Road, Eastleigh or Trafalgar House, Trafalgar Street, Winchester

(3) nphthaimic Clinics.

Cases attend by appointment at the Red House, Romsey Road
Eastleigh or Trafalgar House, Trafalgar Street, Winchester.

(k) Speech Therapy Clinica.

Cases attend clinics at Winchester and Southampton by
arrangement with the County Medical Officer.

HOME HELF SERVICE.

The office of Mrs. K.E. Quantrell, the Divisional
Organiser of the Home Help Service, is situated at the Red
House, Romsey Road, Eastleigh (telephone: Eastleigh 2558).
The office is open from Monday to Friday from 8.30 a.m. to
5 p.m. and applications for home help from all parts of the
Rural District should be made direct to her.

U,




NURSING IN THE HOME.

The names of the District Nurses, Midwives and Health Visitors
who practise in the District under the direction of the County

Medical Officer are shown in the following table:

District Nurse District Served Health Visitor
Miss V. Douglas, Beauworth
S.R:N., S.C.M., Bramiean
16, Wood Lane Close, Cheriton
Bramdean. .
(Bramdean 204) s
Miss S.J. Adams, Bighton
B-Rl-“l, E-cth, Q-I-Hl-t Biigaho; Sutt.on
2, Meryon Road, Wi K Ve S el Miss M.C. Tate
Alresford.
(A]:anfurd 150) Tichborne
Northington
014 Alresford
Mra. J.E. G’urtiﬁs Itchen stﬂ'kﬂ
S.R-Ht-, S.E.H-, D’l‘.‘imtﬂn
"West Lea", Itchen Abbas
Roseberry Road, Avington
E«lreﬂfﬂr.ﬂ- } e
Alresford 210 aston y
Bt oonbe Miss E.E. Wilton
Martyr Worthy
- H-B- S ﬂ.
Miss F.M. Calvert, Abbotts Barton | 0 i
ElR-Hi, E.C-H*, Hﬂmﬁn;}w nr'ﬂi A. Hﬂhlﬂ
7, Tovey Flace . i
K:’:.nga Worthy. ’ Kings Worthy Wiss E-K. ¥ilton
(Winchester LB4J) Crawley
Littleton Miss E.K. Wilton
:jéss J. Maskery, S.C.M., | Colden Common
1, Fair Oak Road. Fair Oak W
fai: Oak. J c:tr - Miss B.M. Watason
ir Oak 71 erbourna
it 1 Mias P. Hambrook
Hiﬂﬂ JuBe ﬁ'aymernt, Comtun
EIR‘H‘ S.U-Hr, Q*N"J
Nurses Gc';.tagu. Ows 1ebury Miss E.K. Wilton
Twyford. (Twyford 31L,) Twyford Miss E.K. Wilton

15




Nursing in the Home (continued)

Diastriet Nurse

District Served

Health Visitor

Miss E. Hughes, S.R.N.,
S.C.M., Q.N., (Gen.lNursing)

13, Taplings Hoad, Weeke,

Winchester. (Winchester 3117)

— e S e e

Mrs. E. Sandys, S.R.N.,
S.C.M. (Migwifery),

22, Fleming Road, Weeke,

Winchester. (Winchester 3855)

Sparsholt

Miss E.K. Wilton

"Miss R.E. Dabner, 3.R.N.,
S.C.M. (Gen.Nursing),

13, Taplings Road, Weeke,

Winchester. (Winchester 3117)

- -

Mra. H. Ulivﬂr, EiC¢H'j
(Midwifery), 18, Minden Way,
Winchester. (Winchester 2545)

Hursley

Miss P. Hambroock

Miss G. Wagstaffe, S.R.N.,
SGC"HI 3 Qiﬂl ] The B&ﬂﬂhﬂﬂp

Sutton Scotney (S.Scotney 203)

Micheldever

Mra. V. Goodwin

[ Wonston
Worthy Down

Mias E. Bredy

Miss D. Stoyell, 3.C.M.,
"Leehurst", Botley.
(Botley 15)

Mrs. G.G. Morgan,
S:R.N.y 5.C.M.,

10, St.Catherine's View,

Hedge End. (Botley 239)

Hedge End

Miss A. Whitﬂ, S!Ciui:

Glebe Farm, Horton Heath.
(Fair Oak 81)

West End

Miss P. Jenkins

Misa BrH-H! Ghidzﬂrg
3.R.N., S.C.M., Q.N.,
L9, Wykeham Road, letley.

(Hamble 3281)

Hound

Miss F.M. Dane, S.C.M.,
1, Jarvis Fields,
Bursledon. (Bursledon 364)

Bursledon

Miss M. Morton,

S.R.N., S.C.M-, Q.N.,
L6, Verdon Avenue,
Hamble. (Hamble 2193)

Hamble

Miss E. Chick

All the above Health Visitors are State Registered Murses,
State Certified Midwives and hold the Certificate of the Royal

Society of Health.
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STATISTICS OF THE AREA.

Area e e P e w 10’9,612 acres
Rateable value as at 31st December, 1956 ... £5,6,529

Sum represented by a penny rate ... «.s £1222.15s.04.
Population - A aes 42,490
Number of inhabited houses Py .es 12,649

GENERAL FEATURES.

This is the largest Rural District in Hampshire, extend-
ing for some twenty-fouwr miles from north to south and some
fifteen miles from east to west at its broadest part.

Topographically, the area is remarkably diversified. It
embraces the valley of the River Itchen from its source in the
north-east to its mouth at Southampton. To the north of Win-
chester the country is open and rolling and predominantly chalk-
land. South of Winchester the chalk dips down and the London
clay comes to the surface at Fishers Pond and Colden Common.
The boundary to the Southern half is Southampton Water and the
Port of Southampton; further north, it skirts the Borough of
Eastleigh. The southern part of the distriot is in character
urban, the needs of which, from the local authority point of
view, are different from the northern and more rural parishes.
These contrasts create special problems for the Council.

The whole diatriet is mainly agricultwral, but, whereas
in the north and east the land is mainly armble, in the parishes
of Botley, Bursledon, Fair Oak, Hedge End, Hound and West End
there ia a large proportion of market gardening, smallholdings
and frult-growing areas. 1In the Itchen Valley, which extends
the whole length of the diatrict, there ia an area of land
devoted to dairy farming and in the parishes of the upper part
of this walley there are areas devoted to watercresa growing.

In the south there are several industries, namely,
Folland's Alrcraft, Fairey Aviation and Shell-Mex and several
boat-building firms at Hamble and Bursledon. Across South-
ampton Water, in the New Forest Rural DJistrict, is situated
the Esso 0il Refinery.
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VITAL STATISTICS.

Live Births.
1956 1555
Live Births
Male | Female | Total | Male |Female | Total
Legitimte i 361 352 713 351 299 650
Illegitimate 16 1, 30 12 19 31
Totals 3 377 366 743 263 318 681

The Live Birth Rate per 1,000 of the estimated pop-
ulation was 17.3 compared with 15.7 for the whole of England and

Wales.
population.

The figure for the distriet for 1955 was 16.4 per 1,000

In order to compare the local birth rate with that
of other areas it is necessary to apply a comparability factor,
which for this district, is 1.10.

therefore 19.0.

Still Births.

The standard birth rate is

1956 1955
Still Births
Male | Female | Total | Male | Female | Total
Legitimate ... 9 8 17 7 6 13
Illﬂitimtﬁ [ - — - 1 2 3
Totals “..: 9 8 17 8 16

The Still Birth Rate per 1,000 total births was 22.9
compared with 23.0 for the whole of England and Wales.

Deaths .

Male
Female

Total

S

LE

267
316

583

Excluding deaths among patients in Moorgreen Hospital,
but including those whose place of residence before admission was
within the Rural District, the total number of deaths for 1956 was
411, a decrease of 18 on 1955 and a decrease of 13 on 1954.



The change in the rules governing the transferability of
deaths, introduced at the beginning of 1953, has significantly
affected the crude and adjusted local death rates in those areas
which contain comparatively large chronic sick hospitals. The
mortality riaks among the inmates of Moorgreen Hospital is undoubt-
edly higher than in the remainder of the Rural District's populat-
ion as a whole. The following table shows the position:

1956 1955
Winchester Rural District
(Including |Exclwding  |England | Winchester
Death Rate Moorgreen |Moorgreen and Rural
Hospital. |Hospital. Wales District
Crude i i fe 06 10.
2 g 1 >
Standardised 7-6 6.4 9.1

Number of deaths (including patients in
Moorgreen Hospital) atav 583
Number of deaths (excluding patients in Moorgreen
Hospital, whose place of residence before
admission was not in Winchester Rural District) ... 411

To obtain the standard death rate in the above table, it is
necessary to apply a comparability factor in order that the loecal
death rate may be compared with that of other areas. In this area,
it is 0.67, a figure which has dropped from 0.88 in 1955.

The comparability factor is necessary to eliminate, for com-
Parison purposes, the irregularities of distribution as regards age
and sex of the population; otherwise, the death rates would not
provide an accurate method of comparing the "healthiness" of two
districts. Highest death rates occur at life's two extremes; urban
areaz have a larger proportion of middle-aged persons whereas rural
areas have a greater number of old people.

The Registrar-General has stated that the area comparability
factors contain adjustments for boundary changes and that the death
rate area comparability factors have this year, for the first time,
been adjusted specifically to take account of the presence of any
residential institutions in each area. Although it is true that
residents in Moorgreen Hospital are included in the population
figures, the factor does not purport to correct for differing
mortality risks from whatever cauwe. As the mortality risk in
this group is undoubtedly higher than the average for a similar
age-sex group, the inclusion of Moorgreen Hospital patients, whose
place of residence before admission was outside the Winchester
Rural District, and despite the correction made by the comparability
factor, can give a misleading and unduly high mortality rate.
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The following table shows the causes of death:

Cause of Death Male | Female
1. Tuberculosis, respiratory e oaie - L
2 Tuberculosis, other ... o L - -
B Syphilitic disease e T wiiie - 1
L. | Diphtheria - =
5- wh.ﬂ'ﬂp‘im ﬂcugh e R . e ow - -
6. Meningococeal infections - Bk - -
?- Acute pﬂliﬂwej.itiﬂ eea e e - -
B Measles - o - ¢ - -
9. Other infective and parasitic diseases. L 1
10. Malignant neoplasm, stomach ... T 6 L
11. Malignant neoplasm, lung, bronchus ... 15 3
12. Malignant neoplasm, breast ... A - 12
13. Malignant neoplasm, uterus ... Frr - 5
1L . Other malignant and
lymphatic neoplasms e s 30 20
15. Leukaemia and aleukaemia e i nin - 2
16‘* Diabetes PR .-as .0 “ua 1 1
17 Vascular lesions of the
nervous system ... ses 39 5%
18. Coronary disease, arngina dou iy L5 31
19. Hypertension with heart disease ses T 9
20. Other heart disease ... sos . L5 79
23 s Other circulatory disease ... s 13 12
22. Influengza . s e - ‘e 1 Il.
23, Pneumonia Lt B * 1 12
Eﬁ.- Bramhitiﬂ i a @ e w - e 15 15
25. Other diseases of the
respiratory system s ] -
26. Ulcer of stomach and duodenum .t 4 1
27 Gastritis, enteritis and diarrhoea ... 1 -
28 . Nephritis and nephrosis wss S 3 3
29. Hyperplasia of prostate n ae i 3 -
30. Pregnancy, childbirth, abortion 1L A - -
3. Congernital malformations cos .o 5 2
32 . Other defined and
ill-def'ined diseases v 11 31
3. Motor vehicle accidents 435 ks 5 1
3. All other accidents oils o & 5 9
35. Suicide % i 3 1
36. Homicide and operations of war A - -
Total (all causes) ... iie 267 316
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Infant Mortality.

This is defined as the deaths under one year of age regis-
tered in the calendar year per 1,000 live births.

Deaths of inffants under one year of age were as follows:

Male Female Total

Legitimate 6 1 7
Illegitimte el i 4L -2 ¢
Totals ... 7+ Het——tt9

The following table shows the age and cause of deaths in
infants:

Under | 1-2|3-4|1=6 E-Rmﬁ%
Cause 1 week | weeks | weeks | months | months |1 year
Pra:mtmltf ¥ 4 @ 2 - - - - 2‘
Birth Injwy ... 2 - - - - 2
Congenital
Abnormalities .. 1 - - 1 1 %
Infection S = = 1 =4 -
Cther e - - = T - 1
Tﬂtﬂ.ls aaw 5 - 1 2 1 9

It ia of interest to analyse the infant deatha. Of the
nine deaths in the first year of life, six ocowrred in the
first month; of these, five occcurred in the first week; of
these five, all had occurred by the end of the firat day; two
survived only a fesx minutes.

The neo-natal deaths are those which take place within
the firat month of independent existence. Although considered
among the infant deaths, they are, in so far as their causes
are concerned, related to the antenatal group of deaths. Methods
for the control of still births and neonatul deaths are in gen-
eral the same. Most of the infant deaths occur usually in the
firat month of life.

The death rate of infants under one year of age in this
distriect was 12.1 per 1,000 live birtha, compared with 23.8 for
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1
England and Wales. As this rate is based on small numbers,
comparison with other areas or earlier years may have little
statistical significance. The same rate taken over a period
of five years is considered reasonably reliable. The follow-
ing table shows the rate since 1942 in this district compared
with the rates in the great towns and the rates for England
and Wales. The figures in brackets and the graph show the
rate for this district as compared with Erngland and Wales,
each over a five year period:

Winchester England

Rural Great and
Year District Towns Wales
1942 36.4 (39.2) 59 49 (52.0)
1943 35.8 (40.3) 58 49 (50.0)
1944 29.2 (37.1) 52 46 (46.6)
1945 53.7 (35.7) 54 46 (45.0)
1946 30.5 (35.2) u6 43 (42.0)
197 | 29.3 (34.6) 47 41 (39.2)
198 | 33.7 (29.0) 39 3 (36.0)
1949 25.8 (26.3) 37 32 (33.4)
1950 | 25.8 (24.1) 3 30 (30.8)
1951 | 16.8 (23.7) 3 30 (29.4)
1952 18.2 (23.4) 31 28 (28.2)
1953 31.8 (22.9) 31 27 (27.2)
1954 2.2 (21.9) 29 26 (26.0)
1955 23.5 28 25
1956 12.1 - 2l

The average infant mortality rate in this district for
the years 1902 - 1906 was 69.4.



INFANT MORTALITY RATE (QUINQUENNIAL).
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PREVALENCE CF, AND CONTROL OVER, INFECTIOUS DISEASES.

M

The following table shows the incidence of commoner infectious
diseases since 1942:

fa
2 g < 5

ﬂ !'E 7#' O o E £ t.

o ~ -

S0 (3] g |2 [BalZEf2 o |45[R5)8

S04 |8 4 |Bgle% |57 [Gsl2%|2e 5

£ |% e °§°§hﬁﬁr§ﬁagﬂd3,
Year | B | & E i Eu alass & 18|82 |®
w2 | 4|5y (360 Aol 37 7| 10 S HE=RiEER] e
193] 2 |65 27| s62 | 2| 20| 2 |27]=-}-]6 | =
19, | 2 |55 [15 U RE T N A e
15 1 2 |49 |25 ] 615 | a1sy 3| 1l B lie T i st
1946 | 2 |38 |25 %l 2k | -1l 8ENiEall & &
1947 [* =7 |27 |18 | WABY RS |\ 17 TILTT6 T -8 =R e
1948 | =125 {787 (371 235 "2 | 11| 5 |E-tiS<=hy e
1949 | 1 127 |21 | 63, |'\91] =] 6i| L|I- | = [ & [iE=
1950 | - |29 |10 S - o I N T S o e B
1951 | - |12 (13 |1,084 |295| 1| - | &|- |2 |~ |26
1952 | - |26 6 262 | 167 1 -15] - 1 - 1
1955 | - |55 (11 |1,323 |15 | 2| 6|2 - |1 |~ |2
1954 | - |29 | 6 12 |226| =-| - | 3|12 |- |- |22
1955 | = |4 5 755 97 1 L2 |- - - L
195 [ 1 |8 | 3 SRR . 0 e o o e o

The following table shows the rate of incidence per 1,000 pop-
ulation of certain infectious diaeases in the district compared
with the rates for the whole of England and Wales:

Winchester Eng land
Dizease R.D. and Wales
Diphtheria ‘e 0.02 0.00
Scarlet Fever ... 0.19 0.9
Prieumonia g 0.06 0.57
Infantile Paralyais 0.02 0.07
Enteric Pever ... Nil 0.00
Measles T 1.4 3.59
Whooping Cough .. 1.22 2.07
Erysipelas e 0.06 0.10




Measles .

The number of corrected notifications of measles was 61,
representing an attack rate of L4 per 1,000 population, com-
pared with 755 notifications and a rate of 18.21 per 1,000 pop-
ulation for 1955 and with 12 notifications and a rate of 0.28
for 1954. As with whooping cough, measles attacks infants and
children; the age distribution of the cases in 1956 is shown
below:

hge
Uder |l1-2 |3=-L4|5=-9 | 1014 |Over 15
1l year | years | years | years | years | years

Number
ofl o b 1 9 12 31 5 3

Percentage of
total cases | 1.6 L..8 | 19.7 50.8 8.2 4.9

No deaths occurred from measles, but much childhood
ill-health may result from its complications which, however,
have declined remarkably in recent years, especially with the
use of antibioties.

The parish in which measles was most prevalent was
Otterbourne with an attack rate of 21.4 per 1,000 population.

Whoopinz Cough .

Whooping cough was less rife in 1956 and the number of
notifications was the lowest for the last nine years. The
annual average over the past fifteen years is 120. The inecid-
ence was highest in Decenber. There is no doubt that the means
of protection now at hand will soon be used on a aufficlently
wide scale to reduce its incidence.

The attack rate in the district was 1.22 per 1,000 pop-
ulation in 1956, compared with 2.34 in 1955 and 5.31 in 195..
The parishes which experienced the highest incidence in 1956,
with the attack rates per 1,000 population, were Sparsholt
(8.4) and Bursledon (2.6). The age distribution was as follows:

Age

Under | 1 -2 | 3 =4 |5 =9 | 10=L4|0Over 15
1l year | years | years |years | years| years

Numbar
of cases 3 12 17 18 2 -

Percentage of
tﬂﬁl GEEM 5-8 23-1 32!? 31'.-6 345 e




Scarlet Fever.

The number of corrected notifications (8) was the lowest
recorded for this district. The infection continues to be mild
and no case was admitted to hospital. This mursing at home is a
great saving both economically to the community and in the use
of nursing staff.

The incidence was highest in February. The attack rats
waa 0.19 per 1,000 population compared with a national incidence
of 0.94. 75% of the cases were children under ten years of age;
the age distribution was as follows:

Age
Under |1-2 | 3=4|5=9 |10-14 | Over 15
l year | years | years | years | years | years

 Number
of cases - - 3 3 - 2
Percentage of
total cases - - 37-5 | 31.5 - 25.0

The parish mainly affected was Hound. No death is
reported to have occurred from scarlet fever.

antery .

The absence of a notified case of dysentery does not nec-
essarily mean that the district was free from the disease. Med-
ical help is not always obtained and confirmation bacteriologically
is often lacking.

The evidence does suggest that dysentery is transmitted
more from person to person than from contaminated food and no doubt
the symptomless carrier plays his part. The avoidance of spread of
the infection requires the practice of scrupulous personal hygiene
- above all the thorough washing of the hands after each visit to
the toilet. Cleanliness of body and clothing, but particularly the
hands, i=s essential.

Poliomyelitis .

Corrected notifications of acute poliomyelitis diagnosed in
the district during the year numbered only one. There were, how-
ever, two cases admitted for purposes of diagnosis and treatment to
hospitals outside the area and, by & ruling of the Registrar-General
these cases must be "notified to the Medical Officer of Health for
the district in which the patient is at the time the disease is
diagnosed and included in the returns for that district whether or
not the patient is normally resident there".
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Though particulars of these cases are received at a later
date, the cases never appear in the statistical return of infect-
jous diseases in this distriet which is made to the Registrar-
General. The true incidence of the disease is therefore 0.06
per 1,000 population compared with a national inecidence of 0.07
per 1,000 population. Of the three cases, one was paralytic; no
death occurred. The three cases occurred in Januvary, May, and
September in the parishes of Twyford, Hursley and Kings Worthy
raspectively.

Diphtheria.

The one case included in the following table interrupts a
record of absence of the disease extending over a period of nine
years. It occurred in a woman of twenty-five years who had
never been immunised. A wvirulent strain of the diphtheria organ-
ism was isolated from her throat.

Such an occurrence emphasises the need to ensure that the
parents of every child born in the district or entering from
another district are informed fully of the advantages of imun-
isation, first by letter and later, should it be necessary, by a
persoml approach. I must draw the attention of all parents to
the fact that it is too late to have their child immunised after
a case has occurred and I strongly recommend them to have their
child immunised about the fourth month.

The following table shows the number of cases and the
number of children immunised annually since 1942:

Number of children immunised Number of cases

Primry Winchester | England
Year | Under 5/ Over 5 | Total | Boosts R.D. and Wales
1942 [ 423 468 911 - 4 41,404
1943 | 486 262 748 - 2 34,622
194, | 481 220 701 - 2 23,199
1945 459 137 596 21 2 18,596
1946 | 491 322 813 38 2 11,896
1947 549 198 W7 608 - 5,609
1948 754 25, |1,008 1,510 - 3575
19,35 660 219 879 919 1 1,890
1950 639 116 755 824 - 962
1951 686 78 764, 861 o 664
1952 672 117 789 1,020 % 376
1953 680 91 771 1,527 - 266
1954 | 632 195 827 1,122 - 173
1955 5,0 110 650 1,095 e 161
1956 | 634 115 749 1,066 1 63
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The full benefits from immunisation in this country are '
now beginning to come to light, and the following table shows
the dramatic change which has taken place in the incidence and
mortality of the disease:

Diphtheria 5tatistics - England and Wales

Year NHotifications Deatha
1945 18,596 722
1956 63 T

Immunisation Arrangements.

Whooping Cough.

As from May, 1955, whooping cough immunisation facilities
became available at Child Welfare Centres. At the same time,
payment to doctors for submisaion of record cairds was approved.
The new scheme put whooping cough immunisation very much on
the same lines as diphtheria immunisation. The Local Health
Authority pays family doctors for records pertaining to child-
ren under five years of age given either single or combined
treatment; in addition, records of "boosting" doses given to
children over five merit payment provided the immunisation
includes a "booat™ againat diphtheria.

During 1956, 578 children under five years of age and 19
between five and fifteen yeara were immunised, a total of 597.
In addition, 65 children received the "boosting" dose.

Tetanus.

In July, 195, on approval by the Ministry of Health of
the Hampshire County Council's scheme for tetanus immunisation,
all general practitioners were informed that material was now
available for imnunisation at the one time against diphtheria,
whooping cough and tetanus. By the end of the year, 63
children under the age of five years had been immunised.

Although the time of risk to children of developing
wheooping cough is in infancy and there is little reason, there-
fore, for giving booster doses during school life, tetanus con-
tinues to be a possible hazard throughout life. There is
accordingly mxh to be said for continuing, as with diphtheria
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immunisation, to give "booster" doses to children of school
age.

Poliomyelitis.

Poliomyelitis vaccination began on a national basis
early in May, 195 and continued till the end of June. Certain
age groups were selected and the number of Rural District
children immunised at the start totalled sixty. Arrangements
were made for group clinies to be held at the Health Depart-
ment , The Square, Winchester and at Hedge End and Netley. In
addition, a few were immunised at Eastleigh and by home visits
where necessary. All vaccinations under the acheme were dis-
continued as from the 30th June, 1956 on account of the custom-
ary increased incidence during the summer months.

Towards the close of the year, arrangements were being
mede for the resumption of this work. It had been the intent-
ion that the first issue of the vaccine would be distributed
to local authorities in the last week of November and was only
sufficient to complete the vaccination of the 27,000 children
in England and Wales who received their first injection during
the opening stage of the campaign.

Arrangements were also in hand for general practitioners
as well as local medical officers to carry out vaccinations.
Vaccination would for some time be confined to the one-and-a-
half million children born during 1947-1954 who were registered
in 1956 but who had not yet been vaccinated. General practit-
ioners could decide individually whether they wished to take
part in these arrangements; thay would be required to send to
the local authority a record of each vaccination, for which a
fee of five shillings was payable.

Commenting on the position once all the registered
children had been vaccinatad, the Minister of Health atated,
"The offer of vaccination to children other than those already
registered depends on the production of larger quantities of
vaccine. It is to be hoped that this will be possible later
in 1957, but no more precise indication can at present be given".

At the same time, the Medical Research Council, carrying
out inveatigations on the immunising power of the new British
vaccine, reported early in 1957 that it was able to produce an
antibody response to all three types of poliomyelitis virus in
a high proportion of children and that no untoward reactions
were observed in any of the children as a result of inoculation.
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Dightheria.

Pre-cchool children: a list of births is compiled
from the returns of the registrars and from notificationa of
births aent to me by the County Medical Off'icer. When a
child reaches the age of three months, a card ia sent to the
parents containing information and a detachable consent card,
stating whether they wish their child immunised by their own
doctor or at a child welfare centre. Where their own doctor
is preferred, details are sent to him rejuesting him to carry
out this treatment. Whers the parents wish to have the child
immuniszed at a welfare centre, the details are sent to the
doctor in charge of the centre; cards are returmned to this
office when treatment has been completed.

School children: at asproximately yearly intervals,
consent cards are sent to each achool in the Rural District
and distributed to the chiliren. These cards are completed
by the parents if they require the chili to be immunised or
to receive the singie re-immmising dose. The cards are
returned to the head teacher of the school and forwarded to
the health department. Arrangemernts are then made for immun-
isation clinica to be held at the school.

Publieity: propaganda efforts are continuous; by means
of leaflets and cards, through the servicea of the health vis-
itors, doctors, public health inspectors and voluntary agencies,
parents are being constantly reminded of the need for immmis-
ation.

Tuberculosis.

Tuberculosis is a notifiable diseamse. Practitioners
may notifly the Health Department on the appropriate form; in
some cases the patient may remove into the district and is
notified by the former local authority; sometimea the inform-
ation comes indirectly.

In England and Wales during 1956, the death rate from
all types of tuberculosis was 0.12 per 1,000 population; in
this district it was 0+09 per 1,000 population.

The following table refers to new cases, cases trans-

ferred to the district and mortality during the past eight
years:
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Notifications of new cases total 37; the number of
cases transferred to the district was 8. Pigures are small
and comparison possibly misleading. The number of new cases
is about average for the last eight years.

It would appear that the disease is beginning to
lessen generally in severity. Undoubtedly there is better
diagnosis and better treatment. Mass miniature radiography
is bringing to light many early cases. The increasing num-
ber of known tuberculous people presents a serious problem
and numerous sources of infection to others in the community.
There is an element of danger in too great reliance being
placed on prolonged chemotherapy, forgetting that prevention
is an even better method of control. The attack on tuberec-
ulosis can be made in various ways - tuberculin testing, B.C.G.
vaccination and Mass X-rays.

The number of new casesa, according to age, notified
during the year, is shown in the following table:

Pulmonary Non-pulmonary

Age Male | Female | Male | Female | Total

Under 1 year . - - - = ~
l ey J-L- }'W& & a @ - el - - -
5 = 1l years o i - 1 - = 1
15 - 24 years sue 1 & - - 2
25 = 34 years s 7 5 8 £ - 13
35 - 4y years it 3 3 - 1 7
J-I-E 5 Bilr ]Fears LR 6 - — 1 ?
55 — 6“4 :,FE&I'S e e 2 - -] - 2
__65 years and over... 2 1 1 1 5
Totals e 21 11 2 L 3

The following table shows the position at 31st Dec-
ember, 1956 compared with that at 31st December, 1955; periodic
scrutiny of the register is made to ensure that the numbers are
as accurate as possible; the criterion for removal from the reg-
ister may be a matter of opinion.

Pulmonary Non-pulmonary
M F |Total| M F. |Total|Total

Number on register at

31st December, 1955 | 119190 | 205 | 191 21 | 40 2,9
Additions during year 2,1 15 39 3 6 L5
Removals during year 10] 13 23 { - 1 2L
Number on register at
{ 31st December, 1956 | 133| 92 | 225 | 21 | 24 | 45 270
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Mass Miniature Radiography.

The use of mass miniature radiography has brought
to light many early cases. Between the end of February and
mid-April, 1956, the Southampton Unit visited Winchester and
surveyed certain groups. It is reasonable to assume that the
6,587 people examined represented a proportion from the neigh-
bouring villages of this district. Twenty-five cases of
active pulmonary tuberculosis were discovered. The incidence
per 1,000 in Winchester and District of new cases of active
pulmonary tuberculosis found was 3.79 compared with a general
public incidence of 3.13 in 1955.

The mass miniature radiography service was lnaug-
urated in 1943, but there is now an increasing tendency for the
type of work being carried out by the Units to change. The
returns in more recent years from sessions have begun to diminish
with the consequent need of adapting the use of the teams to the
changing demand. More Units are now more stationmary and pro-
vide a Chest X-ray service for cases referred by general practit-
ioners, contacts of cases, industrial and other staffs, school
teachers and workers in contact with children. A permanent
service also becomes available to the general public. The change
has proved rewarding and, locally, the Mass Miniature Radiography
Unit is intending to concentrate more on thoee groups in the
community in which the highest incidence of tuberculosis is to
be found.

Bacille Calmette Guerin (B.C.G.)

In prevention, of the many preparations used for
inoculation, only one, B.C.G., has been adopted on a wide scale
and vaccination is ecarried out by general practitioners in
appropriate contacts in the community.

In regard to school children, mention must be made
of the acheme for the vaccination of 1j-year old school children
started in 1955 by the Hampshire County Council and reported upon
by the Principal School Medical Officer. The vaccimation 1is
offered only to children aged 13, and for the time being is
restricted to schools in the vicinity of Southampton and Porta-
mouth; the selection of these areas is based on the assumption
that children who are going to work in urban areas will be at
greater risk of contracting tuberculosis than those in the more
rural areas. The children are tuberculin-tested and only those
found tuberculin-negative are wvaccinated. The names of those
found tuberculin-positive are passed to the Chest Physicians for
any further investigation they may think advisable. The vaccin-
ated children will be re-tested a year later to ensure that
"tuberculin conversion" has been achieved. The whole procedure
is of course subject to written consent by the parent. The
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vaccination was carried out in one school, Hamble County Sec-
ondary School, in this Rural Distriect in 1956 and the work is
summrised in the following table:

(a) Number of invitations issued to parents
of fering tuberculin-testing and, if
necessary, vaccination e St ol 127

(b) Number of forms retirned by parents

consenting . o R - 101
(c) Number of children tuberculin-tested 98
(d) Number of children tubercul in-positive ... 10
(e) Number of children vaccinated 27 LN, 8l

T e

The Local Sanitary Authority has a part to play
in the prevention of tuberculesis. The Chief Medical Officer
of the Ministry of Health has written that in 1955 the examin-
ation of contacts of diagnosed cases produced 8% of new notif-
ications. Contacts, however, are at a greatly increased com-
parative risk. It has been calculated that, in the first
year after detection of a case in a family, the other members
have 22 times greater risk of developing tuberculosis than
those in a control growp.

At present, in this district, each new case com-
ing to notice is wvisited, inguiry is made as to housing, san-
itary and social conditions, questions are directed to try and
elicit the source of infeetion - the root of the whole problem -
and precautions are outlined in an endeavour to prevent the
spread to others, probably more vulnerable, in the household.
These records are often of value at a later date in regard to
housing matters and in dealing with the other social problems

which arise in a household afflicted with tuberculosis, the
treatment aspect of which is only one facet of a major family
disruption.

Investigation has also shown that the labour
involved in contact tracing can be much more rewarding if not
confined to the family circle; tuberculosis is not a2 reapecter
of family boundaries. Prevention is matter of housing, immun-
isation, segregation if necessary and general hygiene. The
Housing Comulttee of this Council realise the difficulties and
cases of tuberculosis requiring alternative accommodation are
given priority. Dwing the year several such cases were
rehoused.
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FOOD HYGIENE.

Reference was made in my 1955 Report to the Food and Drugs
Act of that year, which came into force on the lst January, 1956.
On the same day, the Food Hygiene Regulations, made under that Act,
came into operation, replacing Section 13 of the Food and Drugs
Act, 1938, and with extension and modification of the hygiene
requirements. The regulations apply to the supply of food in the
course of business, now defined so as to include schools as well
as canteens, clubs, hospitalas and other institutions.

Deserving special mention among the regulations are those
requiring personal cleanliness of the kitchen staff, those con-
cerned with the temperatures at which certain foods, specially
liable to transnit disease, are to be kept in food premises and
those requiring the provision of washbasins and hot water, san-
itary conveniences, adequate water supply and facilities for the
proper washing of food and equipment .

Six months grace, from the lst January, 1956, was allowed
for compliance with certain provisions relating to construction
of articles or equipment, constant water supply, provision of
wash-hand basins, adequate supply of hot and cold water, locker
or other accommodation for clothing, etec. of food handlers,
facilities for washing food and equipment, temperatures at which
certain foods are to be kept, supply of water at stalls, the
transport of meat, and sleeping places commumnicating with food-
rooms. Some premises may be exempted by certificate issued by
the local authority in exceptional cases and there is the right
of appeal against refusal or withdrawal. There is no doubt that
the careful observance of the regulations should make an effect-
ive contribution to a reduction in the number of outbreaks of
food infection.

Regulations in themselves will not ensure, however, that
the various appliances and premises mentioned will be properly
used. The food service staff themselves are the key to the
successful provision of clean and harmless food. For this to
be achieved, education of the individual food handlers is nec-
essary; many are not interested and, even 1f instructed, are
sufficiently lazy to indulge in momentary indiscretions. The
public themselves, becoming annually more food hygiene conscious,
are in a position to buy at shops where there is an obvious
awareness of the need for cleanliness. It should not be left
to one or two large firms to show how food can be stored, pack-
aged and sold. The personnel require guidance and informed
eriticiam by well-trained supervisors who are constantly on the
watch. The ultimate solution is education but the task is
enormous .
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Food Premises.

The following shows the number of food premises,
etc. by type of busineass, in this area:

wﬂﬁ, ﬁtnp a e T ] s ew h.l
General Stores ... o “es 9L,
Bakers —_ o S W 11
Butchers A e P "eow 17

Premises registered under Section
16, Food and Drugs Act, 1955:-

Ice-cream o —— ]
Preserved foods sae e &9
Dairies registered under the Milk
and Dairiea Regulationas, 1949 ... - 9
Number of inspections of
registered food premises i 5o s LA6E

Method of Disposal of Condemmed Food.

Fresh or imported meat under the weight of 50
lbs. found to be unfit is cut up and sterilised for animl
feeding. Larger quantities are retwmned to the Ministry of
Pood Distribution Depot at Winchester. Canned food condemned
is opened and removed for disposal by our own refuse collect-
ion staff.

NATIONAL ASSISTANCE(AMENDMENT ) ACT, 1951.

Section 47(i) of the National Assistance Act,
1911-&1- reads:

N The following provisions of this section shall
have effect for the purposes of securing the necessary
care and attention for perasons who:

(a) are suffering from grave chronic disease or, being
aged, infirm or physically ineapacitated, are living
in insanitary conditions, and

(b) are wable to devote to themselves, and are not
receiving from other persons, proper care and
attention."

The amending Act of 1951 gave local authorities
further powers to enable them to deal expeditiously with cer-
tain cases of persons in need of care and attention which they
are unable to provide for themselves and are not receiving from
dther persons.

%



During the year., although a watchful eye was xept on
one or two persons, it was not found necessary to obtain compuls-
ory removal of any people agzainst their will from their homes. In
general, it is an undesirable astep, as old folk are only too
anxious as a rule to put up with considerable discomfort and lack
of amenities to enjoy the privacy of their own hearth. It is a
atep which muat be considered only if all the assistance which
can be given by Home Helps, District Nurses, National Assistance
Board Officers amd Welfare Officers has failed to provide the
care and attention needed.

BYELAWS .

The followingz byelaws were in operation in this
District as at 3lst December, 1956:

Date of
Series confirmation

Tents, Vans and Sheds, etec. Byelaws «ss  L4th Ayuat, 1937
Byelaws for the Handling, Wrapping

and Delivery of Food, etc.

(Food amd Drugs Act, 1955) .. 11th April, 1950
Byelaws for preventing waste,

undue consumption, misuse or

contamination of water.

(Water Act, 1945, Section 17) «vs  19th October, 1956
Building Byelaws under the

Public Health Act, 1936 .+ 27th May, 1953.
Byelaws prchibiting the depoait

of liquid matter in dwstbins

(Public Health Act, 1936,

Section 72(3)(ec) «es« 10th Sept. 1956.
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May, 1956.

To the Chairman and Members
of the Health Committee,
Wincheater Rural District Council.

Mr. Chairmen, Ladies and Gentlemen,

I have the honour of placing before you my
thirtieth Annwal Report.

As is customary, the report covers the period
lst January to 31st December and gives a brief review of the
work carried out by your Inspectorate in environmental
hygiene under the various statutory requirements.

Apart from slum clearance, the main emphasis
of the year's work has been on food hygiene. There is room
for gratification imasmuch as proprietora of food premises
have carried out the requirements of the Food Hygiene Reg-
ulations during the year without any formal action being
neceasary .

In conclusion, I should like to express my
gratitude to the staff of the Health Department for the
willing and valuable asasistance given to me during the past
years.

I am indebted also to my colleagues in other
departments for their assistance and advice in the past.

I am,
Your obedient Servant,

FRANK HURST

Senior Public Health Inspector.
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It will be seen from the following table that there was an
increase in the number of new Council houses and flats occupied
during the year as compared with 1955. The number of applicants

for housing accommodation has also increased.
Statistica are as follows:

(a) New Council houses and flats occupied

during the year e ves vee
(b) Number of sgricultural workers

ﬂ.umtﬂﬂ h:nqul .ea R R
(¢) Number of families rehoused from

camp hutments s e
(d) Number of "live" applications for accommo-

dation as at 3lat December, 1956 oloa

Provision of New Houses.and Flats.

1956
88

nil
15

1,379

1955
67

nil

16

1,358

2, houses and 64 flats have been erected for the Council

during the year in the undermentioned parishes:

Houwes Flats

wnn - .- 16 L mﬂlﬂhw P
New Alresford ... 2 12 Kings Worthy ....
Wonston ... 2 12 Otterbourne ...
Hound o a h 4 - Buraledon

Flats
16

+ o

In addition, 257 houses were erected by private enterprise

in the undermentioned parishes:

Hedge End ... S L6 Otterbouwrne ...
West End ... 31 Kings Worthy ...
Oliver's Battery oo 2L Ows lebury ven
Bursledon --. ces 23 New Alresford ..
Hound e e 21 Bishops Sutton..
Wonston vos ‘o 17 Hurs ley Fi
Compton “ae “as 11 Bramjean .
Colden Common cos 10 Crawley ool
F!.i‘.l:‘ m . e ' 9 Hﬂdmm Wcl]:'thjr
Hamble . - 9 Itchen Stoke
Littleton ... - 8 and Ovington
Twyford i e i 8 Northington ...
Bath e e T 0ld Alresford ..

L

R R A O]

L]
-
(e



The following table shows the number of houses built for

the Council since the end of the war and the number of huts now
in occupation:

Non-
Tradit-| tradit- FPre-

Parish ional iomal |Flats | fabs | Total Huts
Bishops Sutton 4 - - - L -
Bighton sae A - - - 4 -
Bramdean e 10 10 - 20 -
Cheriton Sl 6 6 - - 12 -
Itchen Stoke

ﬂ.‘m‘] ﬂ?ilgt Ol = » 5 - - - 6 -
Itchen Valley.. 10 L - - 1 -
Kilmeston ... 6 - - - (] -
New Alreﬂfﬂrd- - 116‘ - 12 1{) 138 -
0ld Alresford.. 10 10 - - 20 -
Colden Commonm. . 1 26 - 8 LB -
Compton i 3, - 24 - 58 -
cr'&‘lﬂ s ae B — - = B -
Hurs ley cos 6 - - s 6 s
Kings Worthy .. 88 28 8 |115 239 -
Littleton ... B - - p- 8 -
Micheldever ... 10 8 9 - 27 -
ﬂttﬂr‘bﬂurm - 1'5' 5 B - 32 -
Owa le.h"l.u."j" . ea 2‘6 2 15 - M p
Spa:’ﬂhﬁlt few }6 - - - 36 =
Twyford i 16 12 12 - L0 -
Wonston Wk 28 - 12 - 40 -
Botley A L8 - - - L8 L o+
Burgledon ... L2 226 128 - 396 56
Fair Qak caa 6l 12 - - 76 -
Hamble 3% L2 50 20 50 162 -
Hedge End ... Uy 26 - 20 .0 L +
Hound G 124 7 4 62 267 -
West End g 118 - 32 - | 150 -

Totals ... 996 503 285 | 265 |2,0.9 T

Ex-Service Camns.

The Cricket Camp at Bursledon is now the only camp under
the administration of the Council. At the enmd of the year, this
camp consisted of fifty-four Orlits and two Nissen huts.



Clearance Areas and Individual Unfit Houwses.

No properties have been scheduled for demolition under Clear-

ance Area procedure during the year.

Action has been taken under
individual unfit houses as shown in the table below.

It is unfortunate that the building programme during the year
received a set-back and a higher proportion of closing and demolit-
ion orders than had been anticipated had to be deferred in con-

sequence.

A. HOUSES DEMOLISHED

NHumber

Displaced

Persons

Families

In Clearance Areas -

Not in Clearance Areas

Houses demolished as a result of formal
or informal procedure under Section
11, Housing Act, 1936 9

B. UNFIT HOUSES CLOSED

Under Sec.1l, Housing Act, 1936 and Sec.
10(1) and 11(2), Local Government
(Misc.Prov.) Act, 1953 ... s

Under Sec. 3(1) and 3(2), Housing
Act, 1949

Parts of buildings closed under
Sec.12, Housing Act, 1936

13

- - . - omow -

o —_

19

C. UNFIT HOUSES MADE FIT AND HOUSES IN WHICH DEFECTS WERE REMEDIED

After informal action by Local Authority “a'e

After formal notice under:
(a) Public Health Acts ...

(b) Housing Act, 1936 ...
Under Sec. 5, Housing Repairs and Rents Act, 1954

By Owner

By L.A.

25

1954 )

D. UNPIT HOUSES IN TEMPORARY USE (Housing Repairs and Rents Act,

Nil

E. PURCHASE OF HOUSES BY AGREEMENT

Nil
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Improvement Grants.

Details of applications far improvement grants during the
year are as followa:

Number of applications ... REREL T
Number approved by the Council ... 71
Number cancelled by applicantz ... b
Number refused by the Council ok i |

Temporary Building Structures.

Licences issued under Section 53 of the Public Health Act,
1936 for buildings constructed of short-lived materials and used
for human habitation are as follows:

Total number of licences approved ... 212

Number renewed during the year b A
Number of new licences
granted during the year -« nil

Moveable Dwellings.

There seems to be an ever-increasing demand for permanent
caravan sites in this area. As Boon as a site is licemsed, it
is quickly filled to capacity. HNo licensed site had vacancies
at the end of the year.

The sites were periodically inspected during the year and
conditions were found satisfactory except in a few casea on
smaller sitea. Two caravans were found unfit for occupation
and were condemned and removed from the aite.

Seven individual ecaravan sites and one caravan camp have
been licensed under Section 269 of the Public Health Act, 1936
during the year. Caravan sites in respect of which licences
have been iassuved by the Council are as followsa:

Site Nusber

Riverside Caravan Camp, Satchell Lane, Hamble ... 50
wmchﬂﬁtar R-DJG- Gﬂ.rfp‘l EmnﬁlﬂhWEﬁ I.ﬂ-l'}B,

Hedge End Y 1)
Tt"i]:pa Eﬂd ﬂm! mﬁm Fﬂ.rm, Hﬂ@ﬂ End saw m
Qaktree Caravan Camp, Allington Lane, West End .. 25
Brickfields Caravan Site, Colden Common g 2l
Spring Lane Caravan Site, Colden Common R | -
Taylor's Caravan Site, Sutton Scotney samarpet . LBk
Market Gardens Caravan Site, Oliver's Battery ... 12
Barney's Caravan Site, Crowd Hill, Fair Oek b 12
Morn Hill Caravan Site, Alresford Road,Chilcomb . 10
The Shrubbery Caravan Site, Sutton Scotney . 8
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Site Number
South Drive Caravan Site, Littleton ...
Dedman's Caravan Site, The Dean, P.lraufcrd
The Flower Pcta Inn Site, Cheriton ... «..
Spicer's Caravan Site, Hedge End
Gorse Caravan Site, Colden Common

Wnin onesd =~

-w w - w @

WATER SUFFLY

The Southampton Corporation water mains supply the parishes
in the southern part of the district; Winchester Corporation mains,
together with the Crabwood Water Company, supply water in the
central parishes north of Wincheater and the further northern and
eastern parishes are supplied from the Totford water scheme.

Samples from these supplies are periodically submitted for
bactericlogical examination and the coliform bacilli and faecal
coli figures have been certified as satisfactory by the Director
of the Public Health Laboratory.

Chemical examination of samples taken recently show compar-
ative figures in nitrogen content, temporary and permanent hard-
neas, etc. as shown in the following table:

Chemical analysis (in parts per million).

Southampton| Winchester | Totford
Corporation| Corporation| Supply
Free Chlorine 0.25 Nil Nil
Free Carbon Dioxide as CO2 3.0 17.0 16.0
Ammoniacal Nitrogen as N. 0.07 0. 002 0.00
Albuminoid Nitrogen as N. 0.003 0.023 0.00
Nitrous Nitrogen as N. Absent Absent 0,0
Nitric Nitrogen as N. 3.6 2.5 -
Oxygen absorbed as 0. (per-
manganate figure, 4 hours
at 80°F 0.23. Nil Nil
Alkalinity as CaCO3 160 235 220
Total Solids 24,9.2 306 285
Reaction pH 7.8 7.1 1+3
Hardness: Temporary 106 170 -
Permanent 55 76 -
Total 161 246 250
Iron Absent Absent Absent
Copper Absent Absent Absent
Lead Absent Absert Absent
Zinc Absent Absent Absent
Phosphat es Absent Absent Absent
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The following table showa the number of dwellings in
each parish and the number provided with a main water supply at
the end of the year:

oot Mains Supply Percent-
of |[Direct to|Standpipe “E:ig“
Parish houses | houses supply supply
Abbotts Barton . o 7 - 77
hﬂ.morth -n e e -t‘-ﬂ 21— - 53
Bighton vos et 58 32 0 55
Bishops Sutton e 164 92 - 56
Botley Sl Sk L 36 397 - 91
Bramlean doia o 179 89 - 50
Bursledon - L P 982 911 - 93
'chﬂritﬂn - ' 1?8 91 - 5‘1
Chilcomb S e 33 22 - 66
Colden Common el 421 1,0ty - 96
Compton cee e’ 378 373 + 99
Gl"ﬂ.‘ﬁ'lﬁ‘f '] 'Er] 1}1-5 139 S g-l-
Fair Oak :d i LB7 LT7 - 98
Hmlﬂ Faa e Bgﬁ' 521 o %
Headbourne Worthy ... 99 76 - 76
Hedge End B e 999 908 z= 91
Hound ees | 1,304 | 1,242 = 95
Hursley -4, sse 27 201 9 81
Itchen Stoke
and Ovington S hd 95 - - -
Itchen "n"allq? . e -!1.1} 292 = 71
Ki lmstf.}n g . B EIJ'I- - 56
Kings Worthy .. iaw 607 €03 - 99
Hittletonyaesny. hy 219 Uk - 66
Micheldever ... . 382 262 - 69
New Alresford A 691 682 - 99
Northington ... op 83 L7 - 5T
01d Alresford . 156 103 - 66
Olivers Bat tBI‘_‘f e IBIF 1?9 r g?
Otterbourne ... b 235 219 - 93
Ows lﬁbw B . s 239 ]J-IrG i 59
Spﬂ-rsl'-ﬂlt e “an 205 18? - 51
Tichborne P - 78 35 - L5
T‘Ffﬂr"ﬁ P . 515 I}s? — 9?
West End . 1,03, 1,002 - 97
Wonston - wa .. l}.l} 312 - ?6
Totals e ess (12,649 | 11,051 9 87
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Samples of well water supplying 44 individual properties
have been submitted for bacteriological examination during the year
and resulted as follows:

Number found to be satisfactory ««.e....uus 35
Number found to be unsatisfactory ....... 9

Where the source of water was found to be unsatisfactory,
alternative supplies were arranged, a piped supply of water from
company mains provided or protection given to the well to prevent
ingress of surface water.

DRAINAGE AND SEWERAGE.

During the year, sewer connections have been made to
residential properties in the undermentioned parishes:

“Et E‘ﬂ - LA 1?' H‘-‘.".m‘i LR -m ® 3.
Hamble it - o New Alresford ... 2.

INSFECTION AND SUPERVISION OF FOOD.
(a) Milk.

During the year, renewals of licences issued by this
Council were as follows:

Licences to pasteurise milk ... R SR 1.
Dealers' Licences for pasteurised milk R s i B
Dealers' Licences for tuberculin tested milk ... piaid 5.
Supplementary Licences for pasteurised milk case g e
Supplementary Licences for tuberculin tested milk evs 1l
Supplementary Licences for sterilised milk S aie o 5.

Routine testing of pasteurised milk was carried out;
2, samples were submitted and all were satisfactory.

(b) Meat and Other Foods.

Details of meat and other foods inspected at retail
shops and depota and condemned as unsound during the year are as
follows:

Meat Carmed Foods.

Imported meat .... 142 lbs. Meat ... 19 lbs. Milk 7 tins
Fruit .. }i— lba. Fish 2 tims
Other Foods Veg- Jam 1 1b.

Chicken TR ([ 1bs. etable. 12 tins.
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The following table shows the number of carcases and
offal inspected and the number condemned in whole or in part:

& ®
+§ .

1] .

~ i n.:g ]

- [ =4 0

- 5

TIRRERLEIER
Number killed aih san 11 9 9% | 40 | 189 | -
Number inspected ... ke 11 9 93 | 4O | 189 ]| =
All diseases except tuberc-
ulosis and cyaticerci:
Whole carcases condemned .. - - 2 = - =
Carcases of which some part
or organ was condemned ... - 1 - ; | 5 -
FPercentage of number inspect-
ed affected with disease
other than tuberculosis
or ﬂyﬂtiﬂﬁrﬂi - e e -— 11!1 2!2 215 2-5 -
Tuberculosis only: - - - £ - =
Cysticercosis: - p - i - s

Sampling of Food.

The Hampshire County Council is the sampling Auth-
ority under the Food and Drugs Acts. Details of substances
sampled within this district during the year are as follows:

Number taken

Unsatis-

Article. Genuine  factory-
Butter and other fats PRMEN . 5 fi
DTHEH -8 ® LR N &8 8 LI 2 1
Milk, Channel Island e ik L3 y |
Milk P R e v B2 -
Sausage, Meat and Fish products .ee 12 -
Epiritﬂ " - w s "aw 11 -
chﬂr Fﬂﬂ&s 'R 'R cea 15 -
Totals .. s'n'n 170 2




The 43 Chamnel Islands Milk samples proved to contain an
average of 4.59% fat and 9.06 non-fatty solids and the 82 milk
samples an average of 3.58% fat and 8.89% non-fatty solids.

Unsatisfactory samples: a sample of Chamnel Island milk
was taken from one of 274 pint bottles being delivered to a firm
of dairymen and certified to contain 3.10% fat and 8.94% non-
fatty solids. The matter was brought to the notice of the pro-
ducer who maintained that part of the consignment had more and
part had less than the proper proportion of milk fat. In this
case the firm had a good record and the matter was dealt with by
caution. A follow-up sample taken nine weeks later contained
L.29 fat and 9.29 non-fatty solids.

An informal sample of Ammoniated Tincture of Quinine was
purchased from Micheldever and certified to contain slightly more
Quinine Sulphate than permitted, but was deficient in ammonia to
the extent of 74%. The matter was brought to the notice of the
vendor; the deficiency in ammonia appeared to be due to the age
of the sample.

lce-cream premises.

The number of premises registered for the sale of ice-
cream in the district at the end of the year was 106. During
the year nine premises were registered under the Food and Drugs
Act for the sale of pre-packed ice-cream.

Periodical inspections and sampling where necessary have
been carried out.

PACTORIES ACT, 1937.

The following table shows the number of inspections
carried out and the number of notices served during the year:

Number on Inspect=|Written 'ﬂccupiem

Factories register. | ions noticea | prosecuted
Factories (with
mechanical power) .. 13, 2 1 -

Factories (without
mechanical power) .. 28 19 L -

Other premises under
the Act (including
works of building
construction, but
not including out-
workers' premises .. s = pet s
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REFUSE COLLECTION AND DISPOSAL.

Refuse collection is cperated from the main depot at Morn
Hill and the sub-depot at Grange Road, Hedge End; the refuse is
carried by freighteras to the tips, which are situvated at Bramdean,
Sparsholt, Micheldever, Colden Common and Hound.

A weely refuse collection is in operation for the par-
ishes of Hamble and Hound; fortnightly collections take place in
Abbotts Barton, Botley, Bursledon, Colden Common, Compton, Fair
Oak, Headbourne Worthy, Hedge End, Hursley, Kings Worthy, New
Alresford, Otterbourne, Twyford and West End. The remaining
parishes have a four-weekly collection.

RODENT CONT ROL.

Your rodent staff have collaborated with the Research
Staff of the Ministry of Agriculture, Fisheries and Food Infest-
ation Division in obtaining information of rat and mice infest-
ation in ricks at different seasons of the year. Threshings
were attended by the Agricultural Rodent Inspector and partic-
ulars taken and forwarded to the Research Department for compil-
ation of a census.

The popularity of the rodenticide "Warfarin" continues
to increase amorg farmers. One finds that there is a decrease in
contracts made with servicing companies during the year.

Eff orts have been made to persuade farmera to destroy
the rats on the land before the Winter months arrive, to cobviate
the seasonal occupation of the banks and buildings and the con-
sequent interference in many instances with our block control
measures in the wvillages.

Inspections and treatments carried out by our operat-
ives are shown in the following table:

Inspect-| Treatments Block
ions carried out | Under | treat-
Type of property made |Rats | Mice | Sec.5| ments
Local Authorities'’
properties ... L | 41 2 - -
Dwelling houses ) =% =
Business premises ) 20,556 | 1930 7 129
Agricultural
properties e 815| 111 - - -
Totals «es | 21,447 | 2082 9 - 125

Number of dead rats found ... 3,377
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SUMMARY OF VISITS AND INSPECT IONS.

The following table showa the number of visits and inspect-
ions carried out during the year under the various Acts and Stat-
utory Regulations:

Number of
Inspect-
Statute Nature of Visit ions
Milk and Inspections for recanstruction,
Dairies alterations and conditions of
Regulations| cleanliness 12
Factories Examination of means of
Act, 1937 escape in case of fire ... Sk 2
Routine inspections iee e 15
Shops Inspection of premises ... s 1
Act, 1934 e 5 %
Food and
Drugs Act, | Inspection of premises ... i 356
1955
Houses inspected in respect of
essential repairs i S L02
He-:.nspectiun of premises . 32
Investigation of housing Bg::h:&tima 585
Housing Number of houses found not to be in
Acts, respects fit for habitation cee 3
Defects remedied without service of
1936-54 formal notice in consequence of
informal action by the Council or
their officers ... - P 25
Action under statutory powers under
Public Health and Housing Acts:
houses in respect of which formal
notices served requiring repairs 5
Inspection of premises ... nh 151
Nuisances found and remedied 81
Hﬂ'i]]ﬂmctiﬂm e e &8 1'80
Public Inspections in connection
If’alth with water supplies = = X 152
ct, 1936 Vigits and disinfections in con-
nection with notifiable diseases.. 70
Drainage inspections "ok St 419
Rodent
Bﬁn‘trﬂl N'I.I.Inbﬂ!* of* impﬂﬂtiﬂm L] PR 21 ’L-ll-l-?
Interviews e s e 415
Tﬂtﬂl - " w LI 21'.,023
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