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1t is difficult to estimate the amount of vital force and money
that is wasted in the premature deaths of infants; but 1t is
interesting to notice that if the infant mortality rate of forty
years ago in Hornsey existed to-day, we should, during the past
year, have witnessed the deaths of 91 children under one year
of age who are now alive and well. During the past ten years
approximately 710 children’s lives have been saved which would
have been lost had they been living under the conditions that
were found in 1880-1890. Although these figures are remark-
able, they tell only a small part of the truth; for they make no
allowance for the large number of children who have been saved
from attacks of non-fatal sickness. An infant who has passed
through a bad attack of diarrheea or survived a severe attack of
measles or of whooping cough, is a child who subsequently is often
badly damaged : its health is sub-normal, its nutrition is impaired,
its powers of resistance are lowered. Such a survivor tends to
become one of those human wrecks which we see, too frequently,
in our hospitals and poor-law infirmaries. The great reduction in
infant mortality and in infant sickness has prevented many a
child from becoming a chronic invalid in after days.

Staff.—The organisation of the Maternity and Child Welfare
Work in the Borough is under the control of the Medical Officer
of Health. He is assisted by a part-time lady doctor, Dr. Flora
Shepherd, who conducts infant consultations at Brook Road
Centre on two days in the week and at Wightman Road Centre
on one day in the week. An ante-natal clinie is also held at both
the centres by Dr. Jessie Muir, who is paid for her service from
funds eollected by the mothers themselves. In addition, there are
three Health Visitors whose duties are to visit and advise mothers
and to help in the work at the centres. A midwife is engaged by
the Town Counecil, and her work is much appreciated by the
mothers.

Voluntary Workers.—It would not be possible to do such
good work at the centres if we were not helped by a number of
voluntary workers. These ladies devote mueh time to their valu-
able work, both at Brook Road and at Wightman Road, and it
is largely owing to their unselfish labour and untiring activity
that our Maternity and Child Welfare Work has been so suecessful
during the vear,
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Speaking generally, the condition of the poorer house pro-
perty in Hornsey has improved during the last few years. During
the War and in the years immediately succeeding it, the cost of
repairs was excessive, and it was difficult to persuade property
owners to do much to their houses. Now, however, prices are
more reasonable, and labour is easier to obtain: the result is that
the necessary repairs are carried out, and this class of house is
better than it was three or four years ago.

Many houses in the Borough which were originally intended
and built for the use of one family are now occupied by two or
more families, and it is in these especially that sanitary super-
vision is needed. If two, three or four families share a sink or
water-closet, it is no one’s business to keep it clean: it is the
business of nobody to look after the common passage and the
common back-yard. Another evil associated with the sub-letting
of these houses is that many of the families have no proper
cooking-place: there is only one cooking range or gas-cooker in
the house, and only one family has access to it. The remainder
have to get along as best they can by cooking on a bedroom fire
or on a gas-ring. Hot water and baths are unknown luxuries in
many of these tenements, and it is not to be wondered at that
vermin are sometimes found in these houses. Indeed, it is a
matter for astonishment that so many people in such adverse
circumstances manage to keep themselves and their homes clean
and respectable.

As I stated in my last Annual Report, I do not think that
the provision of more working-class houses would materially
diminish this overcrowding, for the reason that the families now
living in one or two rooms could not afford to live in larger houses
and to pay an additional rent. It is difficult to obtain figures
which are comparable year to year regarding overcrowding; but
my personal experiences during 1922 lead me to believe that the
overcrowding was not so acute as it was during 1921. The house
shortage, as far as Hornsey is concerned, is more a national than
a local problem.

During the year under review we discovered 39 houses that
were bug-infested. It is not an easy matter to rid a house of
these creatures, for they are more than usually tenacious of life,

























































TABLE H.

MATERNITY AND CHILD WELFARE WORK

DONE DURING THE YEAR 1922,

Mature of Work. S Em‘mgim =
Number of Sessions held ... 199 100
Number of Ante-natal Sessions held 39 7
Number of Mothers seen by Doctor :—

Ante-natal ves 323 71

Post-natal 855 292
Number of Babies entered on Register :—

During Year 624 267
Maximum Number of Babies on Register :—

During any one month ... 971 433
Number of Babies seen by Doctor ... 4,877 2,872
Number of Babies weighed ... 7,787 3,662
Children Normal—general advice given 1,569 1,142
Suffering from incorrect feeding ... 348 209
Suffering from Rickets 135 84
Suffering from Wasting 44 122
Difficult Nutrition ... 401 226
Suffering from other Diseases ... 967 332
Referred to own private Doctors ... 47 o6
Referred to Hospitals ... 206 71
Health Talks given by Nurses 58 47
Visits paid by Nurses: —

To expectant Mothers ... 324 151

To Infants under one year 2,642 1,362

To Children aged 1-5 years ... 1,895 1,510
Total Visits paid by Nurses 4,861 3,023

Total.

209

46

394
1,147

891

1,404
7,249
11,299
2711
557
219
166
627
1,299
103
297
105

475
4,004
3,405
7,884

























TABLE M.
AGE DISTRIBUTION OF POPULATION OF HORNSEY, 1901, 1911 and 1921,

AGES.

1901.

Number of
Persons
living at

various a ges*;

Percentage
of total
Population

at each age.

Number of
Fersons
living at

various ages.

1911,

1921,
Percentage | Number of | Percentage
of total Persons of total
Population liviag at Population

at each age.

various ages.

l

at each age.

Under 5 years 6,554 9-09 6,586 778 5,469 | 6-23
5 years but under 10 | 6,111 848 6,464 7:64 6,833 | 722
i e Al 6.020 8 35 6,222 7-85 6,750 | 7:70
i ., Vi yo 20 7,729 10°72 7,549 892 6,941 791
20 ,, - w 25 8,334 11-56 8,593 10-15 7,078 8-07
W s vi s S0 7,534 10-45 8,422 9:95 7,325 835
80 0 sy BB 6,737 9-34 7,763 9-17 7,299 8:32
85 - »» 40 2,454 7:56 6,963 823 7,370 . 8:40
40 ,, it i 4B 4,602 6-37 6,191 7-32 6941 | 791
45 ,, ' TR 3,602 | 4-97 5,174 6-11 6,406 7-30
50 ,, : w b 2,914 4-04 4,304 509 5,627 6:30
55 ,, - s 6D 2,132 2:95 3,206 3-89 4,477 513
60 ,, i s BB 1,742 2-41 2,659 3:16 3,537 407
5. 5, ' w10 1,165 1-61 1,884 2:24 2,534 2-91
T0 e & 10 763 | 1:05 1,280 1:63 1,836 2:09
75 and over .. 763 105 1,240 1-47 1,836 2-09
Total at all ages 72,056 100 84,502 100 87,659 100

Persons under 55 years| 65,491 90-93 74,233 87-71 73,439 83-71
Persouns over 55 vears ,565 907 | 10,359 12-29 14,220 16-29
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GENERAL.

The object of our School Medical Service is to secure that
~every child shall be reasonably healthy during its school life,
so that it may be able to profit by instruction and be able later
to earn its own living. To attempt to teach an ailing child is
a waste of public money, and to put a sick child later on to the
labour market to struggle against a heavy handicap of invalidism
is merely to recruit a population for the workhouse infirmary.

By inspection of children when they enter school, and again
when they are aged 8-9 years, and yet again when they are 12-14
years of age, we are able to detect the early signs of disease;
and by means of our school clinic we are enabled to have this
early disease remedied. The body of a child is plastic, and
responds very readily to appropriate treatment. Owing to this
repeated inspection and to the opportunity for adequate treat-
ment, it is few, if any, children who pass through the critical
years of 5-14 with physical conditions which are capable of being
remedied,

Very many of the children who enter cur public elementary
schools have benefited by previous attendance with their mothors
at one of our Maternity and Child Welfare Centres. The records
of these children are passed on to the School Medical Service,
and we have therefore in many instances complete medical
records of school children from birth. It would be logical to pass
these records to the panel practitioner for his enlightenment;
but unfortunately a gap exists of two years between the time
that the child leaves school and the time when he joins the State
Insurance Scheme. During these two years the growing boy or
girl is under no definite medical care, and the health records are
of use to no one. It is certainly regrettable that during two
important years of life the State should take no means of safe-
guarding the child's health, and that after fourteen years of
Municipal and State effort the child, at a difficult period of exist-
ence, should be without adequate medical supervision. This
criticism does not, of course, apply to those children who enter
a secondary school, nor to those in residential institutions: and
if ever we have continuation schools or classes for the growing
boy or girl together with adequate medical supervision of these
we shall no doubt further improve the health of our young adults.
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Ringwnrm.;During the year under review 26 children were
found who were suffering from ringworm of the scalp and 10
who had ringworm of the skin.

I'mpetigo or Infectious Sores.—During the year 234 children
were discovered who were suffering from impetigo.

Scabies or the Itch.—During the year 40 children were found
to be suffering from this irritating condition.

Enlarged Lymphatic Glands. — Out of 2,622 children
examined 257 were found to have enlargement of the lymphatic
glands. In the majority of instances these enlargements were
secondary to decayed teeth or to inflamed tonsils or to some
other septic condition. TIn a few cases the enlargement was
tuberculous in nature,

Mental Deficiency.—During the year under review 12 ehildren
were seen who were mentally defective. The mentally defective
children in the school at Finchley were inspected twice during
the year by the School Medical Officer.

A REVIEW OF THE METHODS EMPLOYED
FOR TREATMENT.

Treatment can be provided for the ailing child in one of
three ways:—(1) From the general practitioner in his capacity
as family physician; (2) at the voluntary Hospitals: and (3) at
the School Clinie.

The School Clinic is situated in Topsfield Parade, Crouch
End, and during the year it has been instrumental in providing
treatment for 4,137 children, who attended there on 11,187
occasions,

The treatment of various conditions will now be deseribed
under the same headings and in the same order as those in the
previous section of this Report.

Malnutrition.—I consider that there is very little, if any,
malnutrifion in Hornsey that can be attributed to insufficiency
of food. There is some, however, that is due to the ignorance
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of parents who feed their children on substances that are un-
suitable. Sweetstuffs, pickles and strong tea is not a suitable
diet for a growing child, and the careless mother is often to
blame for the malnutrition of her children. These, too, are days
when amusement and excitement night by night is too often
part of the existence of a child. Children are allowed to roam
the streets or to spend their evenings at the pictures when they
ought to be in bed and asleep. Several instances of malnutrition
being associated with late hours and lack of repose have come
to my personal notice during the year. This is a matter for
which it is difficult to find a remedy, for to bring a sense of her
duty to the bad mother is well-nigh impossible.

Milk and cod liver oil are provided in certain cases where
the School Medical Officer thinks that a child will benefit thereby.
The milk is provided by the Care Committees, and in some
instances the parents of the children pay for the milk: in other
cases it is given free to necessitous cases after inquiry has been
made info the home circumstances of the children. All the
children, about 50 in number, who have received milk during
the year are inspected from time to time by the School Medical
Officer, and are weighed monthly by a School Nurse. Without
exception during the year these children who have been receiving
milk at the schools have done well. They have gained in weight,
and are more vigorous and healthy than they were before the
milk was given them. In some instances the teachers report
definite improvement in a child’'s mentality, and the parents
also remark upon their children’s improved physique. Milk is
a cheap and perfect food, and contains all those factors necessary
for growth and development. Several children who have been
given malt and cod liver oil during the year have also shown
marked improvement. There is one great advantage, however,
that milk has over cod liver oil: the milk is drunk by the child
at school under proper supervision, and there is no doubt that
twice a day the child receives its milk. But the cod liver oil
and malt is generally taken at home, and, being pleasantly sweet
and sticky, 1t is no doubt sampled and enjoyed by all the
children of the family to the detriment of the delicate child,
who is robbed of his fair share of it. To obviate this the Head
Mistress of one department gives in school their doses of oil and
malt to the children for whom it has been ordered,
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A few children suffering from malnutrition which was
associated with illness were sent to convalescent homes during
the year.

Uneleanliness.—The Edueation Committee has provided an
excellent cleansing station where verminous and unclean children
can be cleansed and their clothes can be sterilised. During the
year 121 children passed through this cleansing station, and
made altogether 142 attendances.

Adenoids and Enlarged Tonsils.—VFour children are operated
on every Saturday morning at the School Clinic for these con-
ditions. At the end of the year there were 58 children waiting
for this operation. I wish again to put on record that, although
the arrangements made for these operations at the Clinic are
as perfect as possible the Clinic itself is no place in which to
perform this operation, of which the results are sometimes very
serious. It would be better if all children who need this opera-
tion could be admitted into hospital and kept there for forty-
eight hours in order to recover from the effects. As this does
not appear to be at present a practicable arrangement we con-
tinue to perform these operations at the School Clinic and take
every possible precaution to minimise danger to the children.
I am glad to be able to report that during the year under review
all the operations were safely performed.

Defective Hearing.—Cases of chronic otorrheea are treated at
the School Clinie, and these take up a large part of the time of
the school nurse. During the year under review 106 children
with ear discharge attended on 1,275 occasions at the Clinic.

Defective Vision.—Children who are found to be suffering
from defective vision are treated at the School Clinic and
examined by the Assistant School Medical Officer, who pre-
seribes for them the necessary glasses and gives what other
treatment is necessary. This arrangement has worked satisfac-
torily during the year, and 3814 children attended on 1,613
occasions for examination and treatment.
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Mental Deficiency.—Children who can benefit by instruetion
in a special non-residential school are sent to the school in
Finchley, which is shared by Finchley, Wood Green and Hornsey.

Other conditions.—One hundred and fifteen children suffer-
ing from minor injuries made 316 attendances at the Clinic
during the year, and 111 children with other skin diseases came
for treatment on 264 occasions. Altogether during 1922 there
were 705 children who came to the Minor Ailment Clinic for
treatment by the Doctor and Nurse: these children made 3,088
attendances. It is obvious that the Minor Ailment Clinic is
doihg very good work, and is providing medical treatment and
advice for children who otherwise would be without it. The
children who attend the Minor Ailment Clinic come from poor
houses where medical treatment by a private doctor would be a
luxury that could not be afforded. Many of the ailments treated
and cured at the Clinic are of a nature which parents tend to
regard as trifling and of no importance; and, if it were not for
the Clinic, no medical treatment would be obtained for the child
with the sore eyes, discharging ears and other minor ailments.

GENERAL REVIEW OF HOME CONDITIONS
AND EMPLOYMENT.

Under this heading T have nothing to add to the remarks
which T made in my last Report.

ACTION TAKEN TO DETECT AND PREVENT THE
SPREAD OF INFECTION IN SCHOOLS.

This is, generaily speaking, the same as last year. The
teachers, school attendance officers, nurses and medical officers
are always on the watch for possible cases of infectious disease,
and no doubt the good heualth of the school childven during the
year was due, in part, to this carefulness.

The year under review was a non-epidemic year, in marked
distinction to the two or three preceding. We have suffered
from no epidemies in the schools, and only a few sporadic cases
of infectious diseases have been reported. It seemed at one
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time that Diphtheria might become prevalent in Campsbourne
Girls’ School, but timely swabbing and the detection of an in-
fected child prevented this. During the Small-pox scare in the
early winter, leaflets were ecirculated throughout the schools
calling attention to the value of vaceination. One of these leaflets
is reproduced in the Appendix to this Report.

In order still further to check the incidence of infectious
disease in the schools it would be desirable to have sufficient
trained nurses in order that one of these might visit every class
daily and follow to their homes such children as were absent.
The daily presence of a nurse in a school is certainly calculated
to reduce the amount of infectious disease, since she becomes
aware of early cases of illness. When the financial position is
less difficult and more money can be spent on public health this
is no doubt one of the first extensions of our work that will be
undertaken,

LEGAL PROCEEDINGS,

It was found necessary fo take legal proceedings during the
year in 2 cases under S. 122 of the Children’s Act. In both
cases fines were imposed on the parents of the verminous

children.

Under the same section 280 preliminary and 99 statutory
notices were served on parents, and children were compulsorily
cleansed in 81 instances. In five cases notices under S. 12 were
served with satisfactory results.






BOROUGH OF HORNSEY.
BAD TEETH AND ILL-HEALTH.

Very many people do not understand how much ill-health
and disease is caused by dirty mouths and bad teeth. Very
many illnesses start because of bad teeth. Nobody wants to
suffer from chronic ill-health, and no one wants a child to grow
up only to be an invalid.

The following diseases and enfeebling conditions are caused
through bad teeth:—Ulceration and Inflammation of the
Mouth and Throat, Gastritis, Dyspepsia and Indigestion, some
cases of Appendicitis, Enlarged Glands and Abscesses in the
Neck, Tuberculosis (or Consumption), Rheumatism, Anamia.
All these crippling conditions, which wreck the health and
happiness and lead to disease and death, are caused by bad teeth.

It is especially important to take care of the teeth of growing
children. Decayed teeth should be pulled out or filled, and no
child should be allowed to keep even one rotten tooth in its
mouth. One bad tooth makes others go bad, and a child who
has bad teeth is a child who is being slowly poisoned.

It is especially important to take care of the first set of
teeth (the milk teeth), for, if these are allowed to decay, then
the permanent teeth will be damaged.

We all of us want to see the children in this town growing
up strong and healthy, and for this reason the Education
Authority has established a Dental Clinic at 5, Topsfield Parade
(close to the Clock Tower), Crouch End, where Dental Surgeons
will give dental treatment to all school children. In this way
we hope to save the lives of some children and to safeguard
the health of many more.

It is never too early to begin to prevent diseace, and it is
much easier and better to put a child's teeth right than to try
to cure the young man or woman ina few years’ time who has
some crippling and distressing disease. So while the child is at
school make the fullest use of the Dental Clinic that has been
provided for the treatment of school children's teeth, and the
child will thank vou in vears to come.

To prevent the decay of teeth.

1. Do not let the child eat sweets, especially at night-time.
2. Make it use a toothbrush night and morning.

Take an interest in the Health and the Teeth of your Child.

A. T. NANKIVELL, M.D.,
School Medical Dfﬁcer. Hornsey.


















TABLE 2—RETURN OF DEFECTS FOUND IN THE COURSE OF
MEDICAL INSPECTION IN 1922

Routine Inspections Specials
g o N s
25 = & w - -]
Defect or Disease. 328 Eaé ELE Ef g 853 E!i :
EVE [ES5E97 ERE EE533%
258 EEECiE| 25 2EEiiS
-] E g-"' E
e E'#_E 2yl EF E-'_E €5
Malnutrition - - - - - 14 122 20 6
Uncleanliness, head - - -1 173 — 2 _—
body - - ikl — L =1
rngwnrm. head - - 1 ——— 29 —_
P bud}' - - = 1 —— 9 —
Skin JScabies - - - -l 38 =0 48 —
Impetigo - -1 3 - 231 -
| Other Diseases {nnn Tubetculuus} 7 1 164 2
{ Blepharitis - - - - ) —_ 24 -—
Conjunctivitis - - 1 — 37 —
Keratitis - - - ~ L | — 2 —
Eye < Corneal Ulcer - - 1 — — e
Corneal Opacities - - -4 83 — 3 e
Defective Vision - 195 5 103 =
Squint - - - . 40 4 16 —
\Other Conditions - 2 — 24 =
Defective Hearing - - 25 4 15 —
Ear {Otitis Media - - - - 18 1 78 | it
(Other Ear Diseases - - - 2 1 27 | —_
Noze Enlarged Tomnsils - - 80 45 8 | 3
il Adenoids - - 10 5 2 3
Throat | Enlarged Tonsils and Adenmds 44 7 41 | 2
Other Conditions - 11 2 64 | 9
Enlarged Cervical Glands . |
(non-Tuberculous)| 105 N B | 5
Defective Speech - - - - - 4 3 ‘ =il 1
Teeth: Dental Diseases - - - 13805 | — | 15 ==
Heart ([Heart Disease: : l
and Organic = 3 | ol 1
Circula- Functional - 1 88 | 92 | 14
tion |An@mia - - - - 4 14 41 67
Bronchitis - - 5 | 15 10 3
Lungs {Gther non-Tuberculous Disease.| 4 4 | 16 16
Pulmonary :
Definite - - 4 — 4 —
Suspected - - 6 | 29 1 13
Non-Pulmonary : |
Tuber- Glands - . - ! e Dl — 2 2
culosis Spine - - = - — —
Hip - - e S =
Other Bones and _'I'mnts — | i 1 —
Skin - - . — II = P -
Other Forms - - 1 | 1 | 3 1
Epilepsy - - - - o — 5 3 3
g;;{gg{cmﬂ MY T o o e S o
Other Conditions - = * o — | g oadi o 8
Rickets - - - — 7 e —
Deformities iSpin al Curvature - — — =
Other Forms - - 3 @goo| B 2
Other Defects and Disease - - -4 14 13 | 278 a1
A
Number of Individual Children having defects which requlred 2 120
treatment or to be kept under observation 5



















D. TREATMENT OF DENTAI. DEFECTS.
(1) Number of Children dealt with.

Age Groups. ® .
Years i [l e b T = _;E
of | 6| 7| @) 9|10|1a{12]|18|0e| B | &
Age 7]
| |
(a) Inspected by | j
Dentist | 629 Tﬁ'i'i 802| 842 E-'?Ei 766 745 665 252 270 | 6,600
(b) Referred for
Treatment 4,015 190 | 4,205
(¢) Actually Treated 1,979 110 | 2,089
(d) Re-treated*(result
of periodical
examinoation) 591
® Cases under this head are also included under (C) above.
(2) Particulars of Time Given and of Operations Undertaken.
No. of No. of ' No.
B -4 | ,__"@': B g Ftrﬁ‘mn-nnt Tem':'l-u:ary S E‘E i U‘:h:rf
Sealds £ ':: Ezl;.E Teeth. Teeth, e % o 2 Operations,
=2 "_'-.3# Se=s — : 6% | ES%E
233|238 =855 | o i | a1
SgE|(55E | TS2s| & 5 I e e &
P ] BHEw" [ o T - ol = g
vm|evRlaii | Sfie | B |2 (2 |20 o8l E
z 2 ii = E | 4 i g2 E £
o | ] “ o o
| | |
31 | 178 | 3,001 | 598 |1,041 2,762 238 |1,279| 470 | 101 | 16

TABLE 5.—8UMMARY OF TREATMENT OF DEFECTS AS SHOWN

IN TABLE 4 (A., B, G, D.).

NuMmBER oF CHILDREN.
DISEASE
OR Referred Treated,

DEFECT. for Under Local | |

Treatment. Amﬁag"s Otherwise. ‘ Total
Scheme.

Minor Ailments ... .. 1,233 997 | 126 I 1,123
Visual Defects . - . 354 314 18 | 332
Defects of Nose and Throat| 873 287 | 24 | 261
Deutal Defects 4,205 2,089 ! — | 2,089

- S !
Total ...  we 6,185 3,687 168 ‘ 3,805

















































