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Metropolitan Borough of Bermondsey.

— S

ANNUAL REPORT

OF THE

MEDICAL OFFICER OF HEALTH.

To the Mayor, Aldermen and Councillors of the
Metropolitan Borough of Bermondsey.

LADIES AND (GGENTLEMEN,—

I have the honour to submit my Twenty-third Annual Report
on the sanitary condition of the Borough of Bermondsey during
the year 1923. The death-rate was 12.1 compared with 16.7 in
1922, and 138.7 in 1921. This is the lowest death-rate vet
recorded in Bermondsey.

The Infantile Mortality Rate was 76 compared with 102 the
previous year, and is also the lowest infantile mortality on
record in Bermondsey. This is very satisfactory, and shows that
our efforts to improve the sanitary conditions of Bermondsey
have not been wasted.

The sections of the report are, as usual, divided into:—
I.—Vital Statisties.
I1.—Notification of Infections Diseases,
IT1.—Sanitary Administration.
IV.—Factories and Workshops.

At the end of the Report will be found three Special Reports,
one from Dr. D. M. Connan, the Deputy Medical Officer of
Health, on Tuberculosis, one from Dr. Mildred A. Thynne, the
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Deaths.

In Tables III. and IV. of Appendix will be found tables deal-
ing with deaths in the Borough.

The total number of deaths registered in the Borough for the
vear ended December 31st, 1923, was 1,192, which is 380 less
than in 1922 and 496 below the average for the last ten years.

When this figure is corrected by exclusion of deaths of non-
parishioners oceurring in the district, and the inclusion of deaths
of parishioners occurring outside the distriet, the number is
raised to 1,480. This is 545 less than in 1922, and 559 less than
the average for the last 10 years.

The death rate for the Borough in 1923 was 12.1 per thousand
living inhabitants, being 4.6 below that recorded in 1922, and
5.1 below the average for the last 10 years.

In column 1, foot of Table I. of the Appendix will be found a
list of places where deaths of non-parishioners occurred in the
district. There were 42 such deaths in all, against 43 in 1922
and 51 in 1921.

9 such deaths occurred in the infirmary; 27 in the River
Thames and the Surrey Commercial Docks, 1 in the street, 1 in
a factory, 2 in private houses, 1 on a ship in the river, and 1 on
a wharf,

288 persons belonging to this Borough died in outlying insti-
tutions, against 496 in 1922, and 394 in 1921. The names of the
various places where the deaths occurred will be found in
columns 2 and 3 at foot of Table I. of Appendix.

The low death rate is very satisfactory, as it is the lowest
death rate which has ever been recorded in Bermondsey. It is
mainly due to the very low infantile mortality, which has also
reached the lowest point on record. This in its turn is low on
account of the small number of deaths from summer diarrhoea.
This used to be the great scourge of infant life, and there is
very little doubt that this has been reduced largely by the
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II.—NOTIFICATION OF INFECTIOUS DISEASE.

In Table V. of Appendix will be found particulars of infectious
diseases notified during the year under report.

There has been a notable falling in these since last year.
During the War Bermondsey was particularly free from infectious
diseases of all sorts, but during the year 1920 we had a tremen-
dous epidemic of Scarlet Fever. In November, 1921, the cases
of diphtheria became more numerous than the cases of scarlet
fever, and they have remained so ever since. A fall in both these
diseases commenced in February, 1923, and has been maintained
up to the time of writing. It is very difficult to explain either
the prevalence of these diseases, or why the number of cases of
diphtheria (586) should be greater than the number of cases of
scarlet fever (323), but we know that all infectious diseases tend
to oceur in periodical epidemics of longer or shorter intervals,
due partly to an accumulation of susceptible material, or from
unknown causes, such as the increase in the virulence of the
poison producing them. In other cases the explanation may be
found in an increase of decrease of household pests, such as lice
and fleas. Lice we know cause typhus fever, and Sir William
Hamer of the London County Council, thinks that the flea may
account for the prevalence of scarlet fever. If casual observa-
tions have any value, the frequent one which I have heard during
the last year on the remarkable reduction in the number of fleas,
suggests a possible factor in the reduction of the prevalence of

scarlet fever.

The number of cases of infectious diseases notified, exclusive
of notifications of tuberculosis, which numbered 461, was 959
compared with 2,077 in 1922 and 2,045 in 1921.

The attack rate per thousand inhabitants was 7.8B8 against
17.15 in 1922,

48 cases were returned from hospital as not suffering from the
disease for which they were notified, but, if allowance is made
for mild unreported cases, the recorded notifications would, if
an;,rthing, understate the actual number of cases,
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which the emission exceeds the standard so fixed, the
onus of proof that the manufacturer is using the best
practicable means should be on the manufacturer.

4. That the duty of enforcing the law with regard to
pollution of the air by smoke should be transferred from
~ the local sanitary authorities in whose jurisdiction it now
rests to the county authorities, i.e., the Councils of eoun-
ties and county boroughs; minor authorities should still
have power to take proceedings if they so desire.

5. That the Minister of Health should be empowered
to constitute joint committees consisting of two or more
councils in cases where it appears to him that this course
would lead to the better administration of the law with
regard to smoke in any given area.

6. That the Minister of Health should assign to one
or more competent officers the duty of advising and assist-
ing local authorities and manufacturers with regard to
difficult smoke problems; these officers should report
annually on the steps which are being taken and the
progress which has been made in the suppression of
avoidable smoke.

7. That the law should enable much larger fines to be
imposed than at present.

8. That legislation should be introduced at an early
date with a view to consolidating in one measure the
various existing statutory provisions with regard to the
pollution of the air by smoke, and providing for their
amendment where necessary to give effect to the above
recommendations.

(b) With regard to domestic smoke.

9. That the Central Housing Authority should decline
to sanction any housing scheme submitted by a local
authority or public utility society unless specific provision
is made in the plans for the adoption of smokeless methods
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MATERNITY AND CHILD WELFARE.

The following report has been submitted by the Assistant
Medical Officer for Maternity and Child Welfare :—

[ have the honour to submit the following report of the
work of the Maternity and Child Welfare Department.

The visits paid by the Health Visitors are set forth in
Table H.

The attendances at the Centres will be found in Table I.

New Sessions:—If these tables be compared with those for
1922 it will be seen that the work has considerably increased
during the year. The Ante-natal Clinic at 98, Rotherhithe New
Road, which was formerly held fortnightly has been held weekly
for the past nine months. At this clinic 211 cases were examined
during the year. Out of the 141 delivered; 122 were normal
successful deliveries: 19 being referred to hospital for treatment.

There were no maternal deaths among the 211 ante-natal
cases. Two infants died during the first fortnight after birth.
Closer co-operation between the midwives and the ante-natal
elinic has been evinced during the year, the midwives often
finding time to accompany their patients.

At the request of the mothers a new sewing class was started
at the Manor Chapel Centre in November.

Changes in Staff.—Miss Sumner and Miss Taylor resigned
during the year, to take up work of a different nature. Their
vacancies have been very efficiently filled by Miss White and
Miss Mercer.

The Birth Rate for the year was 23.9. The Infantile Mortality
per 1,000 births was 76. Of these deaths 19 per cent. were due
to respiratory diseases, and 17 per cent. to diarrhoea and sickness.
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During last year a beginning was made of feeding young
children, who were not breast-fed, on dried milk instead of liquid
cows milk, but this for various reasons could not be continued.

An enquiry has been made into the number of babies who
are breast fed, and who continue to be so fed. The following
figures give a general idea of the proportion of breast feeding to
artificial feeding. Out of 2,471 babies of whom I have records,
2.862 were breast fed at 2 weeks; 35 were having feeds, and 74
were fed by bottle only. At 3 months of age 1,852 babies were
still breast fed, and at 9 months 989 were at the breast.

The last 2 figures, viz., for 3 months and 9 months are
incomplete because many of these mothers attend the Voluntary
Centres, some have removed, and some of the babies included
in the first figure have died.

Many mothers who would otherwise cease to breast feed their
babies are encouraged and helped to do so by the Health Visitors,
and at the Centres. Doubtful cases are given test feeds; the
mother is thereby shown whether her baby is having sufficient,
and is encouraged to persevere. The fact that a limited supply
of breast milk mmplemente;d by cows milk is still new to some
mothers, but is welcomed by them when explained.

Rickets.—An enquiry has recently been made into the number
and distribution of cases of vickets throughout the Borough. The
following table gives these figures in detail :—

21 ¥

Distriet No. 1 82 (incomplete)
" o 82 (incomplete)
A s B1 Cases of children
b o & 18 under 5 years of age
- gy 11 showing deformities
,. e - 23 due to rickets.
" R 7

8 7



The table is interesting in that it shows that the high rate of
rickets is in the districts’ where there are tall tenement buildings,
namely, Districts 1, 2 and 3, which inelude all the high dwellings
round about Tooley Street. The lack, and often the complete
absence of sunlight from these dwellings is a very strong con-
tributory factor to the incidence of rickets. Whereas in Districts
7 and 8, which border the River, and where sunlight and fresh
air are obtainable, the figure is very low.

We are much indebted to the Municipal Dental Surgeon for
the amount of work which has been done for mothers and toddlers
attending Centres. The educational work as regards the care of
the teeth is uphill work, and much time and persuasion have to
be used to induce mothers to face the terrors of the dental chair.
Apart from this, economic conditions, in spite of the low rates
charged, prevent many mothers from receiving treatment, but
this does not apply to children under 5, whose treatment is free.
. During last year the total number of expectant and nursing
mothers examined was 323, whereas only 268 were treated. Of
toddlers 280 were examined and 158 treated.

Thanks are due to Dr. Connan, Clinical Tuberculosis Officer,
for the reports on cases referred to him for expert opinion.

The Invalid Children’s Aid Association and The Charity
Organisation Society have again been instrumental in getting
away children who could not be taken at Fairby Grange.

During last Summer four lectures were arranged for the
Health Workers of the Borough. They were given by dis-
tinguished lecturers, and it was unfortunate that there was not
a better attendance at them. With Councillor Mrs. A. Salter,
J.P. (then Mayor) in the chair, Professor Kenwood, C.M.G.,
gave a very interesting talk on ‘‘Some aspects of Maternity and
Child Welfare Work,”" and helped us realise the ideals of the
work we have to do. Ideals which often are veiled in official
routine. With Dr. R. King Brown in the chair, Dr. Jewsbury,
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the Director of the Truby King Home, gave a helpful lecture on
Breast feeding. He deseribed the methods used at the home to
re-establish lactation.

Professor Louise Mellroy, Director of the Obstetrical and
Gynaecological Unit at the Royal Free Hospital, lectured on
the preventive work possible in Midwifery, and the great im-
portance of ante-natal clinies.

With Dr. Connan in the chair, Dr. Woolsey Stocks, Medical
Officer of Health of West Bromwich, discussed the work of
Health Visitors, and pointed out that in Boroughs where con-
sideration was given to the special nature of the work by
carefully shortening their hours so as to obtain the maximum
efficiency, the sickness rate was lowered and the general standard
considerably improved.

Yoluntary Centres :—
The following reports have been sent to me by the Voluntary
Centres :—
Salomon's Centre. Guy's Hospital.
Ante-natal. New cases 1,170: Total attendances, 8,509.
Post-natal. New cases, 148; Total attendances, 2,045.
There is a special clinic held on Tuesday mornings for
difficult cases of breast feeding, the success of which in
establishing delayed lactation has shown excellent results
with Primiparae, premature babies and post-operative
mothers. :

Dental.—1 BSession weekly. New Cases, 95; Total
attendances, 169.

Convalescent Home.—16 mothers and babies have been
sent for two weeks each to Hambleton, Surrey.

Fulford Street.—IDr. Johnson is in attendance at all the
Sessions.
Ante-natal. 128 new cases.
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The following report on the Municipal Lying-in Hostel was
made to the Committee on the 13th November, 1923 :—

“The Municipal Lying-in Hostel was established in 1919,
and equipped and run for nearly twelve months at a cost of
£2,000. This was only done owing to the generous action of
the American Red Cross Society in giving us a donation of
this amount, through the Secretary of the Federation for
Maternity and Child Welfare. The costs for the subsequent
years were as follows:—March 3l1st, 1921, £2,321; March
31st, 1922, £2,520: March 31st, 1923, £2,075; and the
estimate for the present year is £1,840. The total net cost
per patient per week for the year ended March, 1923, was
£7 2s. 8d., and the receipts from patients were £1 14s. 4d.
per week, showing a loss per patient of £5 Ts. 7d. per week,
or a total loss on every patient in the Home of £10 15s. 2d.
per fortnight. The number of patients attended to in the
first year was 155, and for the year ended March 31st, 1923,
138. The number of patients in the first nine months of 1922
were 102, and in the first nine months of this year 86. The
bookings have gradually decreased from 75 in March, 1921,
to 28 now. For the year ended March 31st, 1923, only 66
per cent. of the beds in the Hostel were occupied, and the
question now comes whether the Borough is getting value
for the money expended, for it is evident that the Hostel has
been, and is being, run at a very serious loss. The original
idea of the Hostel was to provide accommodation for women
of the working classes who wished to be confined and had nc
proper accommodation in their own homes. At that time
there was another difficulty, inasmuch as there were only five
midwives practising in Bermondsey, as against ten mnow.
Only a very small number of medical practitioners in the
Borough were attending confinements at the date of the estab-
lishment of the Hostel, partly owing to the large amount of
work many had to do on the Panel, and partly owing to many
of the practitioners being somewhat advanced in years. Many
of these conditions are changed nowadays, and many of the
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be washed. After their bath the babies will be wrapped in
towels and taken into the nursery. The first bedroom on this
floor will accommodate three mothers and their babies and
three toddlers. The second bedroom will take three mothers
and babies and one toddler. On the same floor along the
other corridor four mothers will sleep in the best bedroom.
The small bedroom adjoining the bathroom is the matron’s
bedroom. Of the remaining two bedrooms on this floor, the
larger one will accommodate three mothers and babies and
two toddlers and the smaller room two mothers and babies.
The bathroom on this corridor will be for the use of the staff.
Above this corridor on the second floor the nurse will sleep
in one room, the second room being kept empty as an isolation
or emergency bedroom.

The cook and the two domestic servants will sleep on the
second floor above the linen room and bathroom at the end
of the other corridor.

Aceommodation.

Accommodation will thus be provided for 15 mothers, 12
babies and 6 toddlers. This estimate of the accommodation
is conservative and provisional.

The number of births in the Borough last year was 3,167.
It is impossible to say what proportion of the mothers reqaire
convalescent treatment, but, in my opinion, at least 50 per
cent. of them would benefit greatly by such treatment. The
accommodation at Fairby Grange will allow for the treatment
of approximately 350 to 400 mothers annually, so that, even
if the convalesecent home is full all the year round, the need
will only partially be met. It cannot, of course, be assumed
that all those who need treatment will be able to avail
themselves of the opportunity offered at Fairby Grange.
Probably those whose need is greatest will be the least able
to go away, either on account of the expense or because of









50

(4) A mother may be admitted unaccompanied pro-
vided she is the mother of a child under five vears of age,
or when convalescent treatment is necessary following mis-
carriage or a confinement where the infant has died.

(5) Expectant mothers in need of convalescent treat-
ment will also be admitted, but admission will, in general,
not be allowed after the sixth month of pregnancy. An
expectant mother may be accompanied by one child under
the age of five.

(6) Application for admission is to be made on a form
which ean be obtained from the Public Health Department,
Town Hall, Spa Road, from any of the Maternity and Child
Welfare Centres, or from any doctor or clergyman in the
Borough.

(7) The form, when filled in, should be taken by the
applicant personally to Dr. Mildred Thynne at 98, Rother-
hithe New Road, on Friday, at 10 a.m.

(8) The length of stay in the Home shall be a period,
not less than 14 days, recommended by the Medical Officer.

(9) A weekly charge will be made which will be assessed
according to the financial circumstances of the family. The
standard charge will be 10s. per week. In special cases
admission may be free. Payments shall be made weekly to
the Matron at Fairby Grange.

(10) Patients must pay their own railway fares to and
from Fawkham, Kent. The return fare from Holborn
Viaduct is 6s.

(11) Mothers must come provided with suitable cloth-
ing, and will require a pair of slippers, a change of under-
clothing, a brush and comb and toothbrush.

(12) A complete outfit of baby clothing will be supplied
by the Home for each infant, which shall be for the use of
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Of 27 cases of chronic general periodontitis examined :—
14 gave 8. longus and M. catarrhalis,
1 gave 5. longus in pure culture.
3 gave B. longus, 8. brevis and M. catarrhalis,
3 gave 8. brevis and M. ecatarrhalis,
1 gave 8. brevis in pure culture.
2 gave Staphylococcus albus in pur culture.
2 gave 8. brevis, 8. albus and M. catarrhalis,
1 gave 8. albus and M. catarrhalis.
Vaccines were made up for 6 cases, 4 streptococeal and 2

staphylocoeeal in which good results were obtained.

In conclusion, I desire to express my thanks to you for your
continued help and kindness; to Dr. D. M. Connan and Dr.
Mildred Thynne, to Messrs. H. W. Bush and A. Fair of your
staff ; to Messrs. Knott and Rogers of the Accountancy Depart-
ment; to Miss W. Lambert, the dental nurse, and Messrs.
G. W. Clark and W. B. Monger, dental mechanies.

‘GRANTLEY SMITH,
Municipal Dental Surgeon.

TasLe I.—Inspection and Treatment of Children.
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Two changes of some importance have taken place during
the year. In January the Tuberculosis Officer was appointed
Consultant for tuberculosis cases to the Bermondsey and Rother-
hithe Hospital. This appointment has been of very great value
to the work of the Dispensary, A considerable number of the
patients who would probably not have otherwise entered the
Hospital have been persuaded to do so, and timely rest and
treatment have been of great help to the patient. Under the
London County Council scheme, a patient awaiting sanatorium
treatment may. enter the local hospital and be removed from
there to sanatorium when a vacaney occurs. The accommoda-
tion for patients at the Bermondsey and Rotherhithe Hospital
has been improved recently by the erection of verandahs. This
is a very satisfactory arrangement, since patients are very often
reluctant to enter the hospital because they fear to lose their
chance of sanatorium treatment. In January also the Care
Committee was given a room at the Dispensary, it being thought
that the work of the Committee might be more fully co-ordinated
with that of the Dispensary by this means. Unfortunately, the
arrangement has not worked very well, and the whole question
of the relation between the Public Health Department and the
Care Committee is under discussion at the time of writing.
Tuberculosis is, of course, an infectious disease caused by the
tubercle bacillus. There are two principal ways in which the
bacillus is spread—(1) the expectoration of persons suffering
from pulmonary tuberculosis, i.e., tuberculous sputum, and
(2) tuberculous milk.

Tuberculous Sputum.—Attention should be drawn to the pre-
valence of spitting in the Borough. The expectoration of persons
suffering from pulmonary tuberculosis almost always contains
the tubercle bacillus; this expectoration dries owing to the
action of the sun and air, and the bacilli then blow about in the
dust which thus becomes a source of danger to others. It may
be argued that the risk is small because most of the germs die
during the process of desiccation, and because many people who
spit are not suffering from tuberculosis. This, no doubt, is true,



but the habit is an objectionable one and has nothing to com-
mend it. It is not tolerated in public vehicles and should not
be allowed anywhere, either in public or private. All dispensary
patients are carefully instructed as to the dangers of spitting,
and supplied with sputum mugs for use at home and pocket
flasks for carrying about with them . Antiseptic solution is also
supplied for use with the flasks and mugs, and most of our
patients readily see the use of these precautions and faithfully
carry them out. :

Tuberculous Milk,—This is derived from cows suffering from
tuberculosis, and the milk from a cow with a tuberculosis udder
is exceedingly dangerous. Tuberculous milk is responsible for a
large amount of the tuberculosis of bones, joints and glands seen
in children, i.e., the so-called *‘surgical tuberculosis.”” There
were 86 cases of this kind notified in Bermondsey during the
year. The remedy is in the hands of the public—a pure milk
supply should be demanded. In this Borough two other factors
operate on the prevalence of the disease: (1) bad housing con-
ditions. This leads to the close contact between healthy persons
and tuberculous persons, and sooner or later the healthy person
becomes infected. It may be pointed out that, of a total number
of 461 persons notified as suffering from tuberculosis during the
year, only 20 persons are known to have a sleeping-room to them-
selves, i.e., 4.3 per cent. (2) Low family income. In almost
all cases, unemployment has much to do with the low family
income. The provision of extra nourishment for tuberculous
persons has been of very great value. The amount of money
available for this purpose is, however, very small and could with
benefit be increased. Unemployment, in connection with tuber-
culosis, provides an instance of a vicious circle.

__— Unemployment ~__
Unfitness Defective
for Work Nutrition

*—__ Tuberculosis ~—"

The circle has to be broken somewhere and the provision of
more extra nourishment, a purer milk supply and better home
conditions would go a long way towards breaking the circle.
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UNSOUND FOOD AND FOREIGN MEAT REGULATIONS.
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Jams e omr e | i:'hi T 2 ®
ns
Jelly Crysials and Cos. | { |
tard Powder ... . | 10 cases : 1z 0
cns.., 160 cares Hn 2 0 ::uﬁnam; 4 1 0 0
Lemons and Tomatoes i1 2 4] Tl caves [
Liquid Egg ... .. . B4 rina 11 o0 o
Mandarines .. | 41 cases n gz a
n—x.mmﬁ.whu...in:mm and 14 T 3 I8 ‘1”"5.3 4081 W
4
Mean, fresh, varlons .. | 1- 70 a1 11 ) =
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| 66 tina
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