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"OUAK TREE HOUSE" 18 the Council's eighth Home for the elderly
and the fourth purpose built Home to be completed. It is in a beautiful
setting on the edge of Wimbledon Common and bounded on two sides by
the Royal Wimbledon Golf Course. It is rather unusual in design being
roughly hexagonal in shape with a central courtyard which will provide
a pleasant protected sitting-out area when the weather is suitable. The
combined garden is both spacious ard well planted with large trees and
shrubs.

There is accommodation for sixty elderly infirm residents in 40
single rooms and 10 double rooms. The five lounges allow ample choice
for the residents to either watch T. V., listen to the radio, participate
in the handicraft facilities or just chat in comfort with a pleasing view
from the full width windows. Everything has been done to try and produce
a personal and homely atmosphere with the maximum of privacy.
Although the Home is situated in a rural environment which may not
suit all the residents' tastes, consideration has been given to this aspect
and one of the Council's small coaches will be available to take the
residents out for visits to places of interest or into Wimbledon or
Putney if the more active wish to do some shopping.

An unusual feature of the Home is that four single rooms are to
be reserved as ""Short Stay" beds to enable the relatives of elderly
persons who are hard pressed with the burden of care to have a holiday
or a break for one or two weeks. Booking will be allowed for several
months ahead so that relatives will be able to book for holidays
themselves if they so wish.
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01d Town Hall,

Fulham Broadway,
The Mayor, Aldermen and Councillors of the London, 5.W.6.
London Borough of Hammersmith. Tel.No. 01-385-1212

Mr. Mayor, Ladies and Centlemen,

MEDICAL OFFICER OF HEALTH ANNUAL REPORT, 1965,
INTRODUCTORY LETTER

I have the honour to present the Annual Report of the Medical Officer of
Health and Director of Community Services of the London Eorough of Hammersmith,

INTRODUCTION:

With the agreement of the Inmer London Education Authority, a report on
the School Health Service in the Borough during 1969, which has been submitted
te the Education Authority by your Medical Officer of Health in his capacity
of Principal School Medical Officer, is included in this Annual Report. Similarly,
since your Medical Officer of Health in his capacity as Director of Community
Services. had,during 1969,responsibility for the Welfare and Children's Services,
reports on these Services are also set out. This Report, therefore, provides
details of the work which was carried cut in each Section of the Community Services
during the year.

VITAL STATISTICS:

The Registrar—General's estimate of the population of Hammersmith, as at mid-
1969, showed that it had been reduced by some 4,780 compared with mid-1968. This
i3 an appreciably smaller reduction than was estimated to occur in the previous
year. Neither the birth-rate, the infant mortality rate, nor the general death-
rate call for special comment. They were all of the same order as in 1968, and
showed a similar relationship to national figures. Two features of the wvital
statistics are, however, noteworthy. Some eighteen per cent of live births in
Hammersmith were illegitimate compared with a national figure of eight per cent.
Whereas seven deaths occurred during the year from respiratery tuberculesis, no
fewer than 189 persons died from bronchial carcinoma.

INFECTIOUS DISEASE:

NHo fewer than ID7 cases of food poisoning were notified during 1969. Twenty—
two persons were involved in one incident. Such figures as these highlight the
necessity for the utmost vigilance on the part of all concermed with the hand-
ling, processing, cooking or sale of food, whecher in the factory, the shop, or
the kitchen. The Chief Public Health Inspector, the Food Inspectors and the
Public Health Inspectorate generally, are well aware of this problem and are
anxious to advise the many new entrants te the food trade of the requirements of
the Food Hygiene Regulations.

This Autherity has continued, as did the former London County Council, teo
co-operate with the Medical Research Council in trials of measles vaccine and,
during 1968, a formal programme of immunisation against measles was commenced.
The annual number of cases of measles notified per annum since the inception
of the Borough Council was, as follows:- 1965-1907; 1966-1233; 1967-1075; 1968
496; 1969-410.

The disease would be even further reduced, if not eradicated, if more
children were immunised. This applies to all the increasing number of infectious
diseases for which immunising agents are available.

The Consultant Chest Physicians, both at Hammersmith Hospital and at
Fulham Chest Clinic, draw attentiom te an increase in the number of notifications
of new cases during the year. These figures indicate that there can be no relaxa-
tion in an urban area, such as Hammersmith, to control this disease through early
diagnosis, and vigilant search for the source of the infection, and with protec-
tion or treatment of contacts, as appropriate.

ENVIRONMENTAL HEALTH:

The highlight of 1969, inscfar as Environmental Health is concerned, was the
coming into force of the Housing Act, 1969, with its emphasis on the repair and re-
habilitation of houses; coupled with the continuing need to deal with unfit property
and to improve the environment. This mew legislation, with increased activities in
other housing and environmental fields, e.g. inspection of houses in multiple occu-
pation, will entail a great deal of additional work for the Public Health Inspector—
ate.

The fluoridation of water supplies has not yet proved to be possible within the
area of the Metropolitan Water Board.
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PERSOMAL HEALTH SERVICES:

A feature of the Personal Health Services during the year were the continuing
efforts to improve and increase liaison between the Authorities' Health Visitors and
the Hospital and General Fractitiomer services. These mat with considerable success.
Similarly, the Authorities’ domieciliary midwives increasingly saw their ante-natal
patients with the general practitioner—obstetricians concerned, either in the
doctors' surgeries, or in Local Authority premises. The domiciliary midwives attend-
ed women confined in gemeral obstetric beds at St. Mary Abbots and (ueen Charlotte's
Hospitals.

Quite apart from in-service training of student health wvisitors, district
nurses and so on, the Personal Health Services in Hammersmith received a great deal
of attention from visitors both from this country and overseas.

The Mational Health Service, (Family Planning) Act, 1967, was fully imple-
mented by the Council from lst. January, 1969, through comprehensive agency arrange—
ments with the Family Planning Association.

The multi-disciplinary approach to the assessment of handicapped children and
their continuing care received consideration during the year. The adminiscrative
machinery which exists in Hammersmith to facilitate the early diagnosis and as-
certainment of handicap is ocutlined in this Report.

HEALTH EDUCATION:

The Council's permanent Health Education Exhibition continued to receive a
great deal of attention during the year. The Exhibition is a basis, not only for
the Health Education work of the Health Education Officer, the Health Visitors, and
the Fublic Health Inspectors, but also serves to publicise the varigus facilities
and services which are available through the Council's Community Services. As a
Founder-Member of the Medical Council on Alcoholism Letd. your Medical Officer of
Health was extremely pleased that one of the major campaigns approved by the Counecil
during the year was directed to this important socio-medical conditiom.

In the field of Dental Health Education, as in regard to Health Educatiom gen-
erally, the contribution made by this Authority is continuing to be well recognised.

PREMISES:

A Special Care Unit was opened in April, 1969, thus filling a very real need
for the day care of some fifteen severely-handicapped children. The Unit has not
enly given much-needed support to parents looking after their children at home; it
has, as a result of the devoted work of the staff, been of real benefit te indivi-
dual children,

In June, 1969, a modern purpose-built home for the elderly became available aa
a replacement for places previously occupied in a large former Part III inmstitutiom.
Oak Tree House provides accommodation for some sixty persoms in a beautiful setting
in Wimbledon.

In the latter part of the year, in line with the Council's policy of pmﬂﬁmg
a comprehensive l.'.'h:.ro-pndr Service, an Appliance Laboratory was set up at the
Council's Foot Clinic in Fulham Road for the use of the Council's Chiropodists.

CONCLUSION:

Sincere thanks are again due to the Chairmen and Members of the warious
Committeas of the Council for ctheir continued interest in the Community Services.
As in former years, the Town Clerk and the other Chief Officers, as well as their
respective staffs, were most helpful, and this was greatly appreciated.

Thanks to the understanding and helpful guidance of Dr. A.B.Stewart, Medical
Adviser to the Greater London Council and the Inner London Education Authority, the
ﬂppnreutly .complex arrangements for the administration of tha.Szhoal Health
Service in Inner London have continued to work well and it has been a pleasure, in
my capacity as Principal School Medical Officer, to be associated with cthis. I am
grateful to Dr.Stewart and his staff for their very valuable help on many occasions.

I should like to thank also the Public Analyst, the Consultant Chest Physicians,
and the Consultant Venereologist, for their co-operation and advice and, in particu-
lar, for their contributions to this Report. Similarly, the medical profession gen—
eéTally in the Borough have earmed the gratitude of the Council's medical staff amd
myself for their helpful and co-operative attitude to the Department.

Particularly heavy demands were made on the staff of the Community Services as
the result of the deliberations of the Working Party and Study Group Which reviewed
the service during 1969.

I am most grateful to all the staff of the Community Services for their trem
endous contribution throughout the year.

I have the honour to be, Mr. Mayor, Ladies and Gentlemen,
Your cbedient Servant,
A.D.C.5. CAMERON,
Medical Officer of Health and Director of Community Services.
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Headquarters Staff:

Medical Officer of Health, Dr, A.D.C.5. Cameron
Director of Community Services, M.B. Ch.B., D.P.H.
& Principal School Medical Officer.

Chief Health Services Officer Dr. C.C. Jansz,
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Chief Social Services Officer J.L.Davidge,
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Consultant Staff:
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Reports appear later in this Report:

T. McLachlan, D.C.M., A.C.G.F.C. Dr. J.L. Fluker, M.D., F.R.C.P.,
F.R.I:AC., F.I.F.5.T.5 M.L.Blol., Director, Special Clinic,
(Public Analyst). West London Hospital.

Dr. H.Price, M.R.C.S.. L.R.C.P., Dr. P.Stradling, M.D., F.R.C.P.,
D.P.H., Consultant Physician, Consultant Physician,
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STATISTICS AND TABLES

The following statistical information relating to the Borough has
been compiled from the Local and National Statistics issued by the Reg-
istrar-General in connection with population, live births, stillbirths and
deaths.

The "Area comparability" factors for use with crude births and deaths
rates contain adjustments for boundary changes and make allowances for
the way in which the sex and age distribution of the local population
differs from that for England and Wales as a whole. In addition, the death
rate "Area comparability" factors have been adjusted specifically to take
account of the presence of any residential institutions in each area. When
local crude birth and death rates are multiplied by the appropriate "Area
comparability' factor, they are comparable with the crude rate for England
and Wales or with the corresponding adjusted rate for any other area.

Area (Acres) 3,995
Population:-
Census 1961 222,124
Registrar-General's estimate mid-1965 215,240
Registrar-General's estimate mid-1966 213,770
Registrar-General's estimate mid-1967 211,720
Registrar-General's estimate mid-1968 197,590
Registrar-General's estimate mid-1969 192,810
Rating:-
Number of inhabited dwellings 56,000
Rateable Value £14,100,770
Product of a penny rate £56,000
Mortality:-
Number of deaths 2,405
Deaths from Whooping Cough (all ages) -
Deaths from Cancer (all ages) 571
Deaths from Cancer (all ages) (Lungs & Bronchus) 189

Deaths from Measles (all ages)
Deaths from Enteritis and other Diarrhoeal Diseases

(under 2 years of age) 2
Deaths from Circulatory Diseases (all ages) 1,066
MATERNAL MORTALITY

(1) ABORTION 1
(2) OTHER CAUSES Nil
(3) RATE PER 1,000 TOTAL LIVE & STILL BIRTHS .6
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HAMME RSMITH England
and Wales
Males Females Total (Total)
Estimated mid-year home
population. = - 192,810 48,826,800
Live births Total 1,720 1,694 3,414 797,542
Legitimate 1,415 1,369 2,784 730,500
Illegitimate 305 325 630 67,042
Stillbirths Total 34 23 57 10,662
Legitimate 30 19 49 9,555
Illegitimate 4 4 8 1,107
Total live Total 1,754 1,717 3,471 808,204
and still Legitimate 1,445 1,388 2,833 740,055
births Illegitimate 309 329 638 62,149
Deaths of
Infants
under 1 year Total 33 28 61 14, 397
of age Legitimate 23 25 48 12,694
Illegitimate 10 3 13 1,703
under 4 Total 20 18 38 9,603
weeks of Legitimate 14 16 30 8,494
age Illegitimate 2 2 8 1,109
Under 1 Total 18 17 35 8,232
week of Legitimate 12 15 27 7,266
age Illegitimate 6 2 8 966
Deaths - all ages 1,266 1,139 2,405 579,463
viii




Hammersmith | England
and Wales
Live birth rates, etc.
Livebirths per 1,000 home population (crude rate) 17.7 16.3
Area comparability factor .86 1.00
Local adjusted rate 15.2 16.3
Ratio of local adjusted rate to national rate .93 1.00
Illegitimate live births as percentage of all
live births 18 8
Stillbirth rate
Stillbirths per 1,000 total live and still births 16 13
Infant mortality rates
Deaths under 1 year per 1,000 live births 18 18
Deaths of legitimate infants under 1 year per
1,000 legitimate live births 17 17
Deaths of illegitimate infants under 1 year
per 1,000 illegitimate live births 21 25
Neonatal mortality rate
Deaths under &4 weeks per 1,000 live births 11 12
Early neonatal mortality rate
Deaths under 1 week per 1,000 total live births 10 10
Perinatal mortality rate
Stillbirths and deaths under 1 week combined,
per 1,000 total live and still births 27 23
Deaths rates, etc. - all ages
Deaths per 1,000 home population (crude rate) 12.5 11.9
Area comparability factor 1.06 1.00
Local adjusted rate 13.3 11.9
Ratio of local adjusted rate to national rate 1.11 1.00
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VITAL STATISTICS OF WHOLE DISTRICT

1965 - 1969

Live

Total Deaths Transferable Net Deaths

8 Births Registered in Deaths belonging to the

o the District District

3%

a o “g 4 Under 1 year At all ages

ol P of a

- = o ge

m o LTI -1 L]

e sl 3350
Year E . Number Rate Number Rate =8 2 o Number Rate Number Rate

oo per per pau ﬁ-; o per per

R 1,000 1,000 g b @ 1,000 1,000

e Pop. Pop A s " i " Live Pop.

&g u o= & 2 births

1 2 3 4 5 6 7 8 9 10 11 12

1965 215,240 4,433 20.16 2.25) 10.5 7188 995 86 19.4 2,458 11.4
1966 213,770 4,155 19.4 2,316 10.8 174 973 82 19.7 2,515 11.8
1967 211,720 3,992 18.9 2,244 10.6 783 915 65 16.3 2,376 11.2
1968 197,590 3,550 18.0 2,389 12.1 866 882 68 19.2 2,405 12.2
1969 192,810 3,414 LIE? 2,438 12.6 890 857 61 18.0 2,405 12.5




(a) PEEulatinnq

Once again the Registrar—-General's estimate of our population shows
a decrease, the figure for 1969 of 192,810 being 4,780 less than the pre-
vious year. The estimated population of children aged under 15 years is
given as 36,800 made up as follows:-

Under 1 year 3,460
1 - 4§ years 12,240
5 =14 years 21,100

The estimated figure for persons aged 65 years and over is given as

25,800

NATURAL INCREASE OR DECREASE OF THE
POPULATION DURING THE PAST 15 YEARS

Tas Population Excess of Births
over deaths
|
1955 233,300 ! 852
1956 230,400 | 940
1957 227,900 | 1,162
1958 224,900 E 1,219
1959 222,200 1,200
1960 221,250 1,513
1961 219,510 1,611
1962 218,690 1,618
1963 217,360 1,887
1964 216,940 2,100
1965 215,240 1,975
1966 213,770 j 1,640
1967 211,720 : 1,616
E 1968 197,590 l 1,145
1969 192,810 I 1,009
1

(b) Births:

The corrected number of births was 1,720 males, 1,694 females, giving
a total of 3,414 compared with 3,550 in 1968. This gives an annual rate
of 17.7 per thousand of the population. The actual decrease in numbers of
136 comprised a decrease of 159 legitimate births less an increase of 23
illegitimate births.



(e) Deaths

Deaths registered during the year number 2,438, From this figure must
be deducted 890 for non-residents transferred to their home towns. To
counter-balance this must be added a total of 857 residents of the Borough
who died in other parts of England. This gives the corrected figure of
deaths as 2,405 comprising 1,266 males and 1,139 females.

0f the outward transferable deaths, 881 occurred in hospitals within
the Borough.

DEATHS FROM CANCER-DURING THE PAST FIFTEEN YEARS

Tear Population Deaths 1?383 ;2;_
1955 233,300 544 2.3
1956 230,400 498 2.2
1957 227,900 520 2.3
1958 224,900 528 2.3
1959 222,200 552 2.5
1960 221,250 562 2.5
1961 219,510 576 2.6
1962 218,690 569 2.6
1963 217,360 562 2.6
1964 216,940 602 2.8
1965 215,240 572 2.6
1966 213,770 610 2.8
1967 211,720 575 2.7
1968 197,590 581 2.9
1969 192,810 571 3.0

(d) Infant Mortality

The number of deaths of infants under one year of age during the year
was 61, giving a mortality rate per 1,000 live births of 18.

INFANT MORTALITY - 1969 and previous fourteem years

I
| Year Live Births Deaths of Deaths of
Infants Infants per 1,000
! live births
7 laods  H 3,408 , 97 28.4 .
1956 : 3,545 ! B4 23.7
1957 3,674 a5 25.8
1958 3,792 81 21.4
1959 3,821 94 24.6
1960 4,075 91 22.3
1961 45,119 T4 18.0
1962 4,280 101 23.6
1963 4,564 ! 97 21.2
1964 4,467 i 102 22.8
1965 4,433 86 19.4
1966 4,155 i 82 19.7
1967 3,992 : 65 16.3 i
1968 3,550 | 68 19.2 :
1969 3,414 i 61 18.0 |
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(e) Maternal Mortality

There was 1 maternal death during the year due to abortion.

MATERNAL MORTALITY - 1969 and previous years.

| [
Number of Deaths l
| Tl Pregnancy, Child Number of Maternal :
Birth, Abortion live births death rate
1955 4 3,408 4 iy
1956 - 3,545 - |
1957 3 3,674 0.82 i
1958 3 3,792 0.79
1959 2 3,821 0.52
1960 1 4,075 0.25
1961 1 4,119 0.24
1962 3 4,280 0.7
1963 = 4,564 e
1964 » 4,467 =
1965 2 4,433 0.45
1966 1 4,155 0.24
1967 4 3,992 1.0
1968 3 3,550 0.8
1969 1 3,414 0.29

INFANT MOBTALITY RATES - ENGLAND AND WALES AND VARTOUS OTHER COUNTRIES

Deaths under 1 year per 1,000 live births

1955 |1956 |1957 |1958 {1959 [1960 |1961 |1962 [1963 11964 |1965 |1966 |1967 {1968

England and | 25i 24 23 23 22 22 22 22 21 20 19 19 18 18
Wales .
Scotland n| 29 29 28 28 27 26 27 26 24 23 23 21 21

N.Ireland 32| 29} 29 2B} 28] 27|- 27| 27 pveT|T2ey b b 23| 24
Irish 371 36% 33] 350 32] 301 30| 29] 27 27| 25] 23] 23] £1
Republic i
Australia 22 22 21 20 22 201 19 20| 20 19 18 18 18 18
Canada 31] 132§ 31] A0] (23] 127] ‘2T 27| 268] 25)..%4] 23| 22| .1}
Chile 121 | 113} 117} 127) 120}| 127| 116 121 | 111 114| 107 | 108 | 100 -
Denmark 251 125) 239 22§ 2371 (221-. 224 2041 18] 19) 191~ 1F]! 16}) 16
France 39| 36§ 34) 32 30] 27| 26| 26| 26| 23| 22| 22| 21| 20
Italy 49| 48| 50| 4B| 45| 44) 40| 41| 40| 36) 36) 34| 33| 32

Netherlands 20 19 17 17 17 17 16 15 14 15 14 14 13 13
New Zealand 22 19] 20| 19 20 201 19 201 20 19 20| 18] 18| 19
Sweden 17 17 17 16| 16 16| 16 15 15 14] 13 12 13 =
United States| 27 26| 26 260 26 251 26] 25 251 24 251 23| 22 22
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The following table gives the causes of death at different periods of life
during 1969 in the London Borough of Hammersmith:=-

s

4 Weeks
Cause of death Sex :;:a &UE#E:H & under |1 - 4
e 1 wvear

B4 Enteritis and other Diarrhoeal M 1 1 - -
Diseases F 2 = 1 -
BS Tuberculosis of Respiratory M 5 - = -
System F 2 - - -
B6 Other Tuberculosis, Incl. late M 3 = — =
effects, F 2 = - e
B17 Syphilis and its Sequelae M 1 - - -
'F' - - - -
Bl8 Other Infective and Parasitic M 3 - - -
Diseases F 3 - - —
Bl9 (1) Malignant Meoplasm, Buccal M 6 - - -
Cavity Etc. F 1 - - -
B19 (2) Malignant Meoplasm, Desophagusg M 5 = = -
F 5 = = =
B19 (3) Malignant Meoplasm, Stomach M 18 = = =
F 14 - - -
B19 (4) Malignant Necplasm, Intestine | M 27 - - -
F 51 - -
B19 (5) Malignant MNeoplasm, Larynx M 2 - - =
F — = — =
Bl9 (6) Malignant Neoplasm, Lumg, M 154 - - -
Bronchus B 35 = - -
B19 (7) Malignant MNeoplasm, Breast M 2 - = =
F 46 = = =
B19 (8) Malignant Neoplasm, Uterus F 30 - - -
B19 (9) Malignant Neoplasm, Prostrate | M 29 = = =
B19 (10) Leukaemia M 11 = = =
F 8 = = -
B19 (11) Other Malignant Necplasms M 72 - - -
P 72 - 1 -
B20 Benign and Unspecified Neoplasms | M 4 - - -
F 2 - = =
B21 Diabetes Mellitus M 6 - - -
F 11 - - -
B46(1) Other Endocrine Etc. Diseases | M - - - -
F 10 -~ = =
B23 Anaemias M &4 - = B
F 4 - 1 -
B46 (2) Other Diseases of Blood, etc. | M = . =~ -
F 1 - = =
B46(3) Mental Disorders M 3 - - -
F 3 = - =

B24 Meningitis M 1 - 1 1
F - - = -
B46 (4) Other Diseases of Nervous M 10 - - =
System, etc, F 10 3 = =
B25 Active Rheumatic Fever M 1 = 5 -
F - - - -




Age in years

25 - 34 |

14 | 15 = 24 35 - 44| 45 = 54 | 55 - 64| 65 - 74| 75+
- — 1 = - - -
- - 1 1 1 2 =
- = 1 1 = - -
- - - 1 1 - 1
- = - L = 1 =
- - 1 1 - 1 -

1 - - - - - 1
1 - - 3 2
- = - 1 - . =
= = = 1 1 1 2
- - - 1 3 - 1
& = - 3 [ 4 5
e - 1: - & 6 3
- = - = a 13 11
- 1 3 B 14 15
- - - - 2 - -
1 - 2 8 45 B4 34
= = 2 4 6 16 T
= = = = = 1 —_
= p 2 11 11 15
- 1 2 9 5 8
- - - - 2 6 14
1 - 1 3 4 1 1
- 1 2 - 1 2 1
= 1 3 7 20 24 17
' 1 4 3 18 22 20
- - - 1 2 1 -
- - - - - 1 1
= = = 2 1 2 1
- —_ —_ —_ 4 -I!i ﬁ
= 1 = = 3 3 3
- - - 1 - 1 1
= = = 1 1 1
- = - - - 1 —
3 - = = = -= =
1 - - 2 5 3 2
= = 2 L 3 3 4
- - 1 — " =5 =




4 Weeks

All Under
Cause of death Sex & under
Ages | & Weeks 1 yiar
B26 Chronic Rheumatic Heart Disease- | M 15 - -
F 32 = -
B27 Hypertensive Disease M 14 - -
F 20 = =
B20 Ischaemic Heart Disease M 332 = =
F 230 - -
B29 Other forms of Heart Disease M 39 - -
F 65 - -
B30 Cerebrovascular Disease M 75 - -
F 139 = =
B46 (5) Other Diseases of Circulatory M 43 - -
System F 61 1 -
B3l Influenza M 4 s 1
F [ = =
B32 Pneumonia M Bl 1 3
F 101 - 4
B33 (1) Bronchitis and Emphysema M 126 - -
F 49 - -
B33 (2) Asthma M ] - =
F 3 — -
B46 (6) Other Diseases of Respiratory M 9 = =
Syatem. F 11 - -
B34 Peptic Ulcer M 15 - -
F a = =
B36 Intestinal Obstruction and M 3 = =
Hernia F 13 = -
B37 Cirrhosis of Liver H 2 - -
F 3 - -
B46(7) Other Diseases of Digestive M 15 - 1
System F 12 = =
B38 Nephritis and Nephrosis M 6 - -
F 2 - -
B39 Hyperplasia of Prostate H 5 = =
B46 (B) Other Diseases, Genito- M f - -
Urinary System F 5 -
B4D Abortion F 1 - -
B46 (9) Diseases of skin, M - = -
Subcutaneous Tissue F 1 - -
B46 (10) Diseases of Musculo- M 5 - -
Skeletal System F 10 = =
B4? Congenital Anomalies M 7 1 &
F 12 3 3
B43 Birth Injury, Difficult Labeour, | M 12 12 -
etc. F ;) 8 =
B44 Other Causes of Perinatal M 5 5 =
Mortality F 6 & =
B45 Symptoms and T1l Defined M 5 s e
Conditions F 2 o -




Age in years

75 &
16 | 15 = 24 |1 25 = 34 | 35 — 44| 45 = 54| 55 - 64| 65 - T4 s
- = 2 2 3 7 1
1 1 - 6 o 6 9
- = 1 - 6 5 2
- - - 2 3 & 11
1 1 g 3l 94 114 B2
- - 1 8 25 6l 135
- - - 2 6 B 23
- = = 2 8 16 39
= L 2 & 14 24 i
= 1 1 B 17 32 B2
= - - 1 12 13 17
= - 1 a A 14 38
— - 1 2 o —, et
£ = = 1 = 4 1
- 1 1 5 9 19 42
- - 1 4 [ 16 70
F - - 2 38 53 33
= - - [ 7 15 23
= - 1 1 2 1
& 1 - - - 1 1
= = = = 2 3 3
= = = 1 1 2 7
= = = = 5 3 7
- - - - 2 3 4
- - - 1 - - 2
- - - 2 - 2 9
- up— - - 2 = -
- = - P 1 2 =
= 1 1 1 = 7 4
= L - 1 - 2 g9
= 2 2 - - 1 1
— — - - - - 2
g = = = 1 3
= - 1 = 3 2 B
= - 1 - - - 4
1 - — — — - -
- -— - 1 — — -
- = - 1 1 - 3
- 1 - - 3 1 5
1 = = = 1 = 2
1 = - - - - 4
— — - — -— 2
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4 Weeks
Cause of death Sex :;15 ﬁuzzzis & under |1 - &
. 1l vear
BE47 Motor Vehicle Accidents M 20 - 1 1
F 9 - - -
BE48 All other Accidents M 17 - 2 2
H . F g = - "
BE49 Suicide and Self-inflicted M 25 - - -
Injuries F 15 - - -
BES0 All other External Causes M 10 - - -
F - - - =
TOTAL ALL CAUSES M |1,266 20 13 6
F|1l,139 18 10 -
2 405 38 23 6
w

PHYSICAL AND SOCIAL CONDITIONS

The London Borough of Hammersmith covers an area of 3.995 acres,bounded

on the South by the Thames, on the North by Erent, to the East by Kensington

and Chelsea, and to the West by Ealing and Hounslow.

The subsoil in the Northern section of the Borough is mainly clay,whilst
in the South there is a layer of some twenty feet of gravel over blue clay.
There is a variation of approximately 120 feet in elevation from the river to

the Northern boundary whilst the lowest point is 13 feet above sea level.

There are more than 900 factories of varied nature within the Borough
and most trades are represented. This development is undoubtedly due to the
excellent water, road, and rail transport facilities available. Of equal
importance to the industrialist and the resident alike are the comprehensive
passenger transport services of the area which, for eighteen hours a day,
provide train and bus schedules to most parts of London and to surrounding

districts. The Borough is easily accessible to London Airport.

Hammersmith has all the usual amenities for recreation and relaxation.
There are swimming baths at Lime Grove and North End Road, whilst Bloem

fontein Road has an open-air swimming pool measuring 150 feet by 75 feet.
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Age in years g

75 &

5=14 | 25 = 24 | 25 - 34 35 = 44| 45 - 54| 55 - 64 | 65 = T4 e
1 2 1 3 3 4 1 3
- 2 1 - - 2 2 2
2 2 - 1 5 1 1 1
- 1 - 1 2 = 1 4
= 3 4 5 - 3 3 2
- 1 1 4 4 1 3 1
- 3 - 3 2 - -
4 18 12 42 99 303 395 354
4 9 11 28 15 161 276 547
8 27 23 70 174 464 671 901

=

For the onlooker there is a very wide choice indeed as, at most week-
ends, the river is a spectacle with racing eights, sailing boats and skiffs
from the various rowing and sailing clubs. The highlights of such activi-
ties are undoubtedly the Oxford and Cambridge Boat Race and the Head of the
River Race, both held in the Spring.

The White City Stadium stages national and international athletics,
and greyhound racing, whilst the Royal International Horse Show, (Patron -
H.M. The Queen), and organised by the British Horse Society, is also held
there. Olympia attracts thousands to its well-known exhibitions and shows;
whilst the B.B.C. Television Centre in Wood Lane and Lime Grove Studios,

which provide entertainment for millions, are household names.

The Borough enjoys many sporting facilities, and includes the Associa-
tion Football grounds of Chelsea, Fulham and Queen's Park Rangers in its

area.
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with those who are to be nursed at home by the domiciliary midwife under
the PLANNED early disfharge scheme. The integration of the work of the
domiciliary midwife with that of the family doctor has provided greater
continuity of care for the mother.

Participation by Domiciliary Midwives in General Practitioner Units
in Maternity Hospitals

During the year, 78 mothers were confined in St, Mary Abbots General
Practitioner Unit under the care of the family doctor and the domiciliary
midwife. A similar scheme, known as the Queen Charlotte's General Practi-
tioner Bed Scheme, begins at Queen Charlotte's Hospital at the end of
the year.

Maternity Liaison Committees

The Maternity Liaison Committees which consist of representatives of
the Maternity Hospitals and general practitioners are attended by the Medi-
cal Officer of Health, the Chief Nursing Officer and the Non-Medical
Supervisor of Midwives.

Midwifery Training

All the domiciliary midwives are approved teachers for the purpose
of training pupil midwives for Part 2 of the Examination of the Central
Midwives Board. Pupils are received from Queen Charlotte's Hospital for
Part 2 training within the Borough.

Health Visiting (National Health Service Act, 1946, Section 24)

Under Section 24 of the National Health Service Act, 1946, it is the
duty of every local health authority to make provision in their area for
the visiting of persons in their homes by health visitors for the purpose
of giving advice on the care of young children; persons suffering from
illnesses; expectant or nursing mothers; and on the measures necessary
to prevent the spread of infection. Section 11 of the Health Services and
Public Health Act, 1968, enables local health authorities to make provi-
sion for the visiting by health visitors of persons elsewhere than in
their homes.

The Council continues to provide practical training for 7 student
health visitors, and has seconded members of staff to undertake the course
for field work instructors in accordance with the requirements of the
Training Council for Health Visitors.

The organisation of health visitors in groups in the areas in which
they work has continued to make them easily accessible to any family in
need of their help. Mothers from abroad with young childrei continue to
use the health visitor as the first line of approach when needing advice
on social and health problems. The total number of visits paid during
the year by health visitors was 72,978, (65,243). The figure for 1969
includes 14,403 unsuccessful visits.

Health education at the personal level continues to be one of the

health visitors' main functions. Talks on health subjects are given in
schools and to meetings of groups and clubs.
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nursing staff.

Home Help Service (National Health Service Act, 1946, Section 29, as

amended by the Health Services and Public Health Act, 1968},

Section 13 of the 1968 Act imposes on local health authorities a duty

to provide, or arrange to provide, a home help service adequate for the
needs of their area. It replaces the existing permissive power to provide
this service in Section 29 of the National Health Service Act, 1946, The

Section specifically includes persons handicapped by past injury or con-

genital deformity amongst those who may qualify for assistance from the
home help service. In addition, the Section confers on local health auth-
orities a new general power to provide, or arrange for the provision of,

laundry facilities for households where home help is being, or may be,
provided. In the light of the present economic situation, it has been

decided to defer for the present bringing this Section into force; during

the period of deferment Section 29 of the 1946 Act remains in force.
Authorities will be notified of the date of implementation of this Section

in due course.

The demands upon this service, without which many of the other nurs-
ing and welfare services would be unable to provide a supportive service,

continue to increase. There is still difficulty in recruiting applicants
vhose home commitments make it possible for their serwvices to be available
in the early morning and evening. The difficult circumstances in which
some of the home helps have to work makes recruitment difficult especially

in an area where more congenial employment is freely available.

During the year, 2761 persons were provided with domestic help.

Vaccination and Immunisation {Hatiuﬁa] Health Service Act, 1946, Section

2b.)

o

The following tables show details of the numbers of persons protected
against, diphtheria, tetanus, whooping cough, smallpox, poliomyelitis,

and measles during 1968:-

c.11

TABLE 1
Completed Primary Courses Year of Birth

i i : . I
i 1969 | 1968 f 1967 i 1966 ' 1962- |Others | Total
i i - ! 11965 |!under i
I | | ,' : TN B
] i I i |  years r 1
i ! i ] H I
1. Triple ! i 1 | i i
(Diphtheria/Pertussis/Tetanus) | 1048 | 1160 | 113 | 33 | a5 | 2 2381
! [ ! i ! i
12. Diphtheria/Pertussis T i - ! L 4 - b 1
i ' ] 1 f 1
3. Diphtheria/Tetanus | 54§ 66 | 15§ 17 | 326 |164 642 |
[ ] k| I 1
4, Diphtheria | s % 38 2 Fod ) o L 25 |
t T 1
5. Pertussis 51 26 1 f, = - 33 i
1
6. Tetanus - { - ! 1 1 - S I 24 !
] : T 1
7. Poliomyelitis 1 1073 | 1559 | 162 ! 6% | 406 1331 3592 !
8. Measles | 3| 5172 | 530 ) 241 227 )72 | 1640

« Diphtheria (lines 1,2,3,4) 1102 ! 1245 | 130 = i 352 |166 3052
10.Pertussis (Lines 1,2,5) 1053 1189 | 114 35 25 1 2 2418
11.Tetanus (Lines 1,3,6) 1102 § 1226 | 129 | 50 | 353 j187 3047 !

Given by Borough Medical Officers - 6430 (General Practioners — 1911)






























Gonorrhoea

There was a sharp increase from 2,388 in 1968 to 2,998 in 1969. The
ratio of males to females was 2,076/920 which is well over 2 to 1 but
there were 566 male cases that were homosexually acquired, so that a more
realistic ratio would be 15 to 12 to 920, which is approximately 1.6 to 1
and shows a continuing improvement over previous years, though not yet
good enough. The high rate of incidence still continues in the age groups
under 20, with a marked preponderance in females, at this level. School
children are still continuing to attend of their own wvelition which is,
of course, an excellent thing; but it highlights the necessity for continued
education in schools which, despite the remarkable record of the Borough,
is still woefully deficient in certain quarters.

Other conditions which form the great bulk of our cases have also
risen sharply, rising from 6,496 in the previous year to 8,403 during 1969.
In males, there were 1984 new cases of non-gonococcal urethritis and 13 of
Reiters disease;non-gonococcal urethritis is often:m very troublesome condit-
ion medically, may run a prolonged course, and result in precjsely the same
complications as gonorrhoea, including urethral stricture. There seems to
be a general lack of awareness of this, both medical and lay, and there
is still too great a readiness to dismiss this complaint as of little
significance whereas, in' fact, it can cause a great deal of suffering,

ill health, and mental distress not excluding quite severe depression,
which last may require treatment for its own sake. In all cases it is
advisable to see female contacts too, who may be suffering from a variety
of conditions of which the commonest is non-specific cervicitis,

"Patients requiring no treatment within the centre": these rose from 1,730
to 2008, This is a somewhat misleading heading as it may include patients
who just wish for a routine examination and blood test on the one hand;
and others who may have some quite severe medical or surgical condition
requiring admission to hospital, who are not actually treated within the
clinic. Prominent under this heading are anxiety states of various kinds.

One of the most disturbing developments during the recent year has
been the increase in the number of male patients who come up, or are
often sent up by their infected girl friends, who have no symptoms at all
but who are, in fact, suffering from gonorrhoea. This can only be revealed
by means of urethral scrapes, careful examination of urine, often the
first early morning specimen, always with microscopy; and in some cases,
prostatic massage with microscopic and cultural examination of the pros-
tatic fluid. There have been one or two cases of infection still present
in a previocusly-overlooked stricture.

There is no doubt at all that gonorrhoea is tending to get much
milder clinically, while progressively more difficult to treat success-—
fully. It is my considered opinion that without proper facilities these
infections are almost impossible to diagnose and treat properly outside
a clinic.

The number of homosexuals attending remained at about the same level
as previously, about 15.9% of all new male patients. It is not generally
appreciated that this mode of sexual expression is highly dangercus from
the point of view of infection, but we are very glad that patients are
coming forward so that we can deal with their troubles.

Probably the most outstanding feature of the last two years has been
the enormous increase in the number of female patients, rising from 9,362
attendances in 1968 to 16,307 in 1969, and this increase continues stead-
ily. It is obviously an excellent thing that people are coming forward in
such numbers, and every effort must be made to encourage them to continue
to do so; at the same time our facilities are now over—-stretched to such
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LONDON BOROUGH OF HAMMERSMITH

NNUAL REPORT OF THE PRINCIPAL SCHO FICER,
INNER LONDON EDUCATION AUTHORITY (HAMMERSMITH TH

SCHOOL HEALTH SERVICES FOR THE YEAR 1969

This report shows the extent of the work during 1969. The School Health
Service in the London Borough of Hammersmith is conducted in accordance
with the scheme for the joint use of staff provided for under Section 32
of the London Government Act, 1963, and the smooth running of the Service
has continued during 1969,

Summary showing school health statistics:
Pupils on Day School Rolls:

In December, 1969, there was a total of 26,171 on the day school roll.
The distribution of children in the various types of schools was as follows -
14,925 in 46 primary schools including 243 attending full-time and 515
attending part-time nursery classes; 9,784 in 14 secondary schools; 100
full-time and 326 part-time in 3 nursery schools; and 1,036 in 8 special
schools including 36 attending two units for partially-hearing children,
one in a primary and one in a secondary school.

Details of medical inspections during 1969 are summariged, and through-

out the report the figures in brackets show the work carried out during
1968,

Periodic General Medical Inspection.

The table below is an analysis of routine and non-routine medical
inspections:

School Medical Inspections (excluding Dental and Health
Surveys) 1969:

School roll May 1969 26,829 (26,733)
Routine Inspections 10,334 ( 9,937)
Percentage of Numbers inspected where -
Parent present 59.6 (59.4)
Care Committee present 7143 (79.7)
Physical condition unsatisfactory 0.8 ( 0.7)
Referred for treatment of defects 17.2 (15.6)
Referred for treatment of defects
other than vision 11.7 { 9.3)
Non-Routine Inspections
(1) Specials 3,955 ( 4,068)
(2) Re-Inspecticns 7,528 ( 7,109)
TOTAL - (1) & (2)11,483 (11,177)
Mumber of routine ingpections as
percentage of school roll 34.7 (37.2)
Number of non-routine inspections as
percentage of school roll 42.8 (41.8)
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VISION

The following table is a statement of the visual acuity of pupils
whose vision was tested at routine medical inspections, divided into those
not wearing and wearing glasses, together with the proportion noted for
treatment or observatien.

6/6 6/9 6/12 Noted
Or Worse for Treatment
Boys Girls Boys Girls Boys Girls Boys Girls
A, Not
Wearing

Glasses 81.1(79.7) 76.5(76.1) B.1(8.2) 8,8(9.3) 5.2(6.3) 6.0(6.3) 4.5(6.3) 5.6(6.7]

B. Wearing
Glasses 1.8(2.8) 3.5(4,1) 2.,0(1.3) 2.9(2.1) 1.8(1.7) 2,3(2,1) 1.2(2.0) 4.5(3.6]

Number Tested Boys 3,860 (3,694)
Girls 4,538 (3,986)

Personal Hygiene

An annual comprehensive survey of each pupil is carriéd out, together
with such additional health surveys as are thought necessary or desirable
at selected individual schools or departments. Details of the work done under
the cleansing scheme are shown below. The emphasis of the cleansing scheme
is on the children being cleansed by the parent at home where other verminous
members of the family may, in the privacy that the home affords, also use
the Lorexane No.3 shampoo distributed by the school nursing department; thus
eradicating a possible source of recurring infestation to the child.

It 1s the practice for the school nurse, prior to the commencemént of
school term, to visit families with records of infestation to ensure that
the children are clean and fit to return to schoel. This practice has con-
tinued to be of considerable value.

Findings at Health Surveys - 1969

School Roll - May 1969 26,829 (26,733)

: b rehensive Surveys
a) Number examined 24,474 (24,962)
b) Number (occasions) found verminous 181 { 196)
(c) Percentage found verminous 0.74 (0.78)

2, Selective Surveys

{(a) Number examined 13,211 (16, 600)
(b) Number (occasions) found verminous 364 { 332)
(c) Percentage found verminous 2.76 ( 2.0)
3. (a) Total times vermin found (1(b)+2(b) 545 528

(b) Total % found verminous

(3(a) as % of 1(a)+2(a)) 1.45 (1.27)
(c) Number of individual pupils found

verminous 314 ( 328)
(d) % of individual pupils found

verminous (of school roll) 1.13 (1.23)
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. Action taken with verminous cases -

(a) Advice and/or Lorexane 465
(b} Further action B0
{c) 4(b) expressed as a % of 4(a) 17.20
Analysis of 4(b) cases - referrals of
hardcore cases to bathing centres
Voluntary attendance at bathing centres -
Number of pupils 80
Number of statutory notices issued -
Number cleansed at centres following
statutory notices
Voluntarily -
Compulsorily -
5., Communicable Disease Surveys
Number examined for - Athlete's Foot 218
Plantar Warts 393
Dysentery 7
Other communicable
diseases 2,136

Total of (5) 2,754

Infectious Diseases in Schools

¢ 412)
( 116)
(28,15)

( 116)
S|
o
¢ =1
( 183)
{4, 191
( 1,103)
( 1,702)

When a pupil is absent from school and the cause is either known or

suspected to be due to infectious disease, the Head of the school notifies
the Principal School Medical Officer. These notifications are uncorrected

for diagnosis, but form the best available index of the trends of the
infectious diseases in the school community; they are the only figures

available for disease which are not statutorily notifiable., The following

{ 3,179)

is a table of the infectious diseases notified by Heads of schools in 1969:-

Disease
Chicken Pox
Diphtheria

Dysentery, Diarrhoea or
Enteritis

Food Poisoning
German Measles
Influenza
Impetigo
Jaundice
Measles

Mumps
Poliomyelitis

Pneumonia

331 (461)

173 (156)
o e
68 (396)
46 ( 49)
18 ( 25)
19.¢:23)

191 (311)

473 ( 80)
L e
o G
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Disease

Pulmonary Tuberculosis

(Primary)
Ringworm (Scalp)
Ringworm (Body)
Scabies

Scarlet Fever
Sore Throat
Tonsilitis
Typhoid Fever and
Paratyphoid Fever
Whooping Cough

Ophthalmia and
Conjunctivitis

Other Diseases: Sickness

2

13
16

41
32

49

11

b
2

o TR s TR con T o TR o T e

1)

5)
10)
29)
45)
19)
81)

35)

18)



Prophylaxis

The following table shows the percentage of school childrem of all
ages inspected who were reported to have been immunised against -

(a) Smallpox 70.4 (69.8)
(b) Diphtheria 87.9 (B5.5)
(¢) Whooping Cough 76.9 (73.8)
(d) Poliomyelitis 88,4 (85.0)

An arrangement for offering booster immunisation against poliomyelitis
to children about to leave school began during the year.

The B.C.G.Scheme

In accordance with the B.C.G. scheme, vaccination was offered to child-
ren in the 13 years + age group, as a protection against tuberculosis. The
focllowing table is an analysis of this procedure:

1. No. of children tuberculin-tested 1,192 (1,554)
2, No. of children found positive to test 72 { 109)
3. HNo. of children positive to test who

were X-rayed 37 { 40}
4. No. of children found negative to test 1,151 (1,420)
5. MNo. of children vacecinated 1,081 (1,419)

Handicapped Pupils

At the end of 1969 special educational treatment was being provided for
1,036 children. The following table shows the categories of handicaps and
number of pupils receiving special education in day schools in the London
Borough of Hammersmith. These schools serve much of the West of London and
accordingly many of the pupils are not residents of Hammersmith,

Type of Handicap School No. of Pupils
Delicate Wood Lane School 178
Partially-sighted John Aird School 121
Deaf Ackmar Road School 68
Partially=hearing Units in (1) Holman Hunt School 29

(2) Hammersmith County
School and Christopher

Wren 7
Physically-handicapped Queensmill School 49
Educationally=-subnormal Elizabeth Burgwin School 188
¢ | Wedgwood School 149
4 . St Huberts School 177
Maladjusted (including
unit for 5 autistic
children) Northecroft School 70

(30 pupils are accommodated at Palingswick Hostel for diabetic children
and attend day schools in the neighbourhood).

Following an increase in the numbers of children with spina bifida

admitted to the Queensmill Physically-Handicapped school, an auxiliary nurse
was appointed to assist the school nurse.
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Educationally=-Subnormal Children

Under Section 34 of the Education Act,1944, it is the duty of a local
education authority to discover which children over the age of two years
require special educational treatment as handicapped pupils. Of the various
categories of handicapped pupils, the educationally-sub-normal is the
largest.

175 (182) pupils were examined under this Section on account of a disa-
bility of mind or any other condition which might necessitate special educ-
ational treatment; 151 (166) children were examined for suspected disability
of the mind and of these 45 (60) were recommended as fit to continue to attend
ordinary school; 96 (104) were recommended for placement in a scheool for
educationally-subnormal pupils;and 4 (2) with dual handicaps were recommended
for boarding E.S.N. School and open-air day school respectively,and 6 for
community care. The remaining 24 (16) were examined because of their physical
handicaps; 18 (6) were recommended for day school for the physically hand-
capped, & (1) for boarding school for the physically-handicapped,and 2 (9)
for home tuitiom.

Children Unsuitable for Education at School

Section 57 of the Education Act, 1944, (as amended by the Mental Health
Act,1959), deals with the examination and reporting to the local education
authority of children considered unsuitable for education at school.

24 (19) children were examined under this Section. Of these 18 (13)

children were recommended to attend a Mental Health Training centre, and 6
(6) were recommended for community care only.

Recuperative Holidays

Arrangements are made for recuperative holidays for school children in
need of rest, fresh air and gocd food, under the Education Act,1944, without
charge to the parents.

The total number of children from Hammersmith schools who went on re-
cuperative holidays during 1969 was 183 (166).

Vision Clinics

There are three vision clinies in the Borough at Fulham Treatment Centre,
Bagleys Lane, S.W.6; at St.Dunstan's Treatment Centre, W.6; and at Milson
Road Treatment Centre, W.l4. The ophthalmologists are officers of the South-
West Metropolitan Regional Hospital Board and, by arrangement made through
the Inner London Education Authority, undertake a total of 9 sessions a week.
Referrals to the eclinics arise mainly from school medical inspections.

An optician is in attendance to deal, at the parents” discretion, with prgs-
criptions for glasses.

The following summarises the work carried out at the Cliniecs during the
veari—

Number of sessions 322 ( 364)
Number of new cases 1,085 (1,141)
Total -attendances 3,911 (4,301)
Errors of refraction

and squints 2,473 (2,650)

D.7






St Pauls Girls' School

Godolphin and Latymer School
First-aid - weekly classes.

Fulham County School
First-aid and Maternity and Child Health —weekly classes.

Hammersmith County School
First—aid -— weéekly classes

Hurlingham School
Classes in Mothercraft.

Fulham County Scheol
First-aid and Mothercraft-weekly classes.

STUDENT HEALTH SERVICE

The Student Health Service., (begun in October, 1966, for students of

the West London College and extended in 1968 te include students at the
Hammersmith College), was continued throughout 1969,

Dr.Margaret Capra, a full=time Medical Officer on the staff who under-

takes the Service, continued to receive great co-operation and help through -
out the year from the Principals of the Colleges and their staffs.

A summary of arrangements was given in my previous Annual Reports.

The Commonest Complaints

1.

2,
3.

4.

Anxieties

(a)Associated with parents or boy friends.

(b)Travelling — many students travel long distances and are tired.

(e)Living accommodation - many students live in "Digs" and do their
own cooking, which is often very inadequate.

Indigestion

Dyamenorrhoea and other gynaecological problems

Insomnia

The sessions have continued to be interesting both for doctor and for

students, who were found to be relaxed and ready to discuss their problems.
It was clear that some students required help from both physical and psy-
chiatric aspects.

The fellowing is a statistical summary of the work carried out during

1969: the figures in brackets relate to the work carried out in 1968,

West London EﬂllEﬁE Hammer smith Enllegg
Total No. of sessions: 33 ( 35) 28 { 28)*
Clerical sessions 7 ( 10) 1 { 4)
Consultation sessions 24 ( 25) 25 ( 24)
Number of students medically '
examined I { 8) 2 { 9)
Number of students advised 67 { 82) 79 { 99)
Referred to Chest X-ray - { 6) 1 { =)
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LONDON BOROUGH OF HAMMERSMITH
SCHOOL DENTAL SERVICE

Annual Report of the Principal School Dental Officer, 1969

It is being recognised in dentistry, as with other branches of medicine,
that a team approach is necessary to cope with the enormous demands for
treatment. For many years dental technicians, dental hygienists, and dental
surgery assistants have all contributed much to providing dental care for
the community.

In 1960 a new type of dental ancillary was created by Act of Parliment,
for an experimental period, called the Dental Auxiliary. On lst. September,
1969, the Ancillary Dental Workers Regulatioms, 1968, came into effect and
this Act, which puts Dental Auxiliaries on to a permanent basis, regulates
their training and employment.-

Dental auxiliaries are trained and authorised to work under the direc-
tion of a dental surgeon and are permitted to carry out scaling and polish-
ing of teeth, simple fillings, extractions of deciduous teeth and appli-
cations of fluoride solutions to teeth.

The Borough has employed an Auxiliary for several years and the present
Auxiliary has shown fully the part that Auxiliaries can contribute to
dentistry in the school dental service and pre-school dental service, The
major part of the dental health education programme is carried out by the
dental auxiliary

It is hoped that the high standards of work attained by dental auxil-
aries will continue in the future.

School Dental Inspections

Since school dental inspections were re-introduced in 1965 the School
Dental Servica has not been able to cover the whole school population.
This has meant that priority has been given to the regular dental inspection
of infant and junior schools. It is hoped in the future that it will be
possible to extend the inspection services into the secondary schools but
this depends upon an improved staffing position.

In 1958, 55.8% of the total school population were inspected but un-
fortunately the demand for treatment exceeded the capacity of the service
to provide it. This meant that in 1969 only 41.1%7 of the school population
were inspected. It is encouraging that in 1969 only 54.77 of children in-
spected at school required treatment compared with 68.97 in 1966, It is
probable that regular dental inspections are encouraging an increasing
proportion of children to seek regular dental treatment.

Staff

The Dental Staff om 3lst; December, 1969, (1968 in hrackets), was

Chief Dental Officer Vacancy [ B
Senior Dental Officer 1 A by
Full-time Dental Officers 2 e B
Part=time Dental Officers 2 te.2)
(Whole-time equivalent) (1.0) (1.3)
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Orthodontist (sessional) 1 Vacancy
Dental Auxilliary 1 i
Dental Surgery Assistants (] { &)

Considerable staff changes occurred during the year with the result that
several surgeries were not fully worked. Mr. P.Bernard was appointed as a
Sessional Orthodontist and Mr. A.Ebrahim joined the service as a part-time
Dental Officer. Mrs. G. Sowray, who joined the service as a part-time
Dental Officer in 1968 became a full-time Officer towards the end of 1969,

Three Dental Surgery Assistants resigned during the year. Miss Croskerry
returned to Ireland, Miss Rosenquist returned to Sweden and Miss Donaldson
transferred to School Nursing. These Dental Surgery Assistants were replaced
by Mrs., Curtis, Miss Thomson and Mrs. Toms.

It was with regret that in September the Borough lost the services of
Mr, G, Howard, the Principal Dental Officer, on his promotion to the post
of Dental Officer at the Department of Education and Science.

Every success is wished to him in his new post and thanks are expressed
to him for his services over the past two years. A new Principal Dental
Officer, Mr. P.T, Fuller, has been appointed to commence his duties on lst:
January, 1970.

Postgraduate Studies

It is the policy of the Borough to encourage its professional staff to
attend post-graduate courses to enable them to keep uo to date and to extend
their specialist knowledge.

During the year Mr. C. Howard attended a symposium on "Diet and Dental
Health", Mr. I.G. Fogg, attended a course on "Organisation for efficient
dental services", and Mr. Y.S5. Pradham a course on "Child Dental Health",
Mrs. J.Lewis attended the annual meeting of the British Association of
Dental Auxiliaries.

Mr. C.Howard, Mrs. J.Lewis, and Mr. I.G.Fogg attended part of the
annual conference of the British Dental Association at Bournemouth. The
Borough was honoured by having the dental health unit on display at the
annual conference of the British Dental Association.

Mr.C.Howard continued to attend the course for the Diploma in Dental

Public Health and he is to be congratulated on being successful in
gaining the Diploma.

Orthodontics

During the year Mr.P. Bernard commenced working two sessions weekly
for the Borough. His appointment considerably improved the speéialist
dental services of the Borough and enables a more comprehensive treatment
service to be given. At present these two sessions are adequate to cope with
the demand for orthodontic treatment but it is probable that if regular
dental inspections are carried out in secondary schools there would be a big
increase in demand for orthodontic treatment.

Dental Health Education

As in previous years considerable emphasis has been attached to the
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various aspects of dental health education. The dental staff are encouraged
to teach their patients the value of a good standard of dental health when
attending for dental treatment.

During the year the dental health unit, based on the "Alice in Wonder-
land" theme, has continued to visit infant and junior schools. It has also
been linked with a campaign to encourage children to attend regularly for
dental treatment. Over half the General Dental Practitioners and all the
Borough Dental Officers and Dental Auxiliary, on completion of dental
treatment for a primary school child,reward the child with a psychedelic
badge with the words, "I'm not a MAD eater", The child's name is then
entered on an Honours Board at the school and the school with the highest
percentage of children rendered dentally fit will be awarded the "Ronson
Dental Health Trophy". The Borough is very grateful to Ronson Products Ltd,,
for presenting such a fine silver cup for this award.

Once again, Pierre the Clown visited the Borough and was very well
received at 24 schools. Pierre's amusing approach to dental health is one
that greatly appeals to young children.

In conclusion, thanks are expressed to the Chief Dental Officer, the
Dental Officers, Dental Auxiliary, Dental Surgery Assistants and Clerical
Assistants for their continued support during the year. Head Teachers,
Teachers, School Secretaries and Nurses are also thanked for their very
willing co-operation. Special mention should be made of Mr. I.G.Fogg, Senior
Dental Officer and Mr. R.H.Davis, Senior Administrative Assistant, for their
efficient running of the Dental Services during the last three months of
1969 after the resignation of the Chief Dental Officer,

SCHOOL DENTAL SERVICES

Sessions 1969 1968
Sessions devdféd to treatment 1687.0 2,043.8
Sessions devoted to inspection 66.4 101.7
Sessions devoted to Dental Health Education 256.7 120.0
2010.1 2,265.5

InaEectinns

Pupils inspected at School 9,057 13,143
Pupils inspected at Clinie 1,929 1,761
Percentage requiring treatment 54.7 59,9
Pupils re-inspected 611 540
Percentage requiring treatment 62.5 66.1
Percentage accepting treatment — 56,0 48.5

Visits for treatment

First wvisits 3,031 4,070
Subsequent Visits 6,007 7,584
Treatment

Fillings in Permanent Teeth 5,528 6,398
Fillings in Deciduous Teeth 2,932 3,460
Permanent Teeth Extracted 2964 379
Deciduous Teeth Extracted 847 1,081
Genéral Anaesthetics administered 203 417
Pupils X-rayed 224 221
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HEALTH EDUCATION SERVICE

The Council's "Design For Living" permanent Health Education Exhibition
at 2-6 Fulham Broadway, S.W.6. remains a focal point for all concerned with
preventive medicine. The Exhibition remains unique in that it tells the
story of life from birth to the declining years and in so doing utilises
the latest audio-visual techniques. A special feature in the year has been
the introduction of extensive Programmed Learning by Bingley Tutor,Stillatron,
Dictaphone; and with production of original material on such subjects as
Alcoholism, Sexual Infections,Cytology,Home and Water Safety. These pro-
grammes are also being repeated for Overhead Projection use by schools,
student teacher colleges, and local associations., With installation of
stroboscopic lighting in the Exhibition Film Theatre it is now possible to
illustrate lecture-demonstrations, films, or slides with "Light and Sound"
effects that have considerable "Impact" on audiences.

Five major campaigns have been provided, the first being that concerned
with Alcoholism. A comprehensive mobile display unit attracted considerable
attention as a new "Learning" method and this has been backed by issue of a
specidl'Questidnnaire designed to study the current "Social Drinking Scene".

In May a week's refresher course on Health Education catered for 40
"Mature Students", in which the Borough's Chief Officer outlined the work
of the Health and Community Services. Run in conjunction with the London
Guild of Health Education Officers Ltd., the course was opened by Dr. W.T.
Jones, Director-General of the new Health Education Council Ltd.; and
visiting expert speakers included John Cresswell, the B.B.C. T.V. secript
writer of "The Newcomers" and "The Doctors" series.

Mental Health month in June stressed community care. A two-month Water
Safety Campaign had the theme "Learn To Swim"; and also offered amateur
cruiser hirers and yachtsmen s comprehensive selection of publications and
illustrative leaflets ranging from handling a craft in tidal and non-tidal
waters to youth adventure club projects.

From September to Christmas the Service'supported the Greater London Home
Safety Council "Year" and covered oil heater servicing, falls, burns, scalds,

gas and electrical appliances, safe £dys 'and British Standards.

Health Education is always "Continuous", hence Reminder Campaigns incl-
uding Anti-Smoking, Venereal Disease, Cytology, Drugs, Food Hygiene,
Geriatric Care, Fireworks, and Child Care.

All Campaigns are linked to Clinics, Welfare Centres, Schools, Youth
Clubs and senior organisations, with posters, leaflets, display media, films,
strips, tapes and overhead projection programmes. "Popular demand" has
tripled previous requirements.

The Health Education Service now attracts a considerable number of
vigsitors from many disciplines who are sent by world organisations, and
ministries,for the purpose of specifi¢ studies - from the. Bghamas, Yugo-§lavia,
West Indies, Australia, U.S.A., Scandinavia.

Responsible for many "Pioneer projects" the Service remains actively
engaged in appraisal, evaluation, and research. Considerable publicity was
given to the Borough trials with S-year-old day nursery participants of a
new plastic "Safe'pill container. Several large groups of companies now
consult the Service on "Safety factors" for goods which are new on the market
and for which British Standards or trade marks are not yet available.
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Type of Placement:

In

| 'Inmer

In Other
Boro, Other London Local
At 31st. December Owned Inner Eduec. Author. Pri Vol T
1969 Estabs. London Author.) Estabs, ey i otal

Author. Eatabs,

Estabs.
Reception Homes 5 3 8
Residential Nurseries 13 11 40 13| 77
Small Family Homes 31 13 1| 45
Other Children's
Homes 45 48 2 53 105| 253
Boarding Special
Schools 29 1 3 33
Boarding Schools 4 13| 17
Hostels 4 1 7 9 21
Home or Hostel for
Handicapped Children 6 1 7
Mother & Baby Homes
PARTTAL TOTAL 94 75 29 3 111 145| 461
Boarded-out in
Hammersmith 45
Boarded-out -
outside Hammersmith 101
Residential
Employment 4
Lodgings 19
C.Y.P.A. at Home 46
Others 11
Total at 31.12.69 687
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