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LONDON ADMINISTRATIVE COUNTY

VITAL STATISTICS, 1957
Figures in brackets are for 1956

Population :—
Males ..
Females

Areal comparability factors :—
Births
Dieaths ..

Live births :—
Legitimate
Ilegitimate
Still births :—
Legitimate

Nlegitimate

1,522,000
1732 M}a.m.mm (3,273,000)

-89 (0-88)
0-00 (1-00)

48,047 (47,737)

4,686  (4,434) }52.?3-3 (52,171)

?‘ff Eﬁ‘g% }1,{:33 (1,070)

Live birth rate per 1,000 population :—16-2 (15-9) (adjusted rate 14-4 (14-0) )
Still birth rate per 1,000 total births :—20-1 (20-1)

Deaths :—

Males ..
Females ..

19,142 (19,557)

17,936 (18,760) 37,078 (38,317)

Death rate per 1,000 population :—11-4 (11-7) (adjusted rate 11-3 (11-7) )

Deaths of infants :—

Under 1 month
1 month to 1 year

Total under 1 year

Infant mortality rate :—
(per 7,000 live births)

Neo-natal mortality rate :—
(per 1,000 live births)

Number of marriages registered :—

Maternal mortality :—

Deaths from i A
Deaths from causes

Total ..

Legitimate  Illegitimate Total

743 (737) 116 (93) 839 (830)
268 (260) 33 (16) 301 (276)
- JE (997) Ei';{zm; 1;1571:;{1.1[)(1}

21-04 (20-89) 31-80 (24-58) 2200 (21-20)

1546 (15-44) 2475 (20:97) 16-29 (15-91)

33,452 (33.884)

Post-  Other ¥
abortion and childbirth Total
8 (6) == B (6)
5(3) 15 (16) 20 (21)
Em} 15 (16) 28 (27



VITAL STATISTICS*

Population
Tasie (i)—Population (a), 1901-57
Mid-year (b) estimate of population by the Registrar General, by age groups Average
Year age
Total -4 5-14 15-24 2544 45-64 654 (years)
1901 .| 4,536,500 | 495,600 B62,300 019,700 | 1,400,200 | 673,200 | 185,500 2717
191i .o 4,521,700 | 467400 835,600 834,500 | 1,423,100 | 740,100 | 221,000 289
1921 .| 4,484,500 | 376,100 | 809,200 | 796,600 | 1,365,500 | 877,100 | 260,000 | 308
1931 ..| 4,374,300 | 207,700 | 646,700 | 827,940 | 1,330,200 | 951,000 | 320,760 | 334
1938 ..| 4,062,800 | 249,300 | 538,600 | 709,700 | 1,201,200 | 927,300 | 346,700 | 34-8
L "
1948 ..| 3,339,100 | 269,900 359,500 2,709,700
1949 .| 3,375470 | 276,200 367,000 2,732,270
A |
1950 .| 3,389,620 | 276,200 370,000 1,437,960 1,305,460
1951 .| 3,358,000 | 274,000 381,000 419,000 | 1,101,000 | 812,000 | 371,000 369
1952 .| 3.363,000 | 256,000 | 400,000 | 416,000 | 1,001,000 | 822,000 | 378,000 | 371
1953 .| 3,343,000 | 244,000 413,000 410,000 | 1,072,000 | 826,000 | 378,000 372
1954 .| 3,322,000 | 234,000 425,000 394,000 | 1,056,000 | 827,000 | 386,000 374
1955 .| 3,205,000 | 230,000 421,000 391,000 | 1,037,000 | 829,000 | 387,000 37-5
1956 ..| 3,273,000 | 229,000 | 427,000 | 384,000 | 1,018,000 | 829,000 | 386,000 | 37-5
1057 M.| 1,522,000 | 118,000 2106, 0040 175,004) 481,000 | 386,000 | 146,000 36-1
E. | 1,732,000 | 772,000 200,000 208,000 403000 | 457,000 | 253,000 39-2
3,254,000 | 230,000 | 425,000 | 383,000 | 974,000 843,000 | 399000 | 378
(d) 7907-38—Total population.
1945-40— Resident civilian
1950-51—Home poﬂhﬁm, i.e., resident civilian p:{puhum. members of the Merchant Navy at home and oversea:
afid of the Armed Forces stationed in the area.
1952- —Home population, i.e., resident civilian population, plus amy British, Commonwealth or Allied Armed

Forces stationed in the area.

{6} Population at census dates 7907, 1917 and 7927,

There was a net loss of 19,000 in the population from the previous year's figure,
mostly in the 25-44 years age group (—44,000) with increases at aE: 45 and over
(+-27,000) and a small increase of 1,000 in the child population under five — London's
population is an ageing one as reflected by the average age (end column). There was
an estimated net gain of 470 population following a boundary adjustment between
London and Surrey Administrative Counties, under the London County Council
(General Powers) Act, 1956, which became effective 1 April, 1957.

* The statistics piven are based on the latest information available from the Registrar General: instances have ocourred

in the past in which figures have been subsequently corrected so that data for a previous year may differ from that published
ini the Anmal Report for that year.



Fertility
Tasie (ii)—Live births and still-births—1948-57

Live births ]i Still-births

Year '- ! Rate per 1,000

No. | Rate per 7,000 Ne. oo P

i population 1 - (live and still
1948 . i it 60,805 . 17-9 ' 1,188 | 19-2
T R R 56,547 165 . 1,129 19-6
1080 .. .. s 53,660 158 ' 1,055 19-3
1958 .. .. 3 52,387 156 | 1,073 20-1
1952 .. s i 51,443 153 1,000 | 19-1
D R 50,992 153 | 1,088 | 20-9
TS N SR 50,745 153 1,029 . | 19-9
S Rl S 49,826 15:1 1,034 20-3
1956 .. e 0 52,171 159 | 1,070 2041
1957 .. o e 52,733 16-2 1,083 2041

#1945-49— Total population.

1950—  Home population.

There were 60,530 live births registered in London in the year ; after correction for Live Births
residence the final figure of births allocated to London was 52,733, an increase of 562
over 1956, giving a birth rate of 16-2 per 1,000 Pﬂipu]aﬁum compared with 15-9 in 1956
and 15-1 in 1955, The post-war trend in London followed closely that for England and
Wales until 1956 when the rise in the London rate preceded a similar rise in the country
as a whole, but in 1957 the two rates are again almost identical. The two rates are not
however strictly comparable because the proportion of women of child-bearing age in
the population is greater in London than in England and Wales ; adjusting for this
difference by multiplying the crude rate by the Registrar General's areal comparability
factor for London births (0-89) the rate becomes 14-4. This factor makes no allowance
for the differing numerical proportions of married women in London compared with
England and Wales—at the 1951 census the proportion of London women married
at these ages was 95 per cent. of the cmresponcEng proportion for England and Wales.
The crude birth rate for the past 21 years is shown in the diagram (page 6) together
with the national rate and, since 1949, the adjusted birth rate : the true comparative
fertility of London lies somewhere between the lines for the crude rate and adjusted
rate.



Figure 1
LIVE BIRTH RATE—
LONDON (A.C.) AND ENGLAND & WALES 193757

oy S {munz RATE = e—
! ADJUSTED RATE s——
ENGLAND AND WALES [Rp———

PER 1,000 POPULATION ¥

I5T

|
1957 1930 1941 1943 1945 1947 1949 1951 1953 1955 1957
*Rates based on ioial population 1937-1949, home population T950-

12

Still-births There were 1,083 still-births in 1957—a rate of 20-1 per 1,000 total births, the
legitimate and illegitimate rates being 19-8 and 238 respectively.
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Tasie (iii)—Illegitimate live births in London (A.C.)
and percentages for London and England and Wales, 1938-57

|

Hllegitimate live births as a
Hlegitimate percentage of total live births
Year(s) live births =
London A.C, Elzhw;md;
LT e SRR 3419 63 42
1940-1945 . | 21,520 84 65
SR 5,218 79 67
T SRR 4,724 67 53
T R ] 4,207 69 5.4
T e 3,899 69 ! 51
ol 2 3,752 7-0 | 51
1951 .. E P 3,507 69 | 47
A ) 3,607 740 ! 48
A e 3,645 741 47
1 R I R T 7:1 47
vi-L I SN SR 7-7 46
L S ERRRE ) PR ) 85 48
1957 .. | 4 686 80 8
, .
|

With a greater proportion of women of child-bearing age and fewer of them
married in London than in the country generally, there is a greater exposure to the risk
of illegitimacy. Nevertheless, this does not account for the illegitimate rate being nearly
double that of England and Wales. Some part of the London excess is due to unmarried
mothers making their way to London to bear their children in the shelter of the
anonymity of a large city and to take advantage of the facilities available therein. In
1057 the voluntary associations who care for the unmarried mother (see pages 53, 54
for details of this work) saw 631 such women ; of these 219 were from Eire, 81 were
West Indians and 41 were of foreign nationality. In addition, there were amongst
women secking such assistance 833 who were not natives of the United Kingdom,
namely 413 Southern Irish, 292 West Indian and 128 of foreign nationality ; of these
656 were normally resident® in London. These must be minimum figures—there will
have been others who did not seek assistance from the voluntary organisations.

Mortality
The total death rate at 114 per 1,000 population is slightly lower than the previous
year, 11-7 ; the latter figure is the average post-war death rate. However, alth the

rate for 1957 was about average, as can be scen from Figure 2 it had a markedly di t
scasonal pattern from the normal—in the March quarter mortality was exceptionally
low because of the mild winter (see table V.4, page 22) whereas in the December
quarter mortality was cxccptionallr high. The epidemic of Asian influenza, which
reached a peak in October, was followed by a higher than average level of deaths for
the time ot year, especially deaths from discases nftﬁc respiratory system (Asian influenza
in London 1s discussed in more detail on page 16).
The detailed causes of death by age and sex are shown in table V.3, page 21.

* Had lived in London 12 months before making contaci with Moral Welfare Association.
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Figure 2—WEEKLY REGISTERED DEATHS-—LONDON (A.C.),

1952-6 AND 1957

(FIVE-WEEK MOVING AVERAGE)
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The leading causes of death in London in 1957 were as follows :

Diseases of the heart

Bronchitis, pm:ummua*
Vascular lesions of the central nervous :g.umn
Other circulatory . . . .
Violent causes
Digestive diseases ’
Diseases of early mfam:y [mtem:tmn:l classification
Mos. 760-776)

Congenital malformations, 04 weeks

Tuberculosis (all ﬁ:lrm.i}
All other causes

Total

-

Rate per
Deaths 1,000
population
10,864 3-34
7,956 244
4,784 1-47
3,886 1-19
1,829 056
1,482 (=46
1,396 043
715
11 2} 0-25
428 013
3,626 111
37,078 11-39

* Excluding pneumonia of the new born (under 4 weeks) which is included in * Diseases of early infancy *.

The ranking order of the leading causes of death remains unchanged from 1956.
Heart disease was discussed in detail in my report for last year ; cancer, the second
pnm::pa] cause, with a rate of 2-44 per 1 ﬂl]ﬂ (the hi

is increasing year by year as is shown by the following table :

ghest ever recorded in peace time),

TaBLE [i\r}-—C'nncEr mortality rates per 1,000 living, 1948-57
Age and Sex | 1948 | 1949 | 1950 l 1951 | 1952 | 1953 | 1954 | 1955 | 1956 | 1957
i | |
Males : l | |

0-14 (-03 0-06 | 011 0-10 011 | 012 011 | 010 0:13 0-09
1544 30 029 | 038 035 0-37 0-39 0-34 I 33 0-36 0-31
4564 405 400 445 428 +19 4-28 431 450 4-51 455
654 1254 | 1275 | 1325 | 1564 | 1550 | 1569 | 1529 | 1573 | 1577 | 1529

i |
All Males 221 227 | 245 i 2-60 | 2461 268 | 264 233 276 237
Females : 3 : | | -

0-14 .. 003! 005 007 | 009 | 008 0-07 006 0-08 0-10 0-07
1544 .. 036 | 033 037 | 0-35 0-35 038 | 032 0:33 0-38 35
45-64 | 296 | 2-68 284 2:80 2.85 2:85 2-85 2493 | 237 2497
65 . 908 o008 i 895 879 877 873 839 843 I 875 8234
All Females 105| 193 | 198 | 109| 202| 204 | 202| 208| 212| 216
All Fl:ﬂl:lns! 2:08 2-09 220 | 227 2:30 t 2:34 ‘ 231 2:39 2:42 2444

i |

The importance of cancer lies in the fact that it is in middle age (45-64 years) its
impact is relatively greatest—greater than any othe

For ages 45-64 years the contribution of cancer to to

males, 31, and fnr females 41

and over, were 19 and 16 per cent. r-:spectivtly.

r sin

cause in this ;
mortality in 1957 was for
per cent., the corresponding proportions at age 65 years

age ran

Cancer



Infant mortality
TasLe (v)—Infant mortality—1957

J ' | Rates per 1,000
! Age at death Total live births
Cause of death '
Under| Tto | 7to |4 whs. Fe- Fe-
1 day | 7 days | dwhs. [to7yr.| No. | Male | male | Total | Male | male
Whooping cough ﬂﬁu- il s s 1 1] — 1| o0z — | 004
A A S
Tuberculosis .. Leg. | — | — | —
1R (T T T R i e e vl (e e S U
Measles wLeg | — | — | —
1 PR RGN SR SR Sl Mty Bteatl (et Wl (il (3 e
Convulsions .o Leg. | — — - et _ - = o 15 oY
Bronchitis and ﬁ 4|2z | 8
pneumonia . i 1 ‘ 1 2 3 111 152 o1 67 | 2-88 | 3-34 | 2239
Gastro enteritis Leg. | — — 4 ; . .
and diarthoea Illeg. | — | — | — 18 2| 13 9| 042 | 048 | 035
Congenital Leg. | 32 | 30 | 41 g ¥
malformution Meg. | 2 | 4 | 4f] % | W% 103} 74| 396 | 386 | #08
i : [fjk‘g' Nl | BY 2| 25| 19| es| 427 42| 3
Injury at birth .. Leg. | 73 | 63 | 4 | :
Post-natal asphyxia Leg. | 111 73 7 ; ;
Haemolytic disease Leg E . _E ::' 1 27 11 16| 051 | 040 | 063
Accidental Le 2 o "
mechanical ~io R _} 0 | 12| 7| 5|02 o] o2
suffocation B-
Oither causes A O 18 14 :
leg. | 12 - 2} 61 135 78 57 | 2:56 | 287 | 2-25
All causes Leg. M. | 221 | 160 40 | 161
E | 138 | 117 53 | 107 1,011 | 582 | 420 |21-04 | 2344 | 18-48
Mlleg. M 7 30 4 14
32 16 = 19 149 75 74 | 31-80 | 3145 | 32-16
TotaL, 1957 £ ..| 438 | 317 | 104 | 301 |1,060 | 657 | 503 |22-00 |24-14 | 19-77
ToTaL, 1956 e ..| 359 | 346 | 125 | 276 |1,106 | 630 | 476 |21-20 |23-62 | 18-66
Leg. M. | 156 | 196 | 62 | 145 : . ‘
Meg. M. | 34 18 7 12 - »
EF.| 20 [ 8 & 4 109 71 J8 | 24-88 | 30-59 | 17-98

The pattern of infant mortality remains much the same as in the previous year.
The increase in the total rate from 21-20 in 1956 to 22-00 in 1957 was largely accounted
for by an increased number of deaths of illegitimate babies ; last year the infant mortality
rate for illegitimate infants was :xcep&mtﬁy low.
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The trend since 1946 is shown below :
TasLe (vi)—Infant mortality by cause—1946-57
(Rates per 1,000 live births)

1946 1951
Cause of death to to 1956 1957
1950 1955

Whooping cough .. | 0-55 0-13 0-04 0-02
Tuberculosis o 0-26 007 — —
Measles " .. | 008 0-06 £ -
Bronchitis and

pneumonia - 548 374 3-32 2:88
(Gastro-enteritis g 2-83 0-74 035 | 042
Immaturity .. .. | 693 426 4:10 427
Congenital malforma-

tons LiF s 432 362 370 306
Injury at birth i 2:33 269 264 298
Post-natal  asphyxia

and atelectasis e 348 3492 366 4-17
Haemolytic disease .. | (a) 065 | 061 0-51
Convulsions .. | 003 0-00 002 al
Accidental mechanical

suffocation e 1-10 0-15 0-21 023
Other causes. . vo | 424 324 2:55 2-56
All causes .. oy 32 23 21 22

{a) Included in other causes.

A comparison with England and Wales for both neo-natal (deaths in the first four
weeks) and infant mortality (deaths in the first year) is as follows :

Rates per 1,000 live births

Neo-natal mortality Infant mortality
England England
Year(s) London and London and
Wales Wales
19461950 i i 184 211 il-e 364
1951-1955 o = 16-2 180 233 26:9
1956 s 1) i 159 16-8 21-2 237
1957 i 16-3 165 2340 231

Meo-natal
it .

The great majority of all the neo-natal deaths occur in the first seven days of life Perinatl
and of these about half occur in the first day. Thus the distinction between still-births ™oty

and live births in such cases is very narrow and the term * perinatal * mortality is used
to describe the total loss of life before, during and shortly after birth. The definition
adopted in this report includes still-births and deaths in first week of life. Com-
parative rates for perinatal mortality per 1,000 total births are given below for London
and England and Wales :

land England
Year(s) London EMMJ Year London and
Wales Wales
109461950 s 355 398 1956 33-3 36-8
1951-1955 b 339 382 1957 34-2 36-3

The medical conditions causing still-birth cannot be determined since certification
of the cause of still-birth is not required in this country although it is in Scotland.
Following representations made to the Ministry of Health during 1957 a special inquiry
under Ministry auspices is to be made into perinatal mortality in certain areas, including
London, commencing in 1958. (The National Birthday Trust Fund also made a similar
inquiry in March, 1958, and the results are awaited with considerable interest.)
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Maternal
mortality

Summary
tables

TasLE (vii)}—Maternal mortality, 1948-57

Live births | Deaths in pregnancy

Year and ' or child-birth Past-abortion deaths
still-births excluding abortion
l |
Rate
Rate 1,000 female
No. No 1,000 total MNo ation
births aged 1544
years®
1948 S e et N0 = igpiten U S i 0-48 18 0-022
1949 SEER L o g 56,676 | 20 0-35 20 0-025
1950 A S o 54,715 29 053 9 0-011
1951 Lo o P, o 53,460 24 0-45 18 0-023
1952 O prws 52,433 35 0-66 15 0-019
1953 i S 52,080 | 21 0-40 16 0-021
1954 Tt T 51,774 | 28 0-54 6 0-008
1955 s O 50,860 1 31 0-61 8 0-011
1956 s N g Rl 53,241 16 0-30 11 L0015
R 53,816 15 0-28 13 | 0-018

* Estimated in 1948 and 7949,
t For the second year running norie of the deaths in ancy or childbirth was die to sepsis ; five of the 13 post-
abortion deaths came under the category of * abortion with sepsis’.

Tables summarising the more important of these vital statistics () by metropolitan
boroughs and (b) showing the secular trend for the County are to be found on pages 19
and 20.

A new feature of these tables is that they now include adjusted birth and death
rates, i.e., crude rates multiplied by the Registrar General's areal comparability factors
to give (adjusted) rates which are directly comparable with each other and with the
corresponding figures for England and Wales. The adjusted rates roughly standardise
the crude birth rates for the differing proportions of women of child-bearing age in the
populations concerned and the crude rates for the age/sex structure of the popula-
tions and also, since 1956, for the presence or absence ufcﬁmtﬁc sick or mental hospitals
in the areas, the deaths from which are assigned to the area of occurrence.

Atmospheric pollution

In Appendix B to my annual report last year an account was given of an investigation
into the effect of atmospheric pollution on health. An examination of four fogs over
the three winters 195455 to 1956-57 demonstrated that a critical level of atmospheric
pollution, in relation to its effect on health, was reached when the mean daily con-
centrations of smoke and sulphur dioxide in the atmosphere were in the region of
200 milligrams of black suspended matter per 100 cubic metres of air and 40 parts of
sulphur dioxide per 100 mﬂn parts of air.*

The fog of December, 1957, attained this level. Figure 3 (page 13) shows the daily
mean concentrations on each of the foggy days 2-6 December, 1957, and six days on
each side of them, with, for comparison, similar figures for the fog of 3-7 January, 1956 ;
the days shaded include both those on which rﬁc mean concentrations exceeded the
level chosen and those days immediately surrounding them on which there was any
mention of fog in the meteorological reports of Kew Observatory. The highest and
lowest temperatures recorded at Kew Observatory over the same periods are also shown.
f:mm mfm:;:;fy levels were computed by averaging the readings of the seven volumetric stations shown on page 195
a year's 3

12



BLACK SUSPENDED MATTER
(MILLIGRAMS PER 100 CUBIC METRES OF AIR )

SULPHUR DIOXIDE

>

TEMPERATURE

Figure 3—DAILY CONCENTRATIONS OF SMOKE AND SULPHUR
DIOXIDE (AVERAGE READING OF SEVEN STATIONS)
AND HIGHEST AND LOWEST DAILY TEMPERATURES
IN SMOGS OF JANUARY, 1956, AND DECEMBER, 1957
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Figure 4—DEATHS,* ALL AGES, 0-69 YEARS AND 70 YEARS
AND OVER, 20th NOVEMBER to 18th DECEMBER, 1957—
SEVEN-DAY MOVING AVERAGES

200 i
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* Exeluding deaths in the Lewisham rail disaster,
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The two smogs, both of which covered five days, were somewhat different in that in
December, 1957, smoke was 84 per cent. and su‘f;hur dioxide was 120 per cent. of the
corresponding volumes in January, 1956.

Figure 4 %page 14) shows the seven-day moving average of deaths occurring in
London (excluding the 90 deaths in the Lewisham rail disaster on the 4th December)
over the period 20 November to 18 December, i.c., the smog days and about two weeks
either side of them, for all deaths and for deaths affecting those aged under 70 years
and 70 years and over. Because of the use of seven-day moving averages the figure for
any one day is influenced by the number of deaths on that day and three days cither
side of it, hence the thickened lines of the curves include all the figures affected partly
and wholly by deaths over the foggy days. The estimation of the number of excess
deaths is determined, somewhat arbitrarily, by linking, by the dotted line, the daily
trend of deaths before and after the subsidence of the peak figure of 189 on the 6th and
7th December, On this basis the number of excess deaths represented by the bulge in
the mortality curve works out at some 300 deaths. The rail disaster deaths, though an
indirect consequence of fog, are excluded because the purpose of this study is to arrive
at an estimation of the number of deaths directly amiEutablc to the physical action of
smog upon human beings.

Before accepting this estimate it is necessary to study the general background of the
weather and mortality at this time, It was cold during the period of the smog with night
temperatures below freezing point. There was no cold spell immediately following
this smog with which to contrast the effect of cold and smog, as was done with the
smog of January, 1956 (see page 206 of my 1956 report), but the even colder weather
in the week of the 19th—25th January, 1958, produced no such similar disturbance in
the level of mortality. A further complication was the presence of the influenza epidemic
in the autumn of 1957, but the peak mortality from this cause and associated respiratory
diseases occurred in late October, after which the number of deaths fell to a lictle above
the normal seasonal level, rising again in mid-November and continuing to rise after
the smog episode to the highest figure of the winter in the week after Christmas.
Viewed in perspective, the bulge in 'I:Ec curve due to smog occurred on a rising gradient
of mortality, in a period when deaths were at a level higher than usual following an
excess of deaths due to the influenza episode. Of the causes of death during the smog
and the week following, the greatest proportionate rise was in diseases of the respiratory
system, especially in bronchitis ; there was also the customary rise in the number of
“mentions ' of respiratory disease on death certificates. After consideration of all these
aspects there is no reason to doubt the validity of the estimate of 300 excess deaths
directly attributable to the smog of December, 1957, or 400 if the deaths resulting from
the Lewisham rail disaster be included.

An interesting feature of this smog, in contrast to the smog of January, 1956, was
that it affected both those under 70 and those over 70 years n% age. In January, 1956,
it was the old le who died; in this smog when there was relauvely less smoke and
more sulphur dioxide the under seventies also died, but on the basis of a detailed inquiry
of about one-third of London the excess deaths in this group were mainly among
persons aged between 50 and 70 years of age. It would be foolish to make deductions
from the experience of these two episodes about the relative importance of smoke and
sulphur dioxide on mortality and this research must be carried on over a series of smogs

ore any firm conclusions can be drawn.

I would like to add here my thanks to the medical officers of health of the metro-
politan boroughs who are co-operating in this research by supplying the mortality
data on which these findings are ]Lmd.



Diarrhoea and
enteritis

Diphtheria

Dysentery

Enteric fever

Influenza

INFECTIOUS DISEASES

NoTtiricaTions of infectious diseases for the years 1937-1957 are shown in table V.5,

age 23 ; those for certain such diseases by age and sex for the 13 four-weekly periods
of the year 1957 are given in table V.6, page 24 ; and deaths from infectious ::Escas«: are
included in table V.3, page 22.

There were 24 deaths under the age of two years from diarrhoea and enteritis
compared with 20 in the previous year. This represents a rate of 0-45 per 1,000 live births
and shows a continuation of the low figures of recent years.

Only four notifications of diphtheria were confirmed in 1957, this being equal to
the lowest annual figure ever recorded. The single death from this cause was a woman
of 59 years who was taken ill while outside London, admitted to hospital on her return
to London four days later and died the following day.

The figure of 2,356 notifications of dysentery represented a considerable fall from
the record figure in 1956. This year there was a slight drop in the proportion of cases in
the 5-14 years age group. In 1957 the total in the 5-14 year age group was less than
in the under five group.

Notifications of enteric fever totalled 47 compared with 73 in 1956. There were no
sizeable local outbreaks. However, during the year a group of 11 cases of paratyphoid
B fever occurring in various parts of London and the Home Counties, in Hampshire,
Devon and Staffordshire, were shown to have had their origin in a restaurant in central
London, when a member of the staff was found to be a carrier.,

The influenza epidemic of 1957 was marked by a number of unusual features.
It was caused by a strain of influenza virus A not previously encountered. Minor variations
in influenza A virus have occurred on a number of occasions in recent years, but the
new strain differed very markedly from any previous strains. It was found first in China
in the early part of the year :mc( became known as the Asian strain. The discovery of
this new strain raised fears of a possible serious pandemic if the virus attacked a population
with no resistance to it. Blood tests showed that a certain number of persons over
70 years of age essed antibodies to the virus, and the suggestion was made that the
pandemic of influenza in 1890 might have been due to an identical or similar virus.

The virus reached Europe in May or June but did not spread in epidemic form until
after the summer holidays. The subsequent epidemic, occurring at an unusual time of
the year, had a unique effect on the seasonal curve of mortality in 1957, In the event
the epidemic although very widespread and involving a large proportion of the popula-
tion was marked by a comparatively low case fatality rate.

The main epidemic centre of the disease in London appeared to be the schools.
Absenteeism in the day schools rose well above the customary level in the week ending
21 September, and reached its highest level two weeks later. In the week endin
5 October, it was estimated that 28 per cent. of children were absent from school.
Higher absence rates were found in tﬁc nursery schools and primary schools than in
secondary schools. The absence rate among teachers was considerably lower than that
for the gﬂdrﬂn, but here again the highest rates occurred in nursery and primary school
teachers. After the week ending 5 October, the epidemic in the s-:gunls egan to wane,
and the absence rate had returned to normal levels four weeks later.

The timing of the epidemic in the school differed somewhat from that in the adult
working population. New claims for sickness benefit at offices of the Ministry of National
Insurance in the County of London reached a level of twice the average figure in the
week in which school absence was at its highest, but did not reach their of about
four times the customary level until two weeks later, in the insurance week 9-15
October.

As regards the incidence of the discase among school children, although accurate
figures are not available it was estimated that some 50 per cent. of school children
suffered from influenza during the epidemic.
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Apart from its unusual seasonal incidence this epidemic was unusual in its age
distribution of mortality. The figures for influenza given in table V.3, when com
with those of previous influenza epidemics show a level of mortality rather a
expectation at ages between 5 and 25 years, and a level of mortality above the age of 75
much below expectation. As has already been stated, the disease was on the wﬁzle not
severe as judged by the case fatality rate.

Just before the epidemic commenced arrangements were made for a considerable
number of volunteers in the London ambulance service to receive a vaccine. Their
subsequent sickness history was followed up as part of an inquiry carried out by the
Medical Research Council. The results showed that the vaccine against the Asian strain
exerted a protective effect in those receiving it.

The level of incidence of influenza after the main epidemic remains speculative.
The virus continued to be present in the population during the months of November
and December. There was no repetition G? LIE:: epidemic events already described in the
schools or adult population, but there was a considerable rise in mortality commencin
in November and increasing during December. This was in part the result of the usuﬁ
seasonal influences encountered at this time of the year ; the smog of December
undoubtedly had a marked effect on mortality for the following period. The exact
part played by influenza in the raised mortality of December is thus extremely difficult
to estimate.

The influenza deaths in the last 15 years are shown in the following table :

Tasie (viii)—Influenza deaths, 1943-57

Influenza | | Influenza

Year deaths | Year deaths
1943 .. ‘s g 126 1951 s s a09
T R R S T . i 162
1945 .. i ] 171 1953 - s 514
1946 .. Vi 7 | 1954 o = 83
1947 .. i ¥ 284 1955 i = 164
1948 .. o o 78 1956 b i 120
1945 .. * s 372 1957 HE s 384
1950 .. e ik 256 l

| |
1 i

No cases of leptospirosis were reported during the year among the Council's sewer Leptospirosis
workers.

The biennial epidemic occurred during 1957, the size of the epidemic (36,952 Measles
notifications) being smaller than the preceding one in 1955 in which year there were
49,110 notifications. There were 11 deaths from measles during the year which indicates
a level of severity roughly equal to that in the 1955 epidemic.

Ophthalmia
Tasig (ix)—Number of cases of ophthalmia neonatorum in babies of mothers resident in the neonatorum
County, 1957

Domigiliary Institutional

| confinements | confimements Total
Notified during the year .. o % ) 26 46 - 12
|

Removed to hospital for special treatment i | — | 4 &

Of the 72 cases, vision was unimpaired in 62, one died, and the remaining nine moved
from the district. None of the three cases under treatment at the end of the preceding
year had impaired vision.
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TasLe V.3—Deaths by cause—Administrative County of London, 1957

X B
Cause 0= |1—=|5—=|75—| 25— | 45— | 65— | 754

1957 1956
1. Tuberculosis—respiratory .. M| -| - - 2 37 123 74 47 283 2l
Fl =1 1 =1 71 36 27 15 15 95 o2
2. Tuberculosis—other. . M| -| 1| 2] 2 5 10 5 1 26 19
Fl =] 1| 1| 7 2 6 3 & 24 13
3. Syphilitic disease M| -] -| -| - + 35 48 17 104 110
Bl - - - 9 i 22 42 47
4, Diphtheria M| -| -] =| - - - - - = ik
Bl - -] = B 1 - - 1 2
5. Whooping cough .. (M -] =] =] - - - £ - i
Fl t] =] =] - - - - - A 3
6. Meningococcal infection M| 3] 1| 1| = - - - 5| 6
il gl sl gl = - ~ - » 6 g
7. Acute poliomyelitis . . M| =| =] 3] 1 5 1 = - 10 4
Fl =| =| 7| = £ 1 - e 2 2
8. Measles M| =] 5] 1] 1 - ~ - - T —
Fl -1 3] -] = - i - - 4 2
9. Other infective, &c., diseases |[M| 4| 3| - | 3 7 14 4 3 38 34
F 3 3 | '} 2 18 17 . ] 44 39
10. Malignant neoplasm: Stomach| M| - | - | -} 1 24 | 228 | 196 | 141 590 540
El =] =] =} - 14| 1o3| 137 | 176 430 437
11, Malignant neoplasm: Lﬁ. M| -| -| -| 2 37 | ®91 | 525 | 198 | 1,653 | 1,636
bronchus |[F| -| -] - - 9 j42 1 83 83 337 278
12, Malignant neoplasm: Breast |M| - | - | - | - - 2 3 1 6 9
F| -| - - 64| 316 | 167 | 152 699 727
13. Malignant neoplasm: Uterus |F | - | - | - | 1 40| 1390| 80| 52| 32| 335
14. Other malignant and lympha- M| 3| 9| 5| 15| 104 | 602 | 576 | 552 | 1,866 | 1,943
ticneoplasms |F | 2| 3| 6| 10 81 | 634 | 545 3586 | 1,867 | 1,837
15, Leukemia, aleukemia M| -| & 7| 9 14 32 14 26 108 | 102
F - 4 (1] 3 13 22 13 16 79 24
16. Diabetes e L M| - - 1 - 6 15 26 19 a7 54
3 PR R B 2| 26| 62| 65| 156 7158
17. Vascular lesions of nervous M| - | - 1| 2 30| 36| 479 | 630 | 1,488 | 1,593
system |F | -| 2| -| 2 33| 346 | 656 |1.350 | 2,398 | 2,565
18. Coronary disease, angina M| -| -| =] =| 126|1,263 |1,103 | B89 | 3,381 | 3,387
Fl|l -| - - | 16| 346 | 743 |7,056 | 2,061 | 2,767
19. Hypertension with heart M| -| -| -| - 3 65 | 135 | 183 386 426
discase | F - =] = - 44 | 146 | 373 563 607
20, Other heart discase .. W M 11 =11 62 | 251 | 400 | 994 | 1,730 | 1,B55
F - ! - 3 88 243 | 460 | 1,858 | 24653 | 2,882
21. Other circulatory disease .. M| - | -| -| 2 26| 119 | 252 | 340 799 795
F - - ! 3 25 127 260 G620 | 1,030 | 1,134
22, Influenza i s oMl =1 3] 3| 7 13 | 6 36 193 60
F ! - 9| 10 14 45 43 69 mi (1
23, Pneumeonia M|67 |17 ] 3| 3 23| 216 | 288 | 445 | 1,062 | 1,023
F | 50| 11 8 3 22 103 200 as56 | 1053 | 1,162
24. Bronchitis Mi24]| 3] 1] 2 12| 500 | 634 | 647 | 1,832 | 2,036
F| 3 2 = 13 115 210 522 876 | 1,113
25. Other diseases of respiratory (M| 4| 21 1] 3 8 70 76 67 231 229
system |[F| - | 7| | - 9 19 18 47 94 126
26. Ulcer of stomach and M| -1 - 1 15 | 104 | 124 96 340 | 385
doodenum |F | -| - | - | - 2 24 46 87 159 | 155
27. Gastritis, enteritis and Mii1z]| 2| -] 1 7 16 14 15 68 | 71
diarthoea |F | 2| =-| 7| - 2 17 44 54 27| 112
28. Nephritis and nephrosis M| 1] =] #]| 9 22 41 30 26 133 184
Fl - 7 H 3 12 32 27 29 s :?.'625
29, Hyperplasia, Ml = =] =] - - 12 68 | 168 248 2
30. Pregnancy, -:E:'ldb.: asborm. {F| -| -| =| % 23 - = - 28 &
31. Congenital malformations .. |M105 | 12| 7| 4 20 18 11 2 179 164
F |fo4 | 17 & fi 18 14 & (1] 175 134
32. Other defined and ill defined | M 418 | 18 | 15 | 14 81| 275| 23 | 36| 1,401 | 1,356
diseases | F (308 | 74 | 10 | 14 84| 283 | 296 | 642 | 1,651 | 1,698
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TUBERCULOSIS

THE NoTIFICATION rates of tuberculosis were slightly lower than in 1956, with the Introduction
exception of pulmonary notifications at 04 years for both boys and girls and non-
pulmonary notifications for girls aged 5-14 years, but the latter is based on such small

numbers as to have no statistical significance. Death rates also showed the same general

trend ; deaths from pulmonary tu%:tcu]us'ss under 25 years of age and all deaths from
non-pulmonary tuberculosis are now so few that considerable random fuctuations

occur in the rates from year to year. The number of cases on the registers remains
practically unchanged, the figure has been 38,000 odd for the past three years. The

diagram on page 26 shows the trend of notifications, deaths and numbers on the registers

of chest clinics over the last decade.

The services provided by the Council as local health authority and described in Services
detail in my report for 1955 for the care and after-care of tuberculous patients and the provided
prevention of tuberculosis continued to be available during the year. They are sum-
marised for the years 1952-57 in Table T9 (page 31).

The voluntary tuberculosis care committees associated with most of the 29 chest Care :
clinics in London continued their valuable work of assisting patients and their families Committees
financially or in other ways where help was not available [Pmm official sources. The
Council’s local tuberculosis care organisers act as secretaries to these committees.

The numbers of children vaccinated during the year under the Council's schemes g
for the B.C.G. vaccination of susceptible (tuberculin negative) child contacts of known vaceination
tuberculous patients, diabetic children and thirteen-year-old school children are shown
in Table T13 (page 33).

In addition to the B.C.G. vaccination schemes other preventive measures arranged Preventive
by the Council include the chest X-ray of all newly appointed staff who are likely to Mesures
work in close and frequent contact with children, staff and senior pupils at the Council’s
occupation centres for mentally deficient persons (Table T12, page 33) and of positive
reactors among thirteen-year-old school children tested with a view to B.C.G. vaccina-
ton.

Epidemiological investigations are made of the contacts of cases of tuberculosis
:mti£~d among the children, staff or residents in the Council's establishments. Similar
mvestigations are carried out at secondary schools where the tuberculin positivity rate
disclosed at the pre-B.C.G. vaccination tests is significantly higher than the average for
secondary schnni in the area. (See Table T8, page 30).

Tasve T1— Tuberculosis—Statutory  notifications and deaths— Administrative County of
London, 1948-57 (a)

Pulmonary tuberculosis Non-pulmonary tuberculosis
Statuto Statut Death
Hﬂl‘l:ﬁtdll'gu ' Denths nal‘:’_ﬁmﬂﬁs | ;
Year ' | i
| Annwal Annual Annual | Avireal
j | rate per rate per rate per | rate per
M. T, 000 Ne. 1,000 Ne. 1,000 No. 1,000
living living I living living
1948 el 5473 | 161 1,900 0+56 600 18 | 202 006
1949 s | 5,659 168 1,585 047 553 016 | 156 005
1950 .. | 5189 1:53 1,225 | 036 || 529 016 | 122 0-04
1951 .. | 4,897 ‘ 146 1.154 0-34 507 015 | 125 0-04
1952 .. | 4,713 1-40 933 | 028 518 015 | 86 003
1953 .. | 4668 1-40 690 0-21 410 0-12 73 | 002
1954 .. | 4231 | 127 596 | 018 410 012 | 62 | 002
1955 s 3,757 1-14 517 016 365 011 | 44 001
1956 .. | 3602 | 1-10 423 013 | 327 010 | 32 0-01
1957 .. | 34600 106 a’s | o012 || 20¢ | o000 | 50 | 002
|

{a) Excluding posthumous uuln:ﬁ;ﬂinm.
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TaBLe T2—Pulmonary tuberculosis—Notification and death rates per 1,000 living by age
LA and sex, 1948-1957 -

0-4 5-14 15-44 45 and over All ages
oA T T O - RTINS N L g e T e e S
Notificarion rates
1
1948 » 1-08 -4 | 0-B7 56 265 240 160 | 34 193 1-32
1949 1-08 o944 | 082 i 1-04 270 243 184 | (38 2403 1-34
1950 1-15 (86 0-73 77 246 234 1-5% | 033 1-83 1-26
1951 098 | 092 | 074 068 | 218 | 198 | 191 | 036 | 180 116
1952 065 0-70 033 6 Z:16 1-50 1-88 043 1-73 1-11
1953 84 =83 069 (65 201 1-80 2405 42 1-76 1-04
1954 (il Q335 | D48 -55 1-7% 1-71 2-02 041 1-60 0-39
1955 56 0-42 3% 0-48 1-65 1-48 1-B2 041 1-43 0-86
1956 33 0-37 31 =34 1-62 1-31 201 041 1-47 0-78
1957 043 =401 LBk 0-32 I 16 127 1-92 38 1-44 073
|
’ Death rates
|

1948 -6 LIRS a-01 03 -y LR 1-27 0-23 76 0-37
1949 -0z LIRE S o-m 02 -4 046 1-21 026 | 065 =30
1950 0-03 — 0-01 (el 0-34 032 ] 022 | D51 0-22
1951 02 02 -— 002 0-27 021 1-23 0-22 053 0-18
1952 o — — —_ —_ 0-18 16 1-08 018 | D44 0-14
1553 e 02 =03 =00 | 00 0-12 11 0-81 0-13 | 33 0-10
1054 s - 0-03 ~ | Dl 007 10 074 0-12 0-28 0-04
19353 002 . 000 | - | 007 (s -G 0-11 028 0-07
1956 —_ -2 — — 0-07 =05 =52 LR 021 0-06
1957 000 . - | 006 003 046 008 | 09 0-05

Tasie T3—Non-pulmonary tuberculosi=—Notification and death rates per 1,000 living by
age and sex, Administrative County of London, 1948-1957

0t Age

7 i 5-14 15-44  45.and over | All ages
|

iy WSS o B SR S0 0 W e T B R B

I ¥ #

. . Notification rates
1948 =308 0280 | 0479 0 3R8 | 0-165 0229 048 (045 0177 176
1949 | 0-275 312 0404 | 0375 | O-156 0214 | 054 0-041 0-157 i 168
1950 | 0241 | 029 | 0265 | 0271 | 0464 | 0247 | 0040 | 0042 | 0140 | 0171
1951 | 0207 | 0269 0-294 | 0257 0-143 0-223 | 0-053 0-043 0138 162
1952 | 0-198 168 0275 | 00173 0-144 0-233 0-070 0-085 0-141 165
1953 0=-144 i3 L] 0-152 0182 0138 0-17% 44 0070 | 0-109 0135
1954 142 0 14% 0-139 0187 0-128 0-176 L o-071 | 0111 0134
1955 110 116 0-140 i 0121 140 0-159 042 o037 | 0-105 116
1956 111 (-DRS 0078 | 0095 0105 0-176 M E 0-058 | 0-054 114
1957 I 0076 | ihiGd i =t (LB =105 =164 | 034 052 | 0073 106

i 1 | |

| Death rates
| | |

1948 1 0-188 0-175 onss | 0062 0-054 f 0047 0-048 0-04 2 063 0-056
19459 5 0002 119 o063 | 0-039 0032 0027 057 0-025 0059 =034
1950 i 043 0-074 0032 LR LKL ] O-036 0-022 0042 0-038 0038 =034
1451 ¥ | 0071 0-D67 0-031 048 -0 LR L] 0-041 0-039 0042 -033
1952 " 0053 O-040 0010 0010 0-027 0018 033 0-02% 0020 0023
1953 v 024 076 -5 010 0-0017 00y 025 0-029 o019 | 0028
1954 i 0025 018 005 — =016 005 05 0-029 o021 06
1955 i LR ] 0009 (05 o012 0004 021 0-024 0014 0013
1956 . L] - — - 0-009 004 023 0-014 0012 0007
1957 5 ] 0OR T EHER A= LLE L] [LET1 8 004 LIRIE ] =027 017 014




Taste T4— Tuberculosis—Statutory notifications by age groups, 1957

i Number of notifications of new cases of Total
Form of tuberculosis Sex | tubereulosis by age all
notified - ages
- | 1~ (5= |70-|75-| 20~ 25-| 35- 45~ | 55 (654
Pulmonary tuberculosis M.| 6| 45| 39 | 25 [116 [192 408 (336 (395 1366 [263 | 2101
155 3| 42|31 |35 123 (190 (370 (207 [123 | 84 | 61 | 1 204
Other forms of tuberculosis.. |M.| 1| 8| 7| 8|16 |13|25|15| o| 4 5 111
F. 1 611 |10 |14 |21 |57 |26 (14 |11 | 12 183
All forms of tuberculosis M.| 7|53 |46 | 33 (132 [205 |433 |351 404 (370 |268 2,302
F. 4 | 48 | 42 | 45 |137 (211 (427 (233 [137 | 95 | 73 1452
TasLe T5— Tuberculosis—Deaths in Administrative County of London, 1957
Age at death Total
Form of tuberculosis Sex all
0— | 7= | 8= | 15— | 25— | 45— | 65— | 75+ | ages
Pulmonary tuberculosis | M. — —_ - 2 37 | 123 74 47 | 283
F. 1 — 1 36 27 15 15 95
Other forms of tubercu-
losis .. e o M. 1 2 2 5 10 3 1 26
F. — 1 1 1 2 i 5 8 24
Allformsof tberculosis | M. [ — | 1 [ 2 | 4 | 42 [133 | 79 | 48 | 300
E — 2 1 2 s 33 20 23 119







TasLe T8—Summary of investigations into tuberculosis * incidents* at Council establishments in

1957
| Children - Aduls
Establishment Notified case | Tuber- | Positive ] '
culin | reactors | X-rayed | Abnormal| X-rayed | Abnormal
tested

Day school i |, &2 ) -_ -_ I —
Pupil | 33 O B0 e R = (i
Teacher .. | 182 1T | 1 | 4 r =
i Coach driver .. | 220 14 14 - | = | =
Teacher .. .. | 132 AR N ST ) A " Lkl g
Teacher O ) e - 2 -
Teacher 290 20 | 20 - 16 —
Teacher .. 240 77 42 | - 1 | —
School bus driver | 20 1 1 R el
Schoolkeeper 66 6 10 3 10 1
Teacher 339 34 34 — — —
Teacher 36 5 12 1 2 1
Pupil 30 1 1 —_ 1 —
Teacher 34 ) = e 10 i
Meals supervisor 468 | 30 9 | — 11 —
Teacher .. | 19 2 O [ 10 o
| Pupil .. 654 18 e 2 1
Pupil .. B L —Ninh Hge 2 33 e
Pupil = | 239 19 12 1 3 —_
Pupil . | 528 40 ] = — -
Pupil .. | 351 T = I S
5 per .. | 530 25 23 1 23 | —
Meals supervisor . 16 2 i 4 1 — | =
Kitchen helper 106 6 5 L A )
Pupil . 55 = e _ 4 | -
Pupil v ; 396 18 17 1 9 —
School bus driver 22 1 3 - | = -
Pupil .. A 437 I o
Total (27) o 5280 | 373 (1,250 13 235 2
Nursery school Kitchen keeper .. 146 5 5 - 10 —
Kitchen keeper .. 45 5 — — 15 —
Day nursery .. | Boiler man el iy 10 | 10 3 — —

Student nursery |

nurse 13 1= i 1 15
Infant 53 2 — 17 —_
Matron . 20 # r 8 14 Ee
Residential Nursery assistant 35 3 3 19 —
nursery Nursery nurse .. 62 6 G — 21 —
Residential school | Housefather B O 5 5 — | 4 —
Housematron : 3\ | 5 13 1 | 15 —
Pupil i 53 14 10 — 21 3
Nursery assistant 18 | — 1 — 10 —
1 |
Welfare home Resident .. 5 e — | = | 5 ! 1
Besident .. .| =— | = — o= 240 1
Resident .. i% 19 - - — 34 1
Resident .. .. g | 2 2 ’ 1 2 1
Grand Total (43) 5,922 442 1,314 19 577 9
1 |




TaBLE T9—Summary of services provided for tuberculous patients—Administrative County of London

1952-57
| |
| 1952 i 1953 1954 i 1955 1956 1957
Clinic registers '
Total on registers at the end of the year .. .. | 35388 | 36,733 | 37,624 | 38,221 | 38,605 | 38,765
Work of local tuberculosis care organisers !
Patients assisted for the first time with :—
Beds and bedding i e i o 541 431 435 291 240 176
Clothing or footwear .. i o 961 | 1,089 | 1,334 | 1,014 847 734
Patients at the end of the year n:ccmng — -
Extra nourishment e 4 . i 2,234 2,451 2,391 2,285 2,183 1,938
Home help service o oA 4 i 673 618 729 660 624 528
Haine care and treatment ,
At the end of the year, patients :— |
Awaiting admission to hospital .. s 2 738 494 209 71 | 22 K2
Under treatment in their own homes . . et 808 ] 804 930 1,050 334 329
Receiving attention by home nurses . 466 530 498 405 in
Home wisiting by tuberculosis health visitors—
Total visits (including contacts) h 97,071 | 94,587 | 85430 | 86,302 | 83137 | 80,302
Recuperative holidays | ‘ |
Patients sent on holidays arranged thrcrugh Spe:m . v 4
Holiday Scheme of NNAPT. .. Mot available . 340 3z
Diversional therapy
Ar the end of the year, '-'-'ﬂtk]}" classes at Chest Clinics |' 175 147
Receiving instruction in their own homes . . 0 v o 239 | 259
Not available
Relabilitation
At the end of the year the Council was financially
responsible for rehabilitants at :— '
British Legion Village, Maidstone o - 25 | 25 33 36 | 33 29
Papworth Village Settlement, Cambridge .. b - [ 23 22 26 19
am-Alamein Village Centre, Andover o 18 21 22 15 10 9
Barrowmore Hall, Chester oy i . 2 2 2 2 - 1
Correspondence courses arran through the British
Coungil for Rehabilitation for patients un:'lcrgnmg |
prolonged treatment at home |, 65 113 80 77 33 20 .
At boarding open-air schools
Children convalescent from tuberculosis :—
At the beginning of the yar ... [ 88 = 34 22 12 8
Admitted during the year . i i i 47 | 27 23 2 | 3 —
At the end of the year .. P i 29 3 22 12 8 | 6
Awaiting admission at end of ]re:r s 4 1 7 | 1 — 2 -
Boarding-out of child contacts | |
Children in nurseries and foster homes at the ! |
beginning of the year i - o 2k 419 | 440 450 | 65| 2719 172
Placed during the year A o 490 562 411 308 | 212 229
Boarded-out at the end of the year . i S 440 | 450 365 | 2719 172 136
Average number boarded-out at :n].r one time .. 442 486 417 | 310 215 164
|
Boarding-out of child contacts for segregation during B.C.G. | -
vaccination | - -
Children in nurserics and foster homes at the |
beginning of the year 4 g : .| 15 24 6 11 7 4
Placed during the year % 5 67 38 39 40 28 | 24
erdﬂd-ﬂutatthtendt}{ﬂuyﬁr*. 3 . 24 6 11 7 4 3
Average number boarded-out at any one time . . 18 14 10 19 13 7
Hostels for howmeless infective tuberculons men | '
In residence at the beginning of the year .. . 54 ER 59 63 58 oy
Recommendations approved -:lu:mg the year i1 61 | B4 57 49 82 G0
In residence at the end of the year . = S | 59 63 58 69 77
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TasLe T11— Tuberculosis—Annual chest X-ray examination of mental defectives at senior
occupation centres—Administrative County of London—1957

Occupation centre Average No. of
roll at Date of No. X-rayed cases
Division E.B.—e¢lder boys time of | examina- of T.B.
E.G.—e¢lder girls | examina- tion | dis-
fion | Under 15 | Over 15 | covered
1 Hammersmith (E.B.) 34 29.1.57 — 3 -
3 | Islington (EG.) .. 34 24.9.57 = 26 —
Archway (E.B.) fe 34 | 24.9.57 7 25 —_
4 Dalston (E.B) .. i T ] B AL - 18 A5
5 |Sepney(TC).. ..| 20 7.11.57 2 18 B
6 Greenwich (E.G.) i 26.3.57 A 1 o~
Brockley (E.G.) A 55 | 26.3.57 o 13 e
7 Peckham (E.B.) s 63 | 12257 5 43 =
9 | Balham (EB) .. .. 50 | 7.1L57 T ) 2 =
Earlsfield (E.G.) i | 60 I 7.11.57 1 41 2
1 SR e T 16 | 212 2
| |
Annual X-ray examination of staff at occupation centres, 1957,
No. of existing staff X-rayed .. i o o4 All sausfactory.

TasLe T12—B.C.G. vaccination under L.C.C. schemes in 195657
L. Day schools—

1956/57
No. of schools visited s e L3 410
No. of 13-year-old chl]dren at school .. 4 .. *37,839
Mo. of consents iy i s .. %27 858
No. Mantoux tested. . =7 . TS <« *26,517
No. of positive reactors .. .. .. .. .. * 3.452—13 per cent.
No. given B.C.G. .. : .. ®23,023
No. vaccinated June, 1954, h:.-r D@c:mh-cr. 1957 . .. 67,815
Retests in 1957—
No. ofmnunumr:tm E i yod X v L5002
No. of retests = o 5 s . 5257
No. found negative . =F oy a ¥ G 16==0-3 per cent.
No. re=waccinated : . e 3t 16
2. Residential establishments—
MNo. of establishments visited in 1957 .. 2t - 2
No. of children tested ” - ™ v o 72
MNo. ofpmnw reactors .. i i A i 9=12-5 per cent.
No. given B.C.G. .. s i 63
3. Notifications of Tubﬂw.!um {m'l fomﬁ} l‘n H—aml lsufur-alﬂ' children in
1953 .. 70
1954 .. " p ¥ i 82
1955 [ﬁmﬂ:llycua&c:BCGJ.. b s 2 45
1956 .. : ik ks £ i1 o 38
1957 .. i X = - o e " 3o
4, Tuberculosis contacts—
Mo. of contacts given B.C.G. vaccination in London .. 5,115
No. of contacts given B.C.G. vaccination in London
since inception of scheme in 1950 = b c. 26,019
5. Diabetics—
No. tuberculin tested ¥ i “n = = No figures available.
Mo. given B.C.G. in 1957 . , i o 17
No. given B.C.G. nnn:mupuunnfmhm.c o ok 51

* Divisional figures are shown in Table T.14
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GENERAL PUBLIC HEALTH

A LiMmiTeD number of houses was

recommended by

medical conditions aggravated by

(a) Tuberculous persons—

Recommendations received

Mominated

Recommendations not qualifying for
Under consideration at end of year

for rehousing

Housing

(B) Persons with very severe medical conditions—

mmendati

MNominated

Recommendations not qualifyin

for rehousing

received

Under consideration at end of year

Areas represented as unfit for habitation

Houses in such a
Arcas surveyed but n

Houses in such a
Public local inquiries
Informal hearings
Orders confirmed—

(i) after inquiry

(if) without inquiry or hearing {nl;:

rCas

reas

or hearing

Town and Country Planning Act, 1947—
Declaration of Unfitness Orders . .

Houses invalved

Surveys following 1pplu::t|nm to the Council

Searches following applications to metropolitan boro

=
rehousing

gl for rchuum:g

made available for (a) families containin
persons recommended by chest physicians for urgent rehousing, and

ot “w bylr:h: end of thé",rur
‘objections received)

ugh ; ;:mmcills

Premises scheduled as dangerous structures, searches made

The facilities available at the Medical Research Council’s Public Health Laboratory at

Public health laboratory

0

421
185
135
101
2,484
226
1,904
354

1956 1957

68 90

3,345 2,409

111 81

3,255 2,004

37 28

4 4

2B 45

9 13

2 oL

01 -

02 it

193 158

1,439 1,094

the County Hall and the close co-operation with its staff have proved of great value.

Milk sampling
| |
‘ | Percentage
¢ | T.B.Bacillus | T.B. Bacillus |  Test not positive of
Designation examined isolated | NOT completed* completed
| | isolated tesis
i 1956 | 1957 | 1956 | 1957 | 1956 ’ 1957 | 1956 | 1957 | 1956 | 1957
Ordinary 160 | 43 5 | — |158 | 38 6 5 | 296 | —
| |
Tuberculin tested 17 30 2 — 15 | 23 - 7 ln-'?ﬁ —
do. (armbouled) | 4 | — | — | — zl_ zl—;u'!';
Total J1s [ 13| 7| — 175 | & 3‘ 1213-5& et
| | |

* Giuinea pigs died before completion of test or milk curdled,
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Milk purchased for use in Council establishments :
Liquid milk, samples taken by boroughs and county councils

Number found to be unsatisfactory 4 i e
Dried milk, samples submitted to bacteriological examination

i

1956

1,420

5

1957

1,162

3
4

No samples contained more than 100,000 organisms per gramme, nor was staphylococeus aurens

Sanitary inspection
The public health inspectors dealt with the following matters in Council establishments ;

1956 1957
Reports of infestation by a variety of pests 200 178
Visits and re-inspections involved A 350 204
Inspections of school meals centres .. i o 500 420
Investigations of illness following consumption of school meals 22 15
Occasions when the meal was found to be the cause — 2

Blind and partially-sighted persons
During the year, 1,785 examinations—35 less than in the previous year—were made in
connection with certification under the National Assistance Act, 1948, of blind or
partially-sighted persons. 69 persons were found to be neither blind nor partially-
sighted. In addition, 334 certificates were accepted from other local authorities, hospitals
and private ophthalmologists, this was an increase of 87 over the previous year. The
percentage of new registrations recommended to obtain treatment increased from

51:5 per cent. to 53-8 per cent.

¢ results of examinations of persons newly registered during the year are given

in Tables (i) and (ii) below.

TasLe (i)
Number of new registrations during the year with percentage recommended to obtain treatment
|
i Principal cause of defective vision
Age . : Total
. - Reirolental | Other
Cataract | Glaiicoma | fibroplasia | conditions
0—4 years 3 | - 2 9 14
5-135 years — i - — i 2 2
16-64 years 41 20 — 168 229
65-74 years 62 3 — 159 252
75 years and over <7 b 240 45 - in 606
Age not known o = e | - — l' 2 2
(a) Total No. of persons i .| 348 F 06 2 : 661 { 1,105
(¥) No. recommended to obtain treat- | |
ment - g 223 68 — ‘ 304 595
() as percentage of (4) .. 45 | 70-8 — 460 | 538
Tasee (ii)
Number of treatments recommended in respect of newly regisiered persons
| : Treatments recommended [ :
5 | BRI ¢ (L AR S - |
No. of ‘ | b I | Hospital
patients | If | Optical | Super-
examined) Nome | Medical | Early | Later | general wision
condition
! permiis
Cataract v | M6 3 fie-las || | = | aw
Glaucoma - - 96 l 28 16 i | 5 Sl Y
Retrolental fibroplasia .. | 2 2 — - | = - | = il
Other conditions .. | 661 357 58 16 | 11 11 48 211
TOTAL i . 11,105 510 93 62 47 50 78 378




Persons recommended to obtain treatment are re-examined at intervals after the
initial registration. The number of persons re-examined for this reason in 1957 is shown
in Table (iii).

TasLe (iii)
Re-examination of persons recommended to obtain treatment

|
i Principal cause of defective vision

Cataract | Glaucoma | Retrolental | Other Total
' fibraplasia | conditions
No. of persons re-examined .. i 167 51 - 205 423
No. found to have had treatment .. 125 “ | - 122 291
Percentage treated e i o 749 l 86-2 —_ [ 59-5 G8-7

As a consequence of successful treatment, 35 persons reviously registered as blind
were found, on re-examination, to be partially ecr and 28 persons previously
certified as blind or partully—sighu:d were fnum:l -ﬂi improved to such an extent as
no longer to justify registration.

Figures for ophthalmia neonatorum are given on page 17.

Registration of nursing homes
1256 1957
Register at beginning of year .. o =, = i o5 41 39
MNew homes registered . . % e oy o 1 -
Registrations cam:clkd—vcﬂunury closure .. - ik i 3 1
Registered at end of year i e A e i W 39 38
Inspections :
medical officers .. . o s o T it 60 51
public health inspectors .. e s o T iis 102 96
Homes exempted from registration .. .t i 4 .t 37 39
The registered homes provided the following accommodation :
| I
Number of | Patients accommodated
Number of beds in home homes
| Maternityt Others* Total
25 or over | 9 200 216 | azs
20 to 24 5 25 ! 85 110
15to 19 7 20 | 95 115
10 to 14 Q a7 | 74 111
Sto 9 6 22 23 43
Under 5 2 — 5 | 5
1 |
Total .. I T R T e

t Each bed is registeved for a maternity, medical or surgical case,

* Numbers include beds for medical and surgical patients which cannot be used if a maternity patient is accommodated
in the same room,

Welfare Committee establishments

Medical supervision of establishments of all types under the control of the Welfare
Committee was continued. Durmg visits attention is given infer alia to the adequacy
of arrangements for residents to receive dental and ophthalmic treatment with particular
reference to long stay cases.
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Residents are normally expected to make arrangements with a dental practitioner
or ophthalmologist of their choice for treatment. At most of the large welfare homes,
arrangements have been made for a local dental practitioner to attend the home ﬁodlc ic-
ally, the Council making available a dental chair. Similarly, at a few homes, it has been
possible to arrange for an ophthalmic optician to attend to carry out refraction testing.
Physiotherapy, which is the responsibility of the Regional Hospital Boards is nvai.l,al:?
at rm:al hospitals to residents of welfare homes. A scheme for r.ﬂc provision of physio-
therapy at one small home is under discussion with the appropriate board. If imple-
mented, the scheme will provide useful experience and may possibly be extended to
some of the Council’s other welfare homes.

Arrangements have been made for chiropodists to visit the homes for old people
regularly.

Invalid meals for London

The Council makes a grant-in-aid to Invalid Meals for London, a voluntary body
providing meals for invalids and sick persons. Meals are supplied, on the production of
a medical certificate, to sick persons including the aged, expectant and nursing mothers,
persons discharged from or awaiting admission to hospital, cripples and invalids, e.g.,
diabetics, requiring special diets. Meals are delivered by motor van to the homes of
patients unable to attend the dining rooms attached to five centres.

1956 1957

L £
Grant-in-aid .. s o o B s iy 11,500 11,500
Meals served .. i = i . o b 187 578 174,011



SCIENTIFIC BRANCH

THE Scientiric Branch undertakes analytical and consultative work in chemistry and
allied sciences for all departments of the Council.

The work of the branch is carried out in three groups of laboratories by a staff
numbering 62. At the County Hall headquarters a wide field is covered including air
pollution, building and decorative materials, food, fuels, lubricants, laundries, trade
effluents, swimming baths, statutory duties, etc. The northern and southern outfall
laboratories, situated at Beckton and Crossness respectively, are concerned with obtaining
scientific data for the control of the sewage treatment processes and ancillary plant.
Close liaison was maintained with officers in government departments, research organisa-
tions, and scientific societies, and the Scient:igc Adviser and senior officers were members
of a number of committees under the auspices of other bodies.

ﬂ summary of these activities from the Scientific Adviser's annual report is given
below.

Synopsis of work done

Samples examined during 1957 totalled 33,477, and the following table indicates their
main categories. This record of laboratory examinations takes no account of much
advisory service, not necessarily associated with analytical work, given by the senior
professional officers which is an important function of the branch :

Air from vehicular tunnels i = s e =R 260
Bacteriological, miscellaneous i s o B 50
Building materials o s I AT X i 588
Chemicals, drugs and medical supplies i g 2 a7
Clay, sub-soils and borchole waters .. S o o 2,017
Detergents and soaps .. on s b i b 142
Fertilisers and feeding stuffs .. s 23 i i 105
Floor oils .. v - e S 2 e W 49
Fuel (coal and coke) e - . a 2= 5 25
Gases from sludge digestion E!:nt i e i i 441
Instrument sets (ambulance) for sterilisation . . o s 34
Insulating materials for hot water systems .. - i 30
Lamps ; gas detector .. e 2 i o 2 425
Laundry tests % i o 5 s i3 5 22
Liquor (effluent from Beckton Gas Works) .. - o 4653
Meals g i s i 35 s s Y 52
Milk - - » . 4 e o = 54
Miscellaneous, numerous categories . . T = 5 174
Oils, lubricating and fuel + s A o e 61
Paints, varnishes, distempers .. 4 .ia 5 ¥ 1,495
Petroleum and allied samples .. i1 we ot ue 38
Rain water (air pollution deposits) .. 2 - e 84
Sewage and effluent .. o - L v o 2,426
Sludge, primary, digested, activated .. 2 i 23 3,561
Smoke in air, determinations .. e s i P 3,732
Sulphur gases in air :
Lead peroxide method .. ik - " 4 110
Volumetric method . . s . i i {12 3,731
Water, steam raising plant = e o i e 1,342
Water, chemical and bacteriological examination :
Drinking water . o o i iy et 1,024
Swimminghaths * .° o i o s 1,103
River water Y o i - v 4 3,484
Water, miscellancous .. ik L " e ho 55
Trade effluents .. s i i g o i 2,810
Research and investigation samples .. i s v 230
33477




The following paragraphs relate these activities to the various responsibilities and
services of the Council.

River Thames

The condition of London's river is of special concern to the Council. In addition to
efluents from the Council’s own sewage treatment plants, there are sources of pollution
from other sewage works, impure tributaries, trade discharges, and contamination
from shipping. To assess the condition of the water under varying conditions of fresh
water an ti(gll flow, and to compare the state between seasons of the year and over
periods of years, regular weekly examinations are made involving chemical analysis of
water taken from 26 points over a distance of 80 miles. The area examined extends
from the upper limit of the tidal reaches at Teddington to the sludge dumping area at
Black Deep in the outer estuary.

Dissolved oxygen is continuously being absorbed by oxidisable matter present in
the water and the rate of renewal of oxygen from the air depends on the temperature,
the wind, and other factors. If the process of absorption requires more oxygen than
can be replaced from the air, putrescent conditions arise in which sulphate-reducing
bacteria produce hydrogen su]p]:ide from water-soluble sulphate. The summer quarter,
July to September, with its higher temperature and normally reduced rainfall is the
critical period.

The position during 1957 was as follows :

{a? The average daily flow of fresh water over Teddington Weir during the

summer quarter was 304 million gallons, appreciably less than the corresponding

quarter of 1956 (442 million gallons). The flow fell to 170 million gallons per day on

44 occasions.

(B) Despite a smaller average flow, the length of the river devoid of dissolved
oxygen in the summer quarter showed little change when compared with that of
the previous year.

(¢) The number of occasions when some dissolved oxygen was found present in
the river off the two outfall works showed an increase and the incidence of sulphide
decreased.

(d) Examination of the number of sulphate-reducing bacteria per unit weight of
mud from the river bottom indicated an appreciable reduction from Greenwich to
the northern outfall and a slight reduction to Greenhithe.

The progressive deterioration in the condition of the water in the lower and middle
river sections, observed over a period of years, appears at least to have been halted by
the improvements at the northern outfall works. The urgent necessity for a further
substantial reduction of the pollution load on the river is still apparent.

The Scientific Adviser continued to be a member of the Thames Survey Committee
of the Department of Scientific and Industrial Research, and of the Heated and Other
Effluents Committee of the Ministry of Housing and Local Government. Both com-
mittees deal with aspects of the condition of the river and are to make recommendations
for its improvement,

Sewage treatment

The treatment of sewage at both outfall works is the joint responsibility of the Chief
Engineer and the Medical Officer of Health. Close daily collaboration is maintained
between their staffs and weekly conferences are held between the Divisional Engineer
(Main Drainage) and the Scientific Adviser, together with their senior officers, to cﬁscuss
analytical results and operational practice.

The new primary sedimentation tanks at the northern outfall works were the subject
of continued experiment during the year and investigation was made of the performance
at constant flow, the effect a% continuous and intermittent scraping, composition of
the sludge as removed and other aspects of the work. The pcr&rmanc: of this new
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plant has been very satisfactory and has substantially reduced the load on the river
reducing the amount of suspended matter leaving this section of the plant by one-
and the oxygen demand by one-third.

The present plant for secondary treatment has a capacity of 40 million gallons daily.
The ﬁmﬁ effluent from this either reached or approached Royal Commission standard
for a considerable part of the time. New diffused air plant to extend the capacity for
secondary treatment was nearing completion at the end of the year.

Sludge digestion provided gas at the rate of half a million cubic feet daily.

During the year a considerable programme of research and development work was
carried out. Collaboration with the r(?l%cmica] Research Laboratory of the Department
of Scientific and Industrial Research in the experimental biological production of
sulphur continued. Work on radioactive tracers was extended and the investigation
of a method suggested for the removal of synthetic detergent was It:r:(gun, Tests on

automatic samplers and efficiencies of aeration using different types of diffuser con-
tinued.

Trade waste discharges

The Council exercises control under the London County Council (General Powers)
Act, 1953, over industrial discharges into the London sewerage system which have
increased in volume and complexity over recent years.

Samples included 2,810 submitted for examination by eleven metropolitan boroughs,
of which 561 were considered to contravene the Act. Objectionable matter contained
in quantity in various wastes included strong acids and caustic alkalis ; petroleum
spirit, oils, tar ; cyanide from plating shops ; tannery wastes containing excessive
amounts of sulphide ; and solid matters such as fats, vegetable fibres and stone grindings.
In some cases the wastes rendered the atmosphere of the sewer unbreathable. 52 cases
of discharges of process and cooling waters above the temperature limit of 110°F. laid
down in the Act were investigated.

Following the examination of samples which contravene the Act, officers of the
Scientific Branch and of the Chief Engineer's Department usually visit the premises to
discuss with the occupiers the problems invulvcdpfn treating the discharges. A similar
procedure is followed when consideration is given to applications for permission to
make new discharges where standards have to be prescribed.

Safety in sewers
Regular examination of inflammable gas detector lamps of the expanding metal spiral
type and those based on selective diffusion is made to ensure that all lamps are in good
order and advice is given as required on the use of self-contained oxygen respirators.
Experiments have continued on methods of improving sewer ventilation.

Housing

The work done for this service covers a wide field of considerable economic importance.
The annual expenditure of the Council on paint and surface coating for houses, flats,
schools, bridges etc. and the labour charge for their application amounts to approxi-
mately /4 million. The savings effected %}r ensuring that materials of suitable quality
are used greatly exceeds the cost of the advisory service. An mt:r-dcpmmcnu? paint
committee representing all the departments concerned keeps the position under review.

Approved lists of manufacturers’ brands of paint are maintained and during the
year 22 new brands were approved after test, while a further 38 were found not to be of
the quality required. Some of the more frequent causes of rejection were low opacity,
poor surface finish or hardness, low flexibility and presence in exterior paints of lithopone
or excessive amounts of chalk.

Demands for the examination of building materials are increasing. The range of
materials received for assessment of quality or investigation of possible faults included
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floorings, floor sealers and polishers, plasters, light alloys and plastic building materials,
fire retardants, concrete, slates, asphalts and bitumen felts. In addition to laboratory
tests, small scale practical trials under normal conditions of use are frequently made
and sometimes accelerated weathering tests are employed to assess the value of articles
intended for external use. Defects are also investigated on site.

The importance of testing clays and ground waters from building sites has increased
with the increased use of high blocks of flats in housing schemes. The deep concrete
foundations required may be in contact with moist soil or ground water when the
sulphates normally present in London clay which can weaken Portland cement concrete
may attack them. Estimation of the sulphate content in the soil determines the
appropriate cement to use to resist attack by sulphate in excessive concentrations.

Air pollution
The Council has co-operated for many years with the Department of Scientific and
Industrial Research in investigating the incidence of air pollution. Regular observations
are made at 20 sites, which include seven parks, six ambulance stations, Kew
Observatory, the Science Museum, and the grounds of a hospital at Godalming.

The records of air pollution obtained at Smse sites are reported to the Fuel Research
Station for collation with those of other authorities and publication. They are also
being used by the statistical section of this department in a continuing investigation of
their relationship with mortality and morbidity.

The amounts of smoke and sulphur diﬂxi?r: averaged over the County as a whole
showed a small improvement as compared with the two previous years, despite a
severe fog in December which raised the average for that month to an unusually high
figure. The reduction was more marked in the case of smoke than sulphur dioxide.

e summer figures were normal, and the improvement was attributable to mild
weather early in the year with consequent smaller coal consumption. Measured in the
standard units, the ratio of smoke to sulphur dioxide showed the usual annual swing
from about 42 in the winter to 2:6 in summer, reflecting the summer reduction in the

roportion of coal consumed domestically. The winter level of smoke was about
qu' and a half times, and sulphur dioxide three times, the summer level,

By a standing agreement with the Ministries concerned, the Scientific Adviser or
his deputy accompanied the Chief Alkali Inspector of the Ministry of Housing and
Local Government on visits of inspection to test the efficiency of the flue gas working
plants at Battersea and Bankside Power Stations.

The widespread applications of nuclear science have drawn attention to the risks
of environmental contamination by radicactive matter, and during the year further
progress was made in developing techniques of measurement. Such contamination can
arise from tests of nuclear explosives, reactor accidents, or unguarded use of the radioiso-
topes now being widely ul:i.Escd in hospitals, research laboratories and industry.

In the days immediately following the Windscale accident of 10th October, air-
borne radioactive matter from this source was detected in the atmosphere, and it was
estimated that the amount inhaled by the average Londoner was about 0-01 micro-curie.
The amount of radio-iodine present in milk was an important factor on this occasion,
and this was found in some samples of milk delivered in the London area to reach, but
not exceed, 0-01 micro-curie per litre. This concentration was one-tenth that at which
milk was rejected in Cumberland. Through the co-operation of medical officers of
other local authorities, estimates were made of the degree of contamination which had
prevailed in other representative areas throughout the country, the material for examina-
tion being on filter papers used for the routine determination of smoke in the atmosphere.
The general conclusion was that, apart from the areas in which restrictions had already
been imposed, the degree of contamination was insufficient to necessitate any control
measures.



Public Health

Care is taken to ensure that the water supplies to Council establishments are of satis-
factory quality. In the majority of cases water is taken from a public supply, but
15 residential schools and other premises draw water from private wells. In Lﬁcsc cases
the supply is chlorinated before use by means of automatic dosing apparatus and the
water supplied is regularly examined.

The air in the Council’s vehicular tunnels under the Thames was examined weekly
in order to ensure that forced ventilation gave an adequate dilution of exhaust gases.
Carbon monoxide was kept within the specified limit on most occasions at both
Blackwall and Rotherhithe tunnels, but the amount of black suspended matter showed
an increase in comparison with previous years. This change is attributable to the larger
proportion of diesel-engined heavy vehicles now in use, which can be a prolific source
of smoke unless carefully maintained and properly driven. The amount of carbon
monoxide produced by the diesel engine is, however, relatively low.

Other work relating to hygiene and safety included the examination of disinfectants.
Advice was given on the disinfection of the tubes of firemen's breathing apparatus.
The strength of salt solutions to be taken by personnel exposed to great icat at fires
was specibied. Drawing inks were examined for toxic constituents, mainly aniline.
In certain cases where skin exposure to fuel and other oils was liable to cause dermatitis
the use of a barrier cream was advocated.

Public control

The Scientific Adviser is the Official Agricultural Analyst to the County under the
Fertiliser and Feeding Stuffs Act, 1926. 101 samples were examined unll:r the Act,
and 27 of them varied in some way from the Statutory Statements or Voluntary
Warranties given by the vendors. Many samples were examined under the Petroleum
(Consolidation) Act, 1928, the provisions u? which govern licences for storage and
safety precautions regarding petroleum spirit and petroleum mixtures. Of these, 20
samples were found to come within the provisions of the Act. Visits of inspection were
made to premises where inflammable solvent is used in licensed processes to ensure that
the content of petroleum vapour did not exceed the limit prescribed for safety. Advice
was sought in several instances on premises and processes employed to which the
London Building Acts, 1930-39 applied.

Parks

Although some work was done for this department on fertilisers, soils and other matters
of horticultural interest, the major item an:rnrk was to ensure efficient water treatment
and pleasant bathing at the 16 open-air swimming baths provided for public use. The
condition of the water is tested daily by bath attendants and visits are made periodically
by officers of the branch.

School meals, education and children’s departments

In co-operation with the School Meals and Catering Department, 52 meals were
analysed for fat, protein, carbohydrate, mineral contents and calorific value in order
to ascertain that the standards aimed at were being provided by the kitchens. The
results showed a good approximation to the requirements of the various nutritional
factors for the a oups concerned.

Swimming E:tgr waters at 24 schools and institutions were examined and the
improvised treatment of the former worked well and will be continued until authorisa-
tion by the appropriate Ministry for the expenditure for installing automatic treatment
plants is obtained.
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Supplies
The wide range of work for this department includes paints, fuels, lubricating oils,
foods, soaps, plastics, solders, chemicals, drugs and general medical supplies.

The foodstuffs, which are purchased to an annual value of over a million pounds,
were generally of a high standard of quality and a careful watch on contamination from
the container, preservatives and general adulteration was maintained. All complaints
on these and other purchases are carefully investigated, new preparations are examined
for potential value to the Council and tenders are assessed to ensure that the cheapest
satisfactory material is recommended. Careful attention is given to the development of
synthetic detergents and new types are examined as they become commercially avail-

able.

Fire brigade
Much of the work in this field was of a consultative and advisory nature. Investigations
were made of cases in which spontaneous i‘gnjtiun was suspected as the cause of fire and
where particular materials had caused a fire to spread rapidly. In co-operation with

Fire Brigade officers, detailed consideration has been given to special measures needed
in combating fires involving dangerous chemicals.

Steam raising and heating plants

In collaboration with the Chief Engineer’s Department many plants were regularly
visited and advice was given on their operation. 1,342 samples were taken for laboratory
examination. A typical problem on which investigation continued during the year
was the growth l:slP sulphate-reducing bacteria in hot water installations. Experiment
with bactericides had showed that bacteriostatic conditions could be achieved by dosing
with acriflavine at a concentration of 15 parts per million and promising results were
obtained during the year from dichlorophene, a cheaper material.

Cleansing materials
Many types of cleansing materials, both solid and liquid, were examined for suitability
for use in kitchens, laundries, and for general cleaning. Further improvements were
made in the formulation of a dish-washing powder and tests for efficiency were made
both by laboratory methods and on restaurant scale. A rapid and inexpensive method
for bulk cleaning of nickel-silver cutlery was devised which gives a bright finish and
saves the labour cost of polishing.



HEALTH SERVICE PREMISES
Building Programme

Tie ANANCIAL RESTRICTIONS which have for several years prevented the Council from Restiction
carrying out much of its health service building programme continued throughout ﬂ;ﬁm
the year. In addition, the Council decided not to embark on capital projects in 1958-59 and annual
and 1959-60 which would cost substantially more than the amount authorised for building
1957-58. il

Accordingly, only one scheme costing more than £10,000 was included in the
programme for 1958-59, particulars of which were submiitted to the Minister of Health
in accordance with the procedure introduced in 1954. Four other schemes, not requiring
individual approval by the Minister, were included in the programme, and details of

are set out in Tatlc (1).

As in the preceding year, divisional health committees decided to defer for the time
being a considerable number of works of minor improvement.

Details of works completed during 1957 and in hand at the end of the year are given Other works
in Tables (i) and (iii). Schemes approved but not commenced by the end of the year
are indicated in Table (iv).

Comprehensive Health Centres

In 1955 the Council sought some clarification of the Government’s policy with regard
to the provision of health centres and was advised that the Minister of Health would be
unable to approve their erection except in areas where existing health services (including
general medical services) were inadequate and additional services were urgently needed
and where morcover general practitioners had signified their willingness to work in a
health centre.

In view of this advice and the difficulties experienced in securing the co-operation
of general practitioners in the provision of general medical services from health centres,
it was apparent that it wnulcr be unrealistic and, because of the shortage of land in
London for housing development, undesirable for the Council to continue its policy
of long-term reservation of health centre sites.

Following consultation with the London Executive Council and the Local Medical
Committee the latter suggested that where health centres might be needed later, blocks
of flats might be so constructed that ground floor flats cnﬁﬁ be converted into health
centre suites, if required in the future. The Council approved in princi le this suggestion
and the use in this way, as far as practicable, of sites reserved for health centres.

It was, accordingly, decided to reconsider the future use of each of the 28 sites which
had been acquired or reserved for health centres in consultation with the London
Executive Council, and five sites had been released for other development at the end of
1957.

Housing accommodation over single-storey buildings
In view of the shortage of housing accommodation in London, the Council decided

that consideration should be given in future to the practicability of including residential
accommodation in new premises erected for health service purposes.

Health service premises generally
Particulars of additional and replacement maternity and child welfare, school treatment
and occupation centres provided during the year, and of day nursery premises closed
as ? result of the continued decline in the demand for places, are set out in Tables (v)
to (vii).
Ta)bic (viii) gives details of properties used for health service purposes in respect of
which the freehold or long-term leaschold interest was obtained guring 1957.
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Taete (i)
Health service capital building programme, 195859

]

Premises ! Work proposed
(i) Schemes costing over L 10,000
Battersea accident ambulance station .. Replacement of building destroyed by enemy
action

(i) Schemes costing less than £ 10,000
1. Knight's Hill hostel for the tuberculous, | Provision of workshop

Lambeth

2, Eastern ambulance station, Hackney .. | Additional covered space

3. North Western general ambulance station, | Provision of new entrance and reinstatement after
Hampstead war damage

4. South Eastern ambulance station, Deptford | Improvements to office and staff accommodation

TasLe (1)
Works completed
|
Diy. Premises Service Work involved
2 | Daleham Gardens, Hampstead | Maternity and child welfare | New building
and school treatment
centre
2 | 66, Lancefield Street, Padding- | Maternity and child welfare | Conversion of former day
|  ton centre | nursery to welfare centre
2 | 283a, Harrow Road, Padding- | Matemity and child welfare | | Repair of defective drains
. ton and school treatment
centre |
2 | 254/256, Camden Road, 5t. | Day nursery Repairs to premises
Pancras '
4 | Cranston Estate, Tenants’ | Maternity and child welfare | Adaptations to upper floor
Clubroom, Shoreditch centre to form new centre
6 | Lionel Road, Woolwich .. | Matemnity and child welfare | Adaptations to provide addi-
centre tional accommodation to
house foot clinic and
borough council cleansing
. station
7 | Queen’s Road Centre, | Maternity and child welfare | Improvement of clectrical
Camberwell centre, day nursery and installation and plastering
education services accom- of breeze block partitions
modation
9 | 67, Victoria Drive, Wands- | Maternity and child welfare | Completion and adaptation
worth and school treatment | of existing building
centre
9 | 37, Sister’s Avenue, Battersea | Day nursery Improvement to sanitary
accommodation, heating
and hot and cold water
services
9 | St. Christopher’s School treat- | School treatment centre Repairs to roof
ment centre Battersea
9 | Alton Estate Tenants’ Club- | Maternity and child welfare | Adaptations to form new
room, Wandsworth centre centre
— | Former Balham day nursery, | Occupation centre | Conversion to form new
Old Devonshire Road, occupation centré to re-
| Wandsworth place unsatisfactory tem-

|
i porary  accommodation
. . | and provide additional
| places
— | Dalston ambulance station, ‘ Ambulance station : Improvement of staff accom-

Hackney modation
Note.—In addition to the schemes indicated above, s of minor works of improvement and alteration of
existing buildings, varying in cost from & few pounds fo were sanctioned by the divisional health committees.
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TasLE (iii)

Works in hand
D, | Premises Service Waork involved
| |
4 | Laburnum Street, Shoreditch | Dental centre Improvements to entrance
. to part of building used
| as  Shoreditch Dental
Hospital
9 | Ashburton Estate, Wands- | Maternity and child welfare | Formation of centre in block
worth and school treatment of fats in course of
centre erection
9 | Putney Vale Estate Tenants' | Maternity and child welfare | Adaptation of borough
Clubroom, Wandsworth centre council clubroom premises
to form new centre for
part-time use
— | Former Knight's Hill day | Hostel for tuberculous men | Conversion to form hostel
nursery, Lambeth
— | Oval ambulance station, | Ambulance station Repairs to balconies
Lambeth .
— | Fulham ambulance station, Do. Repair of war damage
Fulham . '
— | Kingsland Road ambulance Dao. | Widening of entrance
station, Shoreditch
— | Streatham ambulance station, Do, | Provision of covered accom-
Wandsworth | modation
TABLE (1v)
Works approved but not commenced
I
Div. Premises I Service Work involved
|
2 | Hallheld Estate, Paddington Maternity and child welfare | Provision of centre in ground
and school treatment E:u:‘b:.‘t]' I:-I]-:ck of fats (to
centre it by Paddington
| Metropolitan ~ Borough
Couneil)
2 | 5t. Alban's Villas, St. Pancras | Maternity and child welfare | Provision of centre in ground
centre floor of block of flats (to
be built by St. Pancras
Metropolitan ~ Borough
- Council)
6 | Bumey Street, Greenwich .. Do. | Provision of centre in ground
- | floor of block of flats {to
I be built by Greenwich
Metropolitan ~ Borough
, Council)
& | Ethelm Street, Lambeth Day nursery To be erccted in conjunction
. with block of flats
8 | Keeton's Road, Bermondsey = Maternity and child welfare | Provision of centre in ground
and school treatment | floor of block of flats

centre

e | Highlever Road, Kensington = Occupation cen

Shaftesbury  School,
Rise, Lewisham

Perry | Do.

' L

Erection of new building
Do.
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TasLe (v)

Additional and improved maternity and child welfare and school treatment accommodation

DPremises

Service

Details

Daleham Gardens, Hampstead

Queen's Park welfare centre,
66, Lancefield Street, Pad-

dington

Cranston  welfare  centre,
Tenants' Clubroom, Crans-
ston Estate, Shoreditch

St. Alfege’s Church Hall,
Stockwell Street, Green-
wich

Eltham health centre, Lionel
Road, Woolwich

Alton maternity and child
welfare centre, Tenants'
Clubroom, Bessborough
Road, Wandsworth

Victoria Drive maternity and
child welfare centre, 67,
Victoria Wands-

waorth

Drive,

Maternity and child
welfare and school
treatment centre

Matemity and child

welfare centre

Do,

Maternity and child
welfare centre

Maternity and child
welfare and school
treatment centre

This new purpose-built centre was
brought into use on 4 February,
1957, The previous unsatisfactory
temporary centre at 40, College
Crescent was closed in conse-

quence
This building, which had been used
as a day nursery, was converted
for use as a welfare centre and
on 19 June, 1957, to
replace unsatisfactory temporary
premises at the Congregational
Hall, Third Avenue, which were
closed on the same date
This centre, in adapted premises,
was opened on 11 November,
1957, and replaced the Crondall
Street Centre, Shoreditch, which
had proved too small and in-
convenient for the
Premises in Bardsley Lane, Green-
wich, had been used for this
centre but it became uneconomic
to continue their use. The centre
was transferred to the Church
Hall on 12 February, 1957
These premises were enlarged to
rovide accommodation for a
oot clinic and the Woolwich
Borough Council's cleansing
station which were transferred
from the former Eltham Hill
Health Centre premises, Sherard
Road, Woolwich, on 30 Septem-
ber, 1957
This temporary centre, which serves
the Alton Estate and part of the
Roehampton Estate, was opened
in adapted accommodation at the
clubroom on 8 July, 1957
Adaptations to this building were
completed and the centre opened
on 20 November, 1957, to replace
the temporary centre in the
Ackroydon Tenants’ Clubroom
and to serve new housing develop-

ment in the area




TasLE (vi)
Replacement occupation centres for the mentally defective

[

Centre Date of Details
opening
Bethnal Green (junior mixed) 14.1.57 | Consequent upon the opening of this centre, a
occupation centre, Cornwall | re-allocation of accommodation resulted in the
Avenue, Bethnal Green closure of the former Bethnal Green Centre at

' Oxford House, Mape Street, Bethnal Green, and
the Hackney Centre at Old Gravel Pit Hall,
Valette Street, Hackney

|
Balham (elder boys) occupation I 24.6.57 | This centre, in adapted former day nursery premises,

centre, 22, Old Devonshire | | replaced the Battersea Centre, St. Michael's Hall,
Road, Wandsworth _ Darley Road, Battersea, which was closed on
| 29 June, 1957
|
TasLe (vi)
Day nurseries closed
|
Diy, Nursery | Date of
e
I |
2 | Devonshire Street Day Nursery, St. Marylebone .. & o5 31.12.57
3 | Banner Street Day Nursery, Finsbury . 4 3 e 10.12.57
3 Windsor Street Day Nursery, Islington 2 = i " 24.12.57
4 | Brunswick Day Nursery, Shoreditch. . - e s T | 31. 8.57
4 | Fernhurst Day Nursery, Hackney .. k4 - #3 v i 26. 4.57
| |
TasLe (viii)
Acquisitions and leases
|
.- Interest
Dip, | Property obtained Service
1 | 106-110 (even) Dalling Road, Hammer- | Freehold Day nursery
smith |
1 | 18-20, Bagley’s Lane, Fulham. . .+ | Leaschold | School treatment centre
2 | Accommodation in St. Marylebone | Leasehold Maternity and child welfare centre

W L=R« R R S

|
|

Town Hall

4, Prince Albert Road, St. Pancras .. | Leasehold Day nursery
42-44, Richmond Avenue, Islington .. | Leasehald Maternity and child welfare centre
University House, Bethnal Green .. | Frechold Day nursery

Fairfield Day Nursery, Wandsworth. . | Freehold | Day nursery
25 and 26, Summerley Street, Wands- | Freehold Day nursery
waorth
Elizabeth Bullock, 376 Wandsworth | Leaschold School treatment centre
Road, Wandsworth
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Tests

Mothercrait
training

Voluntary
organisations

CARE OF MOTHERS AND YOUNG CHILDREN
Administration
Day 1o pAY administration of the services is the responsibility of the nine divisional
health committees and during the year members of the committees regularly visited
health establishments in their areas. The reports of the individual divisional medical
officers are given in the section which commences on page 151.

Maternity and child welfare centres

Details of changes in centres during the year will be found in the section on health
service premises, page 45.

Expectant and nursing mothers

Statistics for ante- and post-natal and educational sessions are given in the following
tables :

Asrte-natal Post-paral

[
|
| Clinics | | Percentage
| atend of | Attendances of pregnant No. of
Year | year (including | Sessions e warien
| ante-natal, per | | attending at | attending
post-natal, month | an ante-natal | during
and First Total clinic year
comibinied) '
1953 ., o 119 Q86 2213 120,451 44 4,062
1954 .. s 120 920 23,204 126,270 45 4,489
1955 .. i 118 846 22231 116,042 43 4,258
1956 .. i 116 BO3 23,379 122 662 At 4,543
T . 118 786 23918 | 121,579 44 3,887

Expectant mothers are offered a full range of blood tests at the clinics, and chest
X-ray through the mass X-ray service. General practitioners are invited to use these
facilities for patients for whom they are providing ante-natal care.

Facilities for the treatment of infant feeding difficulties are provided by two voluntary
associations. At the Violet Melchett welfare centre residential care was provided for
56 mothers, 60 accompanied children and 57 unaccompanied children as against 51,
57 and 63 in 1956 ; similar non-resident facilities were provided at the North Islington
infant welfare centre.

The tables on page 51 and above show attendances at maternity and child welfare
centres. Of the 640 sessions a week being held at the end of the year, 386 were conducted
by medical officers employed on a sessional basis.

Maternity and child welfare services were provided by 17 voluntary organisations
by agreement with the Council under section 22 of the National Health Service Act,
1946. In addition, child welfare centres were maintained on behalf of the Council by
the medical schools for four teaching hospitals acting as voluntary organisations and
grant-aided by the Council.

Family planning advice is provided for married women for whom further pregnancy
would be detrimental to health. 377 sessions were held by the Council attended by a
total of 4,092 women. In addition, 688 women, for whom payment was made by the
Council, were referred during the year to clinics run by the Family Planning Association.
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Child welfare

Clinies at Attendances Percentage of
end of ' infants attending
year | Sessions Under 1 year Owver 1 year | a centre
Year (includ- |  per | Toddlers | at least once
ing special| month [ in the first
clinics for First Total First Total | year of life
toddlers) !
1953 .. 174 1,901 | 43,969 | 615,530 4,671 | 213976 | 42,576 85
1954 .. 175 1,927 | 44,061 | 614,369 | 4,653 | 211,634 | 42,683 86
1955 ., 176 1,939 | 43,068 | 587,143 4,541 | 193,273 | 41,268 B
1956 .. 178 1,953 | 44,910 | 595,600 4,492 | 189,388 | 41,055 86
1957 .. t 178 1,990 | 46,387 | 613,147 4904 | 183538 40,848 86
|

Drugs, medicaments, welfare foods, etc.

Drugs and medicaments (provided free), and nutrients (at fixed charges, abated where
necessary) continued to be supplied on medical recommendation at the welfare centres
in accordance with approved lists. Comparative figures for the issue of national welfare
foods are given in the following table :

Welfare food Average weekly issues
1056 1957
National dried milk (tins) .. .. 25413 19,839
Cod liver oil (bottles) i 2 6,156 5,191
Vitamin tablets (packets) .. i 2,952 2,788
Orange juice (bottles) - e 48,163 48,925
Day accommodation for children

The Council’s day nurseries provide for children whose mothers are obliged to work Day
because they are without a husband (i.e., widowed, divorced etc.) or because the father's 2urserics
income is insufficient to maintain the home. They also provide care for children durin

illness or confinement of their mothers, for children whose health might suffer throu E
environmental factors (including poor housing) if not admitted to a nursery and for
children who have no mother. Any places which remain unfilled are available for other
children whose mothers go to work, but the Council does not take these into con-
sideration when determining the need for day nursery accommodation.

Excessive provision is avoided by closing or amalgamating nurseries when necessary
or by reducing approved numbers.

Child-minders who are not required to register under the Nurseries and Child- Child-
Minders Regulation Act, 1948, are encouraged to register voluntarily. They receive a ™4
small weekly payment in return for which they accept supervision by the Council,
a]ln::n.-::r]'j:l their homes to be inspected and take the chilpdrm to a child welfare clinic
monthly.

The extent of the day nursery and child-minder provision in London will be seen
from the following table. Five maintained day nurseries (376 places) were closed during
1957. Two training nurseries were among the nurseries closed. The number of training
nurseries at the end of the year was 51 (including two grant-aided nurseries). During
the same period the number of private day nurseries increased by two (55 places).
Statutory and voluntary child-minders increased by 91 with an increase of 156 in the
number of children minded. A number of the private day nurseries and child-minders
care for children for part of the day only.
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Qccasional

Day accommodation for children

Ar 313t December
71948 | 7949 | 1050 | 1957 1 1952 | 1953 | rsrs.;f 1955 | 1956 | 1957

DAY NURSERIES ' . |

Maintained .. .| 14| 113| 11| 106 | 105 | 104 | 100 L 86 81
Grant aided = 6| 6 6 - ) Wl e I S 5 5 5

Total e e 120 | 119 | 117 u.:l 111 110 | mil 9] a1 8
Places 0-2 .. . |2.503 |2.501 | 2,507 | 2,071 | 2,067 | 2,056 |2,006 1,903 1,775 | 1,747
Places 2-5 .. .. |4.064 13,958 |3,955 | 4,145 | 4,068 |4*uu2 3,844 :3,511 3,368 | 2,988

Total 33 .. |6,657 |6,549 |6,462 | 6,216 | 6,135 | 6,058 | 5,850 | 5,580 | 5,143 |4,735
PRIVATE DAY ' 1

MNURSERIES e 5 28 41 40 63 () 61 56 58 i
Places i .| 367 | 972 [1.204 [1,583 |1,841 |1,795 |1,795 |1,640 |1,646 |1,701

Total nursery places | 7,024 |7,521 | 7,756 |7,799 | 7,976 | 7,853 | 7,645 | 7,220 | 6,780 | 6,436
CHILD-MINDERS |

Statutory .. ok a5 73 96| 93 96 | 112 | 110 | 106 | 102 | 132
Voluntary .. .. | 284 | 584 mai 749 | 794 | 793 | 925| 743 | 777 | 838

Total .. .. | 319| 657 | 862 | s4z| 890 | 905 (1,035 | 49| 879 | 070

CHILDREN MINDED !
Statutory .. | 243 | so1| s70

570 | oo+ | 504 | 638 | 00| 640 | 611 | 609

Voluntary .. .. | 323| 579 | 834 | 840 | 856 | 854 1,000 | 851 | 886 | 954

Total .. .. | 566 [1,080 [1,404 |1,444 |1,360 |1,492 1.59{}11.500 1,497 (1,653
1

¥
|
TOTAL, NURSERY PLACES |

| |
AND CHILDREN MINDED l?.:m |as,mn 9,160 9,243 (9,336 9,45 [9,235 8,720 18,286 |8,089

Creches are provided for the benefit of mothers needing oceasional relief from the
care of their children while they visit hospitals or welfare centres or attend to shopping
or other domestic duties. The creches z]];::- provide relief for mothers living in poor
home conditions and have helped some children with mild behaviour problems.

Except in special circumstances attendances are limited to two sessions a week.
No charge is made when a child is left in a creche while the mother attends a clinic
or class held by the Council in the same premises ; otherwise a charge is made which
in an effort to make the creches selfsupporting was increased from 1s. 3d. to 1s. 9d.
a session on 1.4.57. This, together with improved attendances and more economical
staffing, has had some effect. The charge is waived or abated in cases of need.

The extent of the scheme may be seen from the following figures :

Year ended
31 July, 1956 31 July, 1957
Mumber of creches .. A i i 19 20
Number of places .. e " .d 350 328
Mumber of sessions held & = L 2,330 2,369
Mumber of attendances :
5 3 % -3 A i HHASS 6,674
Full fee i i =+ = .. 18,825 19,701
Abated fee .. i 8 il i 207 141
25,357 26,516
Gross cost of service :
Staff, equipment, heating, lighting, etc. .. L2242 41,881
Less fees received .. 15 p o5 £1,177 £1,375
Met cost of service .. oy 4, iy £1,065 AL506
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Residential establishments for young children

Medical officers on the Council’s staff make routine visits to residential establishments
under the direction of the Children’s Committee. The care of children suffering from
physical handicap or mental retardation, whether due to innate defect or emotional
disturbance, is carcfully reviewed with the visiting medical officer.

The only incidents during the year worthy of mention were two outbreaks of
enteritis at Hutton baby unit in March and July, affecting about 78 per cent. and 44 per
cent. of the children respectively (staff 17 per cent. and none), in which no pathogenic
organisms were found, and an outbreak of Sonne dysentery at St. Margaret's residential
nursery in December, affecting 38 per cent. of the children (staff 16 per cent.).

Every child whom it is proposed to board out with a view to adoption is given a Adoption and
full medical examination by his general medical practitioner and the opinion of the boarding-out
Medical Officer of Health is sought on the suitability of the child for adoption on
medical grounds.

The opinions on the children referred by the Children’s Officer in 1957 and two
previous years were as follows :

1955 1956 | 1957
1. Considered unfit for adoption or |
boarding out s " | 2 | 4 3
2. Referred for adoption—
() Fit for adoption b " 158 147 | 178
(b) Fit for adoption subject to .
certain conditions . . . = 7 | ' 8
(¢) Unfrt for adoption but fit for
boarding out i 3 14 | 15 | T
() Sull under consideration .. | 4 | 3 | 4
{r) Withdrawn b'gi' Children's | |
Officer i o 2 iy B
— | 288 | — | 173 | — | 208
3. Referred for boarding out— | |
{a) Fit for boarding out . . i 375 324 310
(b) Still under consideration ., B ] el | s
{¢) Withdrawn by Childrens |
Officer B s i 4 | 2 l 7
| — | 219 | — | 3 | — | 32
TOTAL = 4 i o | 566 | =03 | 530
|

Care of the unmarried mother and her child

One mother and baby home is maintained by the Welfare Committee together with Mother and
two units in larger establishments. Other homes are provided by voluntary organisa- Ralaf e
tions supported by grants in aid from the Counal.

1356 1947

Number of voluntary homes receiving grant 19 18
Number of expectant and nursing mothers

admitted .. o £ = v 1,308 1,141

Amount of grant o hig oy 2 A£10,755 £11,360

Financial assistance to the five large moral welfare associations of the major religious Moral

denominations was continued. welfare
1956 1957 TN
Grant paid to the associations e " £10,100 49,625
Number of expectant and nursing mothers
adwised o e 2 o s 2,908 2,684

P
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The following statistical tables relate only to cases dealt with by the five Moral
Welfare Associations (London Diocesan Council, Southwark Diocesan Association,
Woestminster Catholic Social Welfare Committee (Crusade of Rescue), Southwark

Catholic Rescue Society, Jewish Board of Guardians).

TABLE (3
Mothers seen for the first time in 1957
Age of mother
No. Per cenl.
Under 18 years 234 87
18-24 years 1,485 553
25-34 years .. 783 29-2
Oiver 35 years .. 172 64
Mot known 10 0-4
2,684 100+0
Taste (if)
Referring Agency
No. Per cent.
Hospital . . 1,082 40-3
National Council for the Unmarried Mother
and her Child, and other Voluntary
Agencies .. 542 20-2
Health, Welfare and other Local ﬁuthﬂnq.r
Departments : 439 16-4
Clergy, Church Work:rs 239 89
Employers, friends 102 38
Personal application .. o5 35
Mational Assistance erd Empluymmt
Exchanges, etc. 12 0-4
Any other 173 &5
2,684 100-0
TABLE (jii)
Nationality—Normal residence
London
(Admin.
County) = Elsewhere Total
British .. e 2 ba 1,142 368 1,510
Eire S = i 330 302 632
West Im:]ﬂ.n s s o 225 148 373
European i e L 59 34 a3
Other .. s e G 42 34 76
1,798 BEG* 2,684
* G371 weere pregeant on arrival in London,
TasLe (iv)
Care of babies three months after birth
(Babies born between 1.10.56 and 30.9.57)
No. Per cent.
Actually in mother's care .. 955 52:5
Adupt-:d or placed for Id:;ptwn e 374 20-5
Mother responsible for and has access to child 293 160
Mother and child moved away 95 52
In care of local :uﬂmm? . 62 34
Died 34 19
Mnce]lmemu, e g in hmpu.t:l 9 05
1,822 100-0




These babies resulted from the pregnancies of 2,398 women—in the case of 485
the result of pregnancy was unknown, and in others the result was a miscarriage, still-
birth, etc. Of the 2,398 women, 855 (ncarly 36 per cent.) were reported as admitted
to mother and baby home before birth of baby.

The total number of illegitimate births in London (Administrative County) during
1957 was 4,886 and the number reported as admitted to Mother and Baby Home
represents about 18 per cent. of this total.

Child life protection
By arrangement with the Children’s Officer responsibility for the visiting of foster
children and the inspection of premises in which the children are living, under Part XIII
of the Public Heal [Lundonfhcr, 1936, as amended by Part V of the Children Act,
1948, was undertaken by health visitors designated as * child protection visitors ".

1956 1957
No. of children under supervision on 31 March 643 659

Amenities funds

Small voluntary committees administered funds for the purposes of additional amenities
for mothers and children attending welfare centres and day nurseries. The voluntary
committees received contributions from Sunday cinematograph entertainments as in

previous years.
Marriage guidance
Grants totalling /5,932 for the year ending 31st March, 1958, were made to the London

Marriage Guidance Council, the Catholic Marriage Advisory Council and the Family
Discussion Bureau.



DOMICILIARY MIDWIFERY SERVICE

TuEe puTY to provide an adequate domiciliary midwifery service is discharged through
the Council’s own midwives and those cmdp]n}rcd by district nursing associations and

hospitals. Figures are given in Tables (i) and (ii) below.
Tasee (i)
1956 1957
Full time salaried midwives employed by the
Council .. i i = eE = 92 ™
Midwives employed by district nursing associa-
tionst o Al s CE i 46 444
District midwives employed by hospitals b 39
* § vacancics,

T Including supervizory staff.
TasLe (ii)

Total number of domiciliary confinements attended by London County Conncil, Hospital and
Nursing Association midwives—1955-1957

Number af comjfimemonis Nummber &f confonrments
Docter nol boeked Deoctor booked
Thistrics Ligtrict
Yw | LCC Nursing Hospital Lc.c. | Nursing Hospital Grand
| Awsociaton Anssciation Tatal
| Dectar | Dloctsr Dhactar Dhociar | Dector Doctar |
Dostor | mot | Doctor | mot | Doctor | mol | Doctor | mot | Doctor | not | Doctor | mer |
Iplwmr presend | pregemi | presend | presenf | presenl | presemd | preseni | p t | p I | P [ | precesd
1955 ! 245 | 3729 | 34| 1,745 | 22| 1,796 | 759 | 1,042 | 138 | 157| 98| 133 | 9,808
1955 .| 193 | 3,500 6B | 1,700 | 25| 1,944 | 847 | 1,208 | 134 | 197 | 103 | 148 |10,242
1957 .. 172 | 3325 66| 1624 | 20| 1,1 996 | 1,548 | 152 | 204 68 | 196 |10,183

85 per cent. of all the domiciliary confinements in 1957 were conducted without
the attendance of a doctor.

General statistics
1956 7957
Premature babics bomn s ok o - 509 501
Still-births per 1,000 births. . i o5 i 88 B-5
Inhalation analgesia administered—
Gas and air T SR e 700, 350
Trilene Nr el 8L Tt 149 529

Each midwife in the service now has an approved Trilene inhaler and the Minnitts
(gas and air) apparatus can be brought to the patient’s home by the ambulance service
at her request.

Midwives Act, 1951
Notifications of intention to practise were received as follows :

| ]
| 1953 Ta54 1955 | 1956 1957
As midwives o oo At - 1,171 1,142 1,193 | 1,164 1,193
As maternity nurses = & o 175 168 150 144 137
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Fees paid under the Midwives Act to medical practitioners called in by midwives
in emergency were as follows :

1953 1954 1955 1956 | 1957
Number of claims T e Rl Y 3,003 | 2,682 2,554 i“ 2,479
Amount .. .. .. .. .| gBee2 | geoas | Lrom | L1503 | L7634

Ante-Natal Care relating to Toxaemia of Pregnancy

In my annual report for 1956 brief reference was made to the meetings then being held
between the professional representatives of the three parts of the national health service
on the Memorandum from the Standing Maternity and Midwifery Advisory Com-
mittee on ante-natal care relating to toxaemia of pregnancy. It was clear at these
meetings that co-operation between hospitals, gcm:ra!l; practitioners and the local health
authority was developing but needed strengthening and the discussions at professional
level were very hel f};l in promoting better liaison between the services.

Routine m::::lii::allJ examination takes place on booking and at the 30th and 36th Obstetric
weeks of pregnancy. All measures are taken for the caﬁy recognition of toxaemia, “™"NOM
including keeping of weight records and midwives in the Council's domiciliary service
are required to summon medical aid from a general practitioner obstetrician or the
patient's own doctor if there is a rise n blood pressure or if the diastolic pressure at any
tme reaches 90 mm. of mercury.

The Council’s ante-natal clinics prcwidr: for the full range of blood tests and offer Blood testing
a chest X-ray examination to every pregnant mother. The Rhesus factor is always ©“
determined and tests for antibodies are carried out in appropriate cases : these tests are
done either by the Blood Transfusion Service or the ﬁicmtorics of the hospitals. In
most arcas of the County cord blood is taken for Coomb’s test from all babies born of
Rhesus-negative mothers, whether antibodies were present at 34-36 weeks or not. Among
Rhesus-negative mothers delivered at home who had no antibodies at 34-36 weeks,
several pregnancies had ended in still-birth in utero.

General practitioners giving maternity medical services are able to use the facilities
for all these tests whether the mother has her intermediate ante-natal care at the Council’s
clinic or not. Midwives referred all mothers with a haemoglobin level below 11-8 grm.

Er:r 100 ml. to the clinic doctor and called medical aid for all mothers with a
acmoglobin level below 89 grm. per 100 ml. (100 per cent. of haemoglobin equals
14-8 grm. per 100 ml.).

Although the need is recognised to expand the maternity and child welfare dental
service, under present circumstances this can be done only at the expense of the school
dental service, although a modest improvement has been possible in some areas by
arranging additional evening dental sessions reserved for maternity and child welfare

riority cases. The Council’s midwives follow-up all expectant mothers recommended
g}r the clinic doctor for dental treatment to see that the mother obtains early treatment
either at the Counal’s dental clinics or elsewhere.

The most striking deficiency in co-operation brought to light as a result of the Ante-natal
discussions with hospitals and general practitioners was the absence of any efficient ™™
system by which any one of the three branches of the national health service, who might
at any ume during pregnancy, labour or puerperium become concerned with the
mother, would have available full information of the mother’s medical and obstetric
history. Under the existing arrangements for domiciliary cases there was interchange
of records between the general practitioner and midwife on booking and at the 36th
week of pregnancy and midwives sent all their records to hospital with any patient who
had to be transferred there in labour. It was clear, however, that these arrangements did
not meet all contingencies which might arise and that what was required was a personal
ante-natal record card to be carried by the patient herself. Preliminary trials have been
carried out to test the reliability of mothers in keeping the record card intact and in
bringing it to the centre and these have proved encouraging. A card suitable for use in
all cases is now being devised and it is hoped to introduce it early in 1958,
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A wide and comprehensive health education service is provided at the Council’s
clinics, using such methods as films, film-strips, flannelgraphs and posters. Methods of
inhalational analgesia are demonstrated so that mothers become quite familiar with
the type of apparatus they will use whether their confinement will be at home or in
hospital. All the Council’s domiciliary midwives will shortly have completed a course
on relaxation and the part it plays in assisting during labour,

No difficulty has been experienced in obtaining the admission to hospital of any patient
showing early signs of toxaemia. This seems to indicate that the provision of ante-natal
beds in London 15 adequate. There was some evidence, however, that the follow-up of
non-attenders at hospital ante-natal clinics was not always satisfactory and where this
was so it was arranged that a health visitor would make a home visit on request by the
hospital. However, the need for hospital care for patients in high risk categories is not
always satisfactorily met because the patients attend first for ante-natal care at a late
stage in pregnancy

In November 1950 the Council sent a deputation to the Minister of Health to urge
the need for a policy decision on the provision of hospital maternity beds and in Jan
1951 arranged a conference of the four Metropolitan Regional Hospital Boards and the
Boards of Governors of teaching hospitals in London.

The same year the Minister issued a circular (LHA.1/51) to all local health authorities
and hospital authorities on the subject of selection of maternity patients for admission
to hospital giving advice similar to that in the Memorandum from the Standing
Maternity and Midwifery Advisory Committec. However, as stated in my annual
report for 1952, the varying practice of some hospitals within the same regional hospital
board area in secking the co-operation of the Council in applyin un:iiErm standards
for the admission ofg women to hospital maternity beds reacts unfavourably on those
hospitals which loyally co-operate in applying suchstandards. Since 1952, local discussions
with individual hospitals and hnspimFaudmriticﬁ and the meetings that have taken
place recently following the issue of the Advisory Committee’s Memorandum have,
if anything, shown that there is a limit to the agreement that can be reached, and have
emphasised the need for a firm policy directive to all maternity hospitals. No doubt this
is one of the matters which will receive close attention by the Cranbrook Committee.
It is significant that despite the fact that some 80 per cent. of all births in London take
place in hospital, about one-quarter of the mothers delivered at home by the Council's
domiciliary midwives are in those high risk categories considered by the Advisory
Committee to indicate hospital confinement. This point is illustrated by the facts
brought out following scrutiny of cases dealt with in 1956,

Of 9,597 mothers who had their babies at home in 1956, 751 (78 per cent.) were
prin;-jfravidat and 1,675 (175 per cent.) were parity 4 and upwards. Many obstetricians
regard first pregnancy as a priority group for hospital delivery ; taking primiparae and
mothers of parity 4 and upwards as high risk category cases, 253 per cent. of these
London mothers delivered at home should have been delivered in hospital. Even if
allowance is made for the refusal by some mothers of high parity of a hospital bed, this
high proportion of home deliveries of cases in high risk mﬁﬁﬁﬂ indicates that hospital
maternity beds in London are not being made available to all mothers who need them,
but rather to those who approach the hospital for booking early in pregnancy.

The time of booking of these 9,597 mothers who had their babies at home was
investigated :

Trimester No. of cases Percentage
1 : 991 10-3
2 5,812 60-6
3 i i W 2,709 282
Unbooked emergencies B85 0-g
9,597 100

—
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From these figures it is aaltg:a.rr:n: that only slightly more than 10 per cent. of
mothers can be said to have adequate ante-natal care, whilst in 28-2 per cent. of such
cases ante-natal care is totally inadequate

It is known that in some parts of London mothers who fprcscnt themselves for
ante-natal care for the first time during the second trimester of pregnancy are already
too late for a hospital booking. It is cﬁ:ar that hospital maternity units should reserve
a number of bccE for late bookings for the high risk categories and the medical
officer of health could provide hospital authorities with an estimate of the number of
beds required. Attempts are made by the staff at the Council’s ante-natal clinics to
book hospital beds for women whose Eﬂm-:s are unsuitable for confinement, but when
it becomes apparent that a booking is unlikely to be obtained in advance—usually after
10-20 hospitals have been tried—the patient is referred to her family doctor with a
letter requesting him to arrange admission through the Emergency Bed Service when
labour starts. If the family doctor does not agree to this proposal, arrangements are made
for a domiciliary midwife to take necessary action.

This procedure, which has been adoptec‘{thmugh necessity, can only be regarded as an
unsatisfactory improvisation. The patient is left in a state of anxiety and uncertainty
and trouble often arises with landlords ; delay in admission to hospital is inevitable as
the patient must be visited by the doctor or midwife before the Emergency Bed Service
will act, and these visits are an unnecessary burden on the doctor or midwife. A fee is
also pavable to the doctor which better arrangements would avoid.

As has been indicated earlier, it is hoped that the Cranbrook Committee will give
firm advice on the present unsatisfactory situation in which some patients in real need
of hospital confinement are unable to gain admission, yet beds are occupied by those
who have not the same claim. In the meantime, the matter rests in the hands of the
hospital obstetricians who are in the position to decide to what degree preference for a
hospital confinement shall be subordinated to need.

Although the home help service is available to meet the needs that arise at the time Assistance in
of confinement or when the mother is resting at home or is admitted to hospital ante- the home
natally, the calls on the service are not as great as might be expected. In many cases the
father will take time off from work but in others it is not known whether the small
calls on the service are due to the fact that a charge is made or to the mother’s preference
to make other arrangements for the care of her home and family.
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HEALTH VISITING AND NURSING SERVICES

THe Averace strength of the health visitor service available during the vear for health
visiting duties, apart from the tuberculosis and school health services, was equivalent
to 372 full-time units. In addition to clinic and other duties these health visitors made
810,358 home visits, details of which are given in the following table :

: I
Home visits 1953 1954 | 1055 1956 | 1957
. !
Expectant mothers :— - ‘
First iy i e - 24,608 24,730 | 22999 23,143 23,482
Revisit .. I 19,223 19,428 19,436 21,422 | 21,994
Per cent. of notified live- and -
still-births .. 4 e 47 47 45 44 43
Still-births ] A 1,256 1,253 1,032 1,173 | 1,080
Children under 1— . -
First o x - s 48,381 49381 | 48,225 51,960 52,171
Revisit .. : .. | 173,309 | 182295 | 174,864 173,774 169,760
*Per cent. of live-births . . a 93 97 97 * 100/ 98
Children 1 to 5 . i .. | 376,153 | 377130 | 362764 | 357,215 354,643
Care of old people .. % _ 12,842 12,465
Miscellaneous 2 sy } il e | st 66,823 | 74,513
Unsuccessful . i s . | 124,124 | 118,155 I 110,149 | 103,600 | 100,250
- i | ;
TOTAL .. 5 Ah .o | B32.508 | 836,145 B16,483 811,952 i 810,358

| ] : |
® The true percentage may be somewhat less, but it is not practicable to exclude from the year's figrres a small number
of imemigranis and of children visited in the pear but born in lf £ previous year.

Included in the figures g_w::n in the above table for 1957 there were 2,694 visits to
premature babies and 17,161 visits to problem families.

Home visiting and medical follow-up of children attending the Council’s schools is
undertaken by voluntary children's care committee workers, trained and organised by
social workers employed in the Education Officer’s and pubhc health departments.
The integration cl‘P the health visiting and school nursing services has continued. In
December, 1954, 275 members of the staff were engaged on combined health visiting
and school nursing duties. In 1955, 1956 and 1957 the figures were 283, 327 and 327
respectively.

Details of the Council’s scheme for training student health visitors are given on
page 147,




HOME NURSING SERVICE

THE HOME NURSING SERVICE was provided, as hitherto, by 26 voluntary district nursing
associations acting as agents for the Cauncd liaison geing maintained through the
Central Council for District Nursing in London, These associations (with one exception
where a block grant is paid) were grant-aided to the extent of 93 per cent. of net
approved expenditure.

At the[;b;jmmng of 1957 a simplified system of record kee Ipmg was introduced,
which, ins of analysing in great detail the data about completed treatments, pro-
vided the following data on visits by type of case, age of patient and location, and in
addition, number of long-term cases and number %nursmg treatments commenced
and completed.

Im.r s are set out in the following tables—it is not possible, except in tables (i) and (i),
to give comparative figures for previous years.

TasLe (i)—Staff

1955 1956 1957

Total number of nurses empluyed at end
of year .. k 572 584 Hl4
Full time equivalent “of nurses :mpbn)rcd 512 338 367
MNumber of tramed district nurses e 3zl 327 380
Number of state enrolled assistant nurses . . 36 i5 30
MNumber of male nurses .. 2 3 49 38 40

TaeLe (i}— Types of case nursed and visits paid

Average

Number  Percentage  mumber
Type of case of patients  of toral  of wisits Total
nursed fo each visits

patient
Medical o e a 56,091 833 29 1,647,319
Surgical e DAL el 91 34 210477
Infectious discases i i 276 04 7 1,807
Tuberculous .. ; s 1,742 26 47 82,620
Maternal cnmph{':tmm ¥ 714 1-1 8 5,441
Others .. e & & 2,220 33 20 43,957
TOTALS .. v i 67,169 100-0 30 1,991,621

The figures for 1956 and 1955 were 1,962,733 and 1,953,182 respectively.

TasLe (ii))—Visits for general treatment and for injections
Elsewhere  Percentage

At (eg., of total
Fisits for patients”  Nurses' visits
homies Homes)
Injections only . s .. 968,506 33,575 50
Injections plus other treatment . . .. 108,715 245 6
Oither treatment only - = .. BBO,S04 T 4+
TOTAL VISITS 2 i oo 1,957,725 33,806 10K}

TasLE (iv)—Long term cases (i.e., those visited more than 24 times during the year)

Percen
of MITF:
Number patienis
mersed
14,598 217
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TasLE (v)—Age distribution of patients

Number Percen

Age of patienits  of to

0-5 years .. i s 2,960 4
5-64 years i 30,784 46
65 years and over e 33425 50
TOTALS .. .« 6  GLIGD 100

TABLE (vi)—Nursing treatments completed, cases on books and average case load per nurse

1955 1956 1957
Mo. of completed treatments 5 2 64,256 60,772 56,395
No. of patients being nursed at end of year 12,535 12,806 13,749
Average case load per nurse at end of year 24 24 27

The Minister of Health has asked for any information that may be available about
the effectiveness of the home nursing service in relieving pressure on hospitals b
providing home care for patients who might otherwise have to be admitted to hospita.i’:

In London the number of patients nursed has risen from less than 44,000 in 1949
to over 67,000 in 1957. Of the latter total, 6,126 were surgical cases and 714 patients
had maternal complications. It is not unreasonable to assume that, but for the provision
of home nursing, many of these patients would have had to be admitted to or be
retained in hospital. 81 per cent. of the cases assisted by the home help service were
chronic sick, aged and infirm. Moreover, 50 per cent. Dgthc cases treated were 65 and
over, and bearing this fact in mind, it is again a reasonable assumption that in default
of the supply of these two domiciliary services, many of these sick and old persons
might wj have had to be admitted to hospital.



HOME HELP SERVICE

StaTisTics of the service given follow :

Service given
1955 1956 1957
Cases assisted 12 34,785 34,557 35,737
Applications deferred or refused because
pme helps were not available | A 6l Th 25
Hours worked o .. 4660600 4779600 4,896,000
Home helps employed at end of yq:;u; iy 3,148 3,326 3,388
Equivalent of whole-time staffl .. i 2,029 2,089 2,116
Might helps for chronic sick paﬂmr:s*
Applications met | i 48 37 44
No. of new families assisted*—
Child help (resident) .. o 5(16) 5{20) 4{20)
Early morning and evening hclp = 205 180 153

* These are included in total cases assisted. Figures in brackets denote mambers of children invelved,

kThl: pattern of cases assisted remained constant, four-fifths were aged and chronic
sick.

During the first year's working of the scheme for providing trained home helps to speciatly

teach the Iudlmcnu of housecraft to mothers of Enm:llJ es in danger of break-up (from trained
1 May, 1956 to 30 April, 1957), 89 home helps were trained, 71 remained available for Po™e helps
the special duties on 30 April and 58 had undertaken assignments under the scheme.
86 families (involving 368 ::hJId:-:.n} were provided with the special service. Failure was
reported in 10 instances only ; in the rﬂmmn&cr varying degrees Dflmpmvcmmt were
noted, ranging from ‘ marked i 1mpmw:mcm to ‘slow progress’. The scheme is now
an integral part of the home help service, and while it is still too early to produce
evidence of Ll:mg success, experience to date is encouraging.
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IMMUNISATION AND VACCINATION
Introduction

On THE DAY on which the National Health Service came mto existence in 1948, the
Public Vaccinator and the Vaccination Officer, who had for many years been responsible
for carrying out the provisions of the Vaccination Acts, disappeared from the scene.
Thereafter the compulsion associated with the Vaccination Acts was replaced by the
persuasion which had proved so successful in the navonal diphtheria immunisation
campaign.

Betore the National Health Service Act, 1946

Before the National Health Service Act, 1946, vaccination agamst smallpox had been
governed by the Vaccination Acts, 1867-1907. Under these Acts public vaccinators
were appointed to carry out the vaccinations, and vaccination officers were given the
duty of bringing proceedings against parents who neglected to have their child vaccina-
ted. The administration of the Acts was onginally in the hands of the boards of
guardians, but in London after 1929 it passed to the metropolitan borough councils.
The Vaccination Acts provided that no proceedings should be brought against parents
who made a declaration that they conscientiously believed that vaccination would
damage the health of their child. Increasing use was made of conscientious objection
so that whereas in 1908 the ratio berween vaccinations and births in England and Wales
had been 63 per cent., by 1939 it had fallen to 34 per cent. The purpose ﬂ%thc Vaccination
Acts was being defeated and a serious breach made in the national defences against
disease. When the national diphtheria immunisation campaign began, on a voluntary
basis, in 1940 1ts general acceptance was in such striking contrast to the low acceptance
rate of vaccination against smallpox that the opportunity was taken in the National
Health Service Act, 1946, to repeal the largely ineftective Vaccination Acts. As will be
seen later the effect of the removal of compulsion in London has been to reverse the
trend of previous years.

The first metropolitan borough to provide facilities for diphtheria immunisation
was Holborn, and in this borough a clinic for the purpose was opened m 1922, West-
minster and Camberwell followed four years later and, by 1929, fourteen boroughs
had opened clinics. From 1922 onwards immunisation was carried out on the smﬂsuf‘
the fever hospitals of the Metropolitan Asylums Board and on an increasing scale among
the children in the residential schools at that tme administered by the boards of
guardians. From 1930 the fever hospitals and the residential schools came under the
control of the London County Council and the diphtheria prophylactic in use throughout
the service was formol toxoid prepared in the Council’s Belmont laboratorics. When
in 1940 the national diphtheria immunisation campaign was launched, the Council made
arrangements for immunisation of children in the schools to supplement the work
carried out by the metropolitan boroughs on children under the age of 5 years and the
pmpl"?'h{:tic m general use at the beginning of this campaign was the Council's formol
toxoid.

Up to the end of 1946 the proportion of children under 5 years of age who had
been immunised against diphtheria varied from 28 per cent. in one borough to 68 per
cent. in another (compared with an estimated 5-3 per cent. for the County as a whole
n 193?}, the bumugh ﬁgum for the 5 to 14 years age group varying between 20 per
cent. and 86 per cent.

The achievement of diphtheria immunisation in virtually eliminating the disease
from the community has passed into history. It is essential for the present to continue
with immunisation and it is therefore necessary for us to be on our guard against the
activities of those who seek to cast doubts on its value. An argument against immunisa-
tion which is being used widely at present is that diphtheria incidence and mortality
were diminishing before the national immunisation campaign began, that the subsequent

fall was merely a continuation of this secular trend, and that similar trends have taken
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place in mortality from measles and whooping cough. The comparison with measles
and whooping cough, which forms the latter part of this argument, is not a valid one.
The falling mortality in both cases is the result of the increasing mildness of diseases
which remain as prevalent as ever, whereas the reduction in mortality from diphtheria
s the result of a great reduction in prevalence of a disease which has undergone no
reduction in clinical severity, The argument that diphtheria immunisa.l:iom not
affected the long term trend will not stand examination.

Figure I—_ENGLAND & WALES—DIPHTHERIA DEATHS 1931-1948
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The diphtheria death rates in England and Wales over the relevant period are shown
graphically (Fig. 1—the figures for England and Wales are used to avoid the effect of
evacuation and re-evacuation in London during the war years) and it may be mentioned
that the first full year of the diphtheria immunisation campaign was 1941. Logarithmic
scale is used in the diagram to demonstrate the relative rate of change ; if the rate of
change was constant throughout the period this would be rcprﬁcntcd%e},r a straight line.
In fact, as is demonstrated with the 0—4 years age group, there was only a very slight
downward trend before 1941 and if this trend line is continued to 1948 (dotted line)
the abrupt change in the direction of the line after the immunisation campaign began
is at once apparent. Had the previous trend continued the level of deaths in 1948 would
have been about 20 times the level actually occurring in that year. There was a similar
change in the 5-14 years group. No such abrupt change in trend occurred in the figures
of mortality of measles or whooping cough. A further very significant fact is demon-
strated by Fig. 1, namely, that the marked change in trend in 1941 occurred only in those
age groups among which immunisation was occurring, the 0—4 years and 5-14 year groups.
In the over 15 age group where immunisation was not carried out generally the chan
was delayed for five years, by which time a number of immunised children had left
school.

It is probably too much to hope that opponents of immunisation will cease to spread
the erroneous suggestion that immunisation is given credit for secular changes in
diphtheria. It is important that the real facts should be widely known so that the sugges-

tion can be countered.

The coming of the National Health Service

The present arrangements for vaccination and immunisation are made under Section 26
of the National Health Service Act, 1946, which laid down five broad principles.

1. Every local health authority will make arrangements for vaccination
against smallpox and immunisation against diphtheria.

2. With the approval of the Minister of Health arrangements may be
made for immunisation against other diseases. In London arrangements of this
kind have been made in respect of vaccination against whooping cough and
poliomyelitis and, to a limited degree, immunisation against tetanus,

3. All medical practitioners providing general medical services under
Part 1V of the Act to ﬁav: the opportunity to provide vaccination and immuni-
sation under Section 26. General pracuitioners carrying out vaccination or
immunisation on their ll:a'ci,tnts. are paid a fee by the Council on providing a
record of the completed vaccination or course of immunisation.

4, The Minister may supply free prophylactics to local health authorities
and medical practitioners. The list of free prophylactics has always been limited
and selective, but smallpox vaccine has always been freely available. For a lon
time the only diphtheria prophylactics available were alum precipitated toxoi
(APT) and diphtheria toxoid antitoxin floccules (TAF). At a later stage purified
diphtheria toxoid aluminium ssmjphar.c precipitated (PTAP) and fluid formol
diphtheria toxoid (FT) were added. Pertussis vaccine and combined diphtheria
—whooping cough prophylactics with or without tetanus have never been
on the Minister’s free list. Since the issue of Ministry of Health Circular 8/57,
all alum-containing prophylactics have been withdrawn and the only prophy-
lactics supplied free have been FT and TAF (see later—page 71). All the polio-
myelitis vaccine used so far has been supplied free by the Minister.

5. The Vaccination Acts, 1867-1907 were repealed. This removed the
factor of compulsion from the sphere of smallpox vaceination and allowed the
approach to parents on this subject to be made in the same manner as that on
immunisation to other diseases.
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In 1948 the arrangements for vaccination and immunisation in the metropolitan The end of

boroughs although having a basic similarity, showed wide variations in detail. Tt was SomPutory
the Council’s expressed intention at the time the National Health Service came into
operation to continue in the main the existing arrangements, expanding them and
developing them where necessary. The initial variations found in different areas and the
fact that divisional medical officers have favoured different methods in the medical and
administrative approach to the subject, are responsible for the fact that even today
there are some differences in immunisation practice in different parts of the County.
This is as it should be in a field which has seen many changes in recent years and in which
finality has not yet been reached. It has allowed scope for local trials of particular
methods of immunisation (such as the Medical Research Council trials of combined
immunisation in division 9, and the various researches carried out by Dr. Guy Bousfield
on the use of new prophylactics) and of different methods of organisation and adminis-
tration.

The end of the era of compulsory vaccination saw the beginning in London of a
period in which there was a substantial improvement in the level of infant vaccination.
The figures giving the relation between the number of vaccinations in children under
the age of one year and the number of live births in each year have been as follows :

Percentage

Year of live

births
1949 .. 4 25
L s 31
1951 s i 38
L1 i +5
PR o 48
195¢ .. £ 49
1955 .. i 50
1956 .. v 45
BO5T L i 56

The present level of infant vaccination is substantially higher than the level achieved
during the later years of the Vaccination Acts, a fact which vindicates the expectations
of those res ﬂsigh: for repealing the Acts. It will be seen that most of the improvement
took place during the first five years of the period and that in the last few years perfor-
mance has been fairly level from year to year. The considerable increases seen in each
of the years 1950-1953 are pmbagl}r not unassociated with the fact that cach of these
years was marked by the occurrence of cases of smallpox in this country, attention
thereby being focused periodically on vaccination as a preventive measure. It is note-
worthy that Eabil: of thought and action acquired during these years appear to be still
in operation in maintaining a continuous comparatively high level of infant vaccination
in recent years.

In the Council’s scheme for bringing about the highest possible level of infant The personal
vaccination and immunisation z%:u'nsl: diphtheria the principal reliance is placed upon approach to
the health visitor. It is part of her routine duty to educate mothers to accept :I]:me e
preventive methods as part of normal child care and to ensure that the parents brin
the children forward for vaccination and immunisation at the proper times. This wurE
of education is carried out by health visitors both in the chilcr welfare centres and on
their visits to mothers and children in their own homes. The personal appeal to parents
is reinforced in various ways. Once a year a publicity c:unpai%n is carried out on
subject of diphtheria immunisation. During a period of a fortnight posters are exhibited,
advertisements are inserted in local newspapers, short films are shown in cinemas, talks
are given and leaflets distributed. Such publicity drives are regarded as adjuncts and
never as substitutes for the personal approach by health visitors to the parents. In some
districts a card is sent out to the parent on the child’s first birthday stressing the import-
ance of certain health matters including immunisation.
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The adminis-  Without prejudice to the primary importance of the personal approach it has been

e hto  Shown that the proportion of children immunised can be raised when the personal

piargi nts approach is supplemented by an approach to parents through the post. However
industrious a health visitor may be she cannot guarantee always to see parents at the
time at which the various prophylactic processes become due. If arrangements can be
made for a letter to be sent to the parents of each child as soon as it reaches the appro-
priate age suggesting immunisation, the health visitor may be saved a great deal of special
visiting. A letter of this kind may be followed by a reminder when there is no record
of immunisation following the first letter, and a special visit if the reminder fails. This
postal approach involves Lic use of clerical staff in the divisional health office, and trials
are being carried out in certain districts to see how the benefits resulting from it can
be achieved with the greatest economy of staff. Preliminary figures are encouraging.

Immunisation  The Council’s scheme for immunisation and vaccination gives parents the choice of

Y A having the inoculation carried out either by the family doctor or at 5-:: Council’s centres.
The Council makes available to family doctors free of charge any prophylactic used in
the service, and pays a fee of 3s. to the doctor on receipt of a record of a completed
course of immunisation. During 1957 general practitioners performed about 20 per cent.
of the primary immunisation against diphtheria and whooping cough and about 30 per
cent. of the primary vaccinations against smallpox. Immunisation and vaccination not
carried out by the general practitioner is performed by the Council’s full-time or part-
time medical staff in the welfare centres either at special immunisation or vaccination
sessions, ot (in certain areas) at combined immunisation and maternity and child welfare
sessions.

In the immunisation of children of school age a different :lpgrnax:h is used, the
parents being approached rlimth the school health organisation and the immunisations
carried out m special sessions held from time to time in the schools. Immunisation
against diphtheria carried out in the schools consists principally of reinforcing doses at
the ages of five years and 10 years for children who received primary immunisation in
infancy. In some areas the first boosting dose at 5 years of age is given before school
entry as part of the child welfare routine, but in most districts this is left until just after
school entry. Reinforcing doses of diphtheria prophylactic given in 1957 totalled

39,268.
Vaccination The improvement in the level of infant vaccination in London since 1948 has already
ﬂ':';;md’f been commented upon. At least two factors have contributed to this, the first being
Health that compulsion has been replaced by the persuasive zeal of the health visitor, the
Service second the fact that a number of local epidemics of smallpox have focused the attention

of the public on smallpox and vaccination. The effect of an epidemic is often to stimulate
a wide public demand for vaccination. In so far as this serves to increase the amount of
mfant vaccination it is welcome, but it can be somewhat embarrassing in other respects.
None would deny that a person who is in contact with smallpox should be vaccinated
as a matter of urgency. However, mass vaccination of members of the public who
have not been in contact with the disease is a measure that should not be encouraged
unless smallpox is occurring outside the known contacts—an event which has only
rarely occurred in recent epidemics. Children of school age and adults if they have
never been vaccinated before are liable to have more serious reactions to vaccination
than infants ; it is therefore usual not to encourage the primary vaccination of such
persons unless they have actually been in contact with srmfl OX.

It sometimes occurs that a case of smallpox is admitted to a general hospital or a
fever hospital before the true nature of the disease is apparent. The Ministry of Health
has, therefore, taken steps to encourage the highest pnssiﬁ]e degree of vaccination of the
staff of hospitals.

The Ministry of Health memorandum 312 MED was issued in a revised form in
1956. It recommends the multiple pressure method with one insertion for routine use
as being almost free from discomfort. In the face of exposure to smallpox two insertions
are recommended and the scratch method is preferred.
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By the date of coming into operation of the National Health Service the incidence Diphtheria
of diphtheria in London had already fallen from 1,305 notifications in 1941 to 335 jp Immunistion
1948 (notifications corrected from cﬁ'anges in diagnoses). Further rapid diminution was
maintained after 1948. Only four cases were notified in 1957, ang the annual figure
has been less than 20 each year since 1952. The small number of cases occurring has
made it possible to investigate the circumstances of each individual case very thoroughly
with a view to limiting spread. The present attack on aiphtheria, therefore, consists of
energetic suppression of infection when it occurs combined with maintenance of the
highest possible level of immunisation.

The number of primary immunisations carried out since 1949 are given in Table (i).

The actual number of immunisations carried out each year varies with the number of
births in the previous year and is also affected by any restrictions that may be imposed
by a poliomyelitis epidemic. From the figures for the percentage immunised at a

5 years it will be seen that the fall which took place after 1950 and which was due to
uncertainty about the effect of poliomyelitis has now been made good in recent years.
Nevertheless, the figure of about two-thirds of the children immunised at 5 years of
age is far from satistactory.

TasLe (i)
Diphtheria Immunisation Primary Course
(1) (2) 3 (4) | (5)
Age group
1-+
| Percentage
Year Under 1 -4 Under 5 514 imniised
| at & yedrs
of age
1949, e o i (a) () 42,392 13,638 66-2(b)
1950. . o i el (a) (e 34,768 11,921 67-00b)
T s (I () (a) 34,424 6,232 64:3
1952, . e e i 18,737 16,636 35,373 6,942 630
1 DL, SR 16,143 13,228 29 371 5,897 631
PRI el T e S 3. 22,292 16,533 38,825 8,796 664
B e T S SR 18,555 11,078 29,633 4,896 665
T S T e 23,927 13,907 37,834 6,403 68-4
ESE S e s 24,325 12,643 36,968 5,856 704

(a) Mot available for these years,
() Extimated.

An interesting fact emerges from a comparison of the figures in columns (1) and (3),
the steady increase through the years of the percentage of tﬁc under five immunisations
which take place before the first birthday ; this is most probably the result of an increasing
use of the combined diphtheria/whooping cough prophylactic.

The main factors working against the atrainment of high levels of immunisation
have been apathy, organised %‘lustilit;.r, exaggerated fear on the part of parents of the
possibility of poliomyelitis following inoculation and measures taken by divisional
medical officers to reduce the amount of immunisation during local prevalence of
poliomyelitis.

Apathy and complacency are dangers which result directly from the success of the
campaign. Diphtheria seems so remote nowadays that it is necessary to be continually
reminding parents of the possible results of neglecting immunisation both for the
ind.ividua%and the community. The potential danger in the present situation has recently
been vividly shown in the city of Detroit where as a result BP public neglect of immunisa-
tion an epidemic of 141 cases of diphtheria with four deaths occurred in a population
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Whooping
cough
fmmunisation

which had previously been content to feel that ‘it can't happen here ".* Organised
hostility has come from the sources that have been familiar in the past, and was
particularly evident from 1950 onwards when reports of pnlinm}rcgg.: followin

}nnculations appeared. The subject of poliomyelitis following injections is dlmses :
ater.

There can be little doubt that a factor which has assisted in maintaining higher
levels of diphtheria immunisation has been the possibility of combining this process
with vaccination against whooping cough. Whereas parents have to be persuaded to
accept diphtheria immunisation, whooping cough vaccination supports itself largely by
popular demand, this being a disease with which parents are familiar. When parents
present their children for whooping cough vaccination it is comparatively easy to
persuade them to have their children immunised against diphtheria at the same time
when this can be done in the form of a combined injection. In 1957 about 75 per cent.
of the diphtheria immunisation in London was c:lrrioc]’ out using combined rqpic;la.ctics
mma:'in.ing whooping cough vaccine and diphtheria toxoid with or wiinut tetanus
toxoid.

Before 1948 certain of the metropolitan boroughs provided facilities for immunisa-
tion against whooping cough, and in the Council's proposals under Section 26 of the
National Health Service Act, 1946, it was stated that these arrangements would be
extended and developed in the light of further knowledge. Since that time a considerable
amount of field research has taken place, and it is clear that vaccines currently manu-
factured in this country can be relied upon to give a substantial degree of protection
against whooping cough. Although whooping cough occurs most frequently between
the ages of one and five years it is most serious when contracted by babies less than a
year old. In the effort to reduce mortality from whooping cough therefore it is adwvisable
to commence giving the vaccine earlier than the time at which diphtheria immunisation
has been usual in the past. Diphtheria immunisation was usually undertaken between
the ages of eight mﬂnt}gsaand one year. Many workers give the wzm ing cnuih vaccine
in a course beginning about the age of three or four months. The fact that this course
is often given in the form of a combined whooping cough/diphtheria prophylactic is
respnnsi]:ﬁ:: for the observation, already commented upon, that an increasing proportion
of diphtheria immunisations is being completed before the first birthday. During 1957
nearly 90 per cent. of the whooping cough immunisation carried out was in the form
of combined diphtheria/whooping cough prophylactic with or without tetanus toxoid.
The actual numbers of complctch primary courses carried out being :

Plain whooping cough vaccine .. 7 o i 3,779
Combined diphtheria/whooping cough .. S .o 19464
Diphtheriafwhooping cough/tetanus (triple prophylactic) 12,405

While there is abundant evidence of the value of the vaccine to the individual
child in reducing the likelihood of infection and in reducing the severity of the attack
when complete protection is not conferred, the precise part played by vaccination in
the recent favourable community experience cannot be clmr[P lmm, In view of the
demonstrable beneht to the individual it 1s reasonable to believe that the use of the
vaccine has assisted in the production of the comparatively low figures of mortality in
recent years. It is doubtful if a substantial reduction in incidence can be expected unless
further attention is given to the problem of maintaining immunity by reinforcing
doses. In so far as this could be done by combined diphtheria/whooping cough prophy-
lactics, in those whose primary course was of this nature, no problem would be presented.
However, as whooping cough, unlike diphtheria, is a comparatively mild disease in
older children many meIC feel that it would not be justifiable to embark on organising
repeated booster doses of whooping cough vaccine.

* Amer. [. Public Health—[une, 1957,
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TasLE (i1)
Whoaping cough primary inoculations (including combined antigens)

Percentage
MNurnber frmmnvinised
Year inoculated live
i I.I'Tull‘.!l'
1949 s ey ol fit 25,030 459
1950 i e i 4 17,338 32:3
1951 A ! i ] 11,355 | 21-7
1952 3k 4 B A 22233 432
1953 ¥ y A if 22,719 446
1954 s 5 i i 37434 738
1955 SO v ity 27,941 56+1
1956 T YRR 36,556 |  70-1
1957 e e e e 35,650 | 668

The amount of whooping cough immunisation performed in London since 1949
is shown in Table (ii). It is seen that there has been a substantial increase in whooping
cough immunisation since 1954, the comparatively low figure for 1955 being the result
of restriction of activity during the poliomyelitis epidemic of 1955.

Tetanus is an extremely serious and often fatal disease which in recent years has Tetanus
become much less frequent, particularly in towns. The great success in preventing
tetanus in war wounds in the services during the last war by the routine immunisation
of personnel with tetanus toxoid demonstrated quite clearly the value of this method of
prevention. When one considers whether similar schemes should be provided for
civilians, the rarity of the disease and the apparent remotencss of infection at first suggest
that general immunisation would not be justified. When it is realised however, that a
substantial proportion of the population at some time in their lives sustain injuries for
which a prophylactic dose of tetanus antitoxin is given, the need for an alternative
method of preventing the disease appears more pressing. The advent of reliable com-
bined pmpﬁ}rhctics with which it was possible to procilc{: basic immunity to tetanus
at the same time as a child was being immunised against diphtheria and whooping cough
removed the need for separate injections of tetanus toxoid. In January, 1957, rﬂ: Council
received the approval of the Ministry of Health to a scheme for immunisation of
children under five years of age against tetanus using the triple prophylactic. During
the year over 12,000 children were immunised in this way, nearly 30 per cent. of them
by general practitioners.

A matter that has been in the background of all immunisation practice during recent Foil'liﬂm?dlm
years has been the possibility that immunising injections might in some cases be followed jnocalarin
by poliomyelitis. The subject was first raised in relation to cases of poliomyelitis in
London in 1949.* At the same time cases were reported in Australia and later the subject
was studied on a national scale in Britain. The situation in London in 1949 was reported
in detail in my annual report for 1952. As soon as the first cases were reported the
situation was studied and action taken. It was apparent that the number of cases of
poliomyelitis occurring was a minute fraction of the children being inoculated ; never-
theless, it did appear that in certain cases the injection had determined the site, and also
possibly the onset, of paralysis. There was no suggestion that infection with poliomye-
litis virus had been introduced by the injection. Nearly all the cases appeared to be
associated with the combined whooping cough and diphtheria prophylactic containing
alum.

Steps taken at that ume were later shown to be abundantly J}ustiﬁed, First a decision
was taken to cease using the combined alum prophylactic. Additional precautions were
* D. H. Geffen—T1950 Medical Officer 1.137.
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taken during an epidemic of poliomyelitis. In some parts of London all immunisation
was 5tnpp¢;¥ while a poliomyelitis epidemic was in progress locally, in others intra-
muscular injections were stopped during an epidemic while subcutaneous injections
using non-alum prophylactics continued. :

During the next two or three years immunisation figures declined partly because
the publicity given to the matter made parents reluctant to come forward, and also
because of 3& difficulty in overtaking the arrears resulting from the cessation of activity
during poliomyelitis epidemics. The appearance of the combined diphtheria/whoopin
cough prophylactics without alum which was singularly free from local reaction provcg
a great stimulus to increased figures in recent years.

However, it was obvious that the final solution of this problem would have to await
the answers to a number of questions. How great was the risk in terms of the number
of injections given : Does it vary with different methods of injection, e.g., intra-
muscular, subcutaneous ¢ Does it vary with the age of the child : With the time of
the year : With the presence of an epidemic of pnﬁf}m}rclitis : With different types of
prophylactics: It was obvious that the answers to these questions could not be obtained
at once. In 1950 a committee of the Medical Research Council was set up to enquire
into the problem. During the next few years an enquiry was carried out E}f the com-
mittee in which all public health departments co-operated. The committee reported
in 1956* and in July, 1957 the Ministry of Health issued Circular 8/57 mak_i:ll.ﬁa number
of recommendations based on the report. The report showed that inoculation with
certain diphtheria and whooping cough prophylactics involves some slight risk of
ﬁ:rn]}rsis j’uc to poliomyelitis. The risk is greatest from April to Scptenﬁ;-er (i.e., it

gins before the usual poliomyelitis season) and when a combined alum-containing
prophylactic is used. There was no evidence that subcutaneous injection reduced the
risk. The way was now open for recommendations which would reduce the risk to
negligible proportions. The recommendations made by the Ministry of Health were :

(a) Alum prophylactics should not be used. This means that in addition to the
alum-c{:nl:aining combined prnphy]a-:l:ic which had not been used in the Council’s
service since 19530, no further use will be made of APT and PTAP.

() Where mﬂ}gcns are used in combination regard should be had to the
seasonal incidence of poliomyelitis and the season of maximum risk of provocation
paralysis. It has, therefore, been decided that in the Council’s service the use of
combined antigens will cease at the beginning of April in each year. It may be
resumed at any time after August according to the amount of poliomyelitis that
is occurring. It may be that in epidemic years it may not be possible to begin
the use of combined prophylactics again until towards the end u?:t!he year.

(¢) If non-alum antigens are used singly they may be used throughout the year
subject to the discretion of the medical officer of health. This means that when
the combined antigens are stopped in April it may be possible to continue pro-
phylaxis using single antigens.

At the time of writing it is too early to say what the effect of these changes
may be on the level of immunisation. Whilst the changes of routine are disturbing,
it may be hoped that the knowledge that steps have been taken which, in the light
of full enquiry, appear to be capable of reducing the risk to negligible proportions
may set at rest doubts that may have been in the minds of parents and members
of the staff and allow a substantial increase in the numbers of children immunised.

Vaccination In January, 1956, the Ministry of Health decided to make available through the

:E:E;::ytli:i: MNational Health Service the smaﬁ quantities of a British manufactured poliomyelitis
vaccine that were then beginning to become available, for use during the months of
May and June. Since that time there have been roughly three stages in the poliomyelitis
vaccination programme.

* Report—1956 Lancet {i—7223.




The first was the period May-June, 1956. Pn{.'rr to this the offer of registration had
been made to the parents of all children born in the years 1947 to 1954 inclusive. A
random sample of ch;ldren of each age was sclected from this group by the Ministry
of Health and given vaccine during this period. The experience of the inoculated
children during the following poliomyelitis epidemic, compared with the children who
were registered but not vaccinated showed that they had only about a fifth of the
poliomyelitis experienced by the un-inoculated i:hildren.* The Bril:ish vaccine which
differed in certain respects from the American vaccine, was thus shown to be safe and
effective.

The second stage began with the resumption of vaccinations in November, 1956,
when further supplies were available for those registered children who had not been
inoculated in May and June. At this stage general practitioners were brought into the
scheme and parents were able to elect for their ch:lclgen to be inoculated by their family
doctors or at the Council’s local clinics. In May 1957, the decision was taken to continue
inoculations right through the summer, and to extend the offer of vaccination to
children born in 1955 and 1956 and those born in the years 1947-54 who had not
prcmusglreglsmrcd

rd sta an in November, 1957, when the decision was made to supple-
ment supplies ﬂlge British vaccine by importing American and Canadian vaccine, and
to extend the offer to all children between the ages of six months and 15 years, to
expectant mothers, general practitioners and their families, ambulance P¢t$¢rll1t’.] and
their families, and certain hospital staff and their families. This presented a most formid-
able administrative problem, as parents had to be given the choice of having the inocula-
tions carried out by their family doctor or by tﬁe Council, and they were also given
the choice of having the British or American vaccine. This operation was in progress
at the end of 1957,

In all, by the end of 1957 the course of two injections had been given to 105,672
children in London. Just over twelve thousand of these were given in the months of
May and June, 1956. At the end of 1957 the supplies of North American vaccine had
not commenced to be distributed.

* Reponi—Brit. Med. J., 1957—1.1271.
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Accident
section

LONDON AMBULANCE SERVICE

For THE FIRST year since the inception of the National Health Service there was a very
slight reduction in the number of patients conveyed by the combined general and
ancillary services and, for the second consecutive year, there was a drop in the journeys
undertaken and mileage covered by the ambulance service as a whole. For every 100
patients transported in 1947 (the year preceding the inauguration of the National Health
Service) the ambulance service as a whole conveyed 459 patients in 1957. Similarly,
for every 100 miles covered and 100 journeys undertaken in 1947, vehicles attached to
the ambulance service as a whole travelled 291 miles and undertook 297 journeys in
1955, 285 miles and 295 journeys in 1956 and 277 miles and 291 journeys in 1957.
The expansion in demand for ambulance transport during the last decade has emphasised
the need for the greatest care and economy in making the maximum use of the available
resources of men and vehicles. The success of these efforts can be gauged from the figures
E’:m in table (iv)* from which it will be noted that since 1949, the first full year following

introduction of the National Health Service, the average mileage patient in the
general section of the Service has been reduced from 7-74 to 4-16 and the average miles
per journey from 10-05 to 8-05, while the number of patients carried per 100 journeys
increased from 130 to 194.

Forty-six ambulances are deployed at the headquarters station and at 19 accident am-
bulance stations to deal with all emergency work and some of these are used, as oppor-
tunity offers, to relieve the pressure on the general section, principally by undertaking
some of the more urgent removals normally dealt with by that section. Each day during
1957 an average of 267 * 999 calls were received in the headquarters control room of
which 66 per cent. were made by members of the public. The busiest day of the week
was Friday with an average of 291 calls thmuihnut the year, the heaviest demand being
in December. At Christinas and New Year the accident section is augmented to meet
the anticipated seasonal increase in emergency calls and durin% the peak period from
2 p.m. on Christmas Eve to 2 a.m. on Christmas morning, no less than 382 * 999 " calls
were received, i.c., an average of one call every two minutes.

Table (ii) shows an analysis of the various categories of emergency calls and indicates
that the highest incidence of emergency calls is from 11 a.m. to 7 p.m. and from 10 p.m.
to mi-l:].tﬁght'. the most dangtrnus Pcrinds for street accidents are between 5 p-m. and
7 p.m. and between 11 p.m. and midnighl:. and home accidents, as one would expect,
occur most frequently f)nl:w:.:cn the hours of 10 a.m. and 7 p.m. when household
activities are at their highest. Calls for the removal of maternity cases to hospitals and
nursing homes still constitute the greatest single emergency demand and the majority
of these removals occur during the night hours.

The total number of journeys undertaken by the accident section (corresponding
to the total number of ca[lls recetved) showed a slight reduction for the firse ime sinee
the war although there was a further increase in the number of casualties removed
(table (i)). This is accounted for by the fact that the number of journeys made for
the transport of analgesia apparatus, which is held at all accident ambulance stations for
use in home confinements, has dwindled considerably as a result of the introduction
into the midwifery service of the more portable Trilene apparatus which the midwives
carry with them.

An analysis of street accidents according to age and sex is shown in table (i), from
which it will be seen that the heaviest incidence for males and females occurs between
the ages of 15 and 24 years. The average time to reach the scene of street accidents, to
which there were 17,704 calls in 1957, was 5-8 minutes and the casualties were admitted
to hospital within an average of 17-3 minutes from the time the initial call for assistance
was received.

* The tables to which reference is made in this section are at pages 78 to 80,
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Emergency cases, other than maternity patients, are normally taken to the nearest
casualty receiving hospital. There are 51 hospitals in the metropolitan area prepared to
admit casualties of any kind at any time of the day or night and a further 10 ﬁ:pitals
accepting child casualties only. St. James’ Hospital, Balham, received the highest number
of patients, 4,255.

Eighteen major incidents occurred during the year. There were 5 fires involvin
39 casualties, & major road accidents involving 61 casualties, 3 relatively smaﬁ
railway incidents involving 26 casualties and 3 miscellaneous incidents involving
11 casualties. The remaining incident was the tragic Lewisham railway disaster from
which 223 persons including 85 dead, were removed by the ambulance service. This
accident occurred at about 6.20 p.m. on 4 December, 1957, in dense fog near St. John's
Station, Lewisham, when a steam train collided with the rear of a ten-coach electric
train which was stationary at a signal. A number of carriages in each train telescoped
and carried away one of the pillars supporting a fly-over railway bridge which partially
collapsed on to the wreckage. Vehicles and men were quickly deployed and, within
half an hour of the initial caﬁ for assistance, 12 ambulances were at, or on their way to,
the scene. A further 19 ambulances were dispatched during the succeeding half hour and
ultimately, 37 ambulances and crews were in attendance. Ambulances were sent to the
scene by the Kent Ambulance Service and the Essex and Surrey Ambulance Services
undertook to respond, if necessary, to calls in East and South West London, respectively,
where London ambulances had been depleted. The last injured person was taken to
hospital by about 10.30 p.m. but the work of locating and removing bodies continued
and the last ambulance was withdrawn some 60 hours after the occurrence of the
disaster.

During the year there were 3,639 calls describing cm:r&encim in which medical
assistance rather than ambulance transport was required and callers were advised to

summon the patients” doctors or were ziven particulars of other doctors who could be
called upon locally.

The work of the general section of the Service, concerned mainly with the removal General
of sick persons to and from hospitals, clinics, railway stations, etc., continues to grow "
(table (1)), in spite of the very slight reduction in 51{: total number of patients dealt
with by the combined general and ancillary services. The bulk of this work is the
conveyance of out-patients to and from hospitals and clinics and no less than 83 per cent.
of the 886,839 patients dealt with by the general section came within this category.
Vehicles to meet this considerable transport problem are housed mainly at six large
ambulance stations which together accommodate some 280 ambulances and cars.
About 100 of these vehicles are stationed ar the larger hospitals daily, or as often as
n]z:guircd, to work from these hospitals under the cﬁrccu'on of the hospital transport
officers.

The conveyance of about 1,100,000 dpal:il:nl;s cach year over a distance of about
6,000,000 miles without incurring} some delay in dealing with the less urgent cases is a
problem which requires for its solution the most careful use of available resources.

Table (iv), shows the improvements which have been achieved by the general
section of the Service. By the careful planning and co-ordination of journeys and
the increasing co-operation of hospital authorities, lost journeys have been considerably
reduced, in the ' turn-round * of ambulances at hospitals are now relatively
infrequent and there has been a steady improvement in patient/mileage ratios.

Despite these improvements, however, delays in the conveyance of out-patients do
still sometimes occur. Moreover, it is evident that the present-day tendency to treat
more and more patients as out-patients and the schemes which several London hospitals
already have in ﬁmd for the very considerable extension of out-patient treatment of
all kinds, will entail still further increases in the demand for ambulance transport.
It is likely, therefore, that while emphasis must continue to be laid on the importance,
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from the point of view of economy in public expenditure, of meticulous care and res-
traint in lﬁc ordering of ambulance transport, some expansion of the Council's directly
provided resources will be necessary. Among these resources, radio telephony may
play an increasing part, judging by the experience gained from its experimental use on
a restricted scale over the past two years.

During recent years there has been a great increase in the transport of patients by
rail to and from out-county areas and a sample analysis made in 1957 indicates that about
24,000 patients are I:w:infgl taken by ambulance to or from the 11 main London railway
termini in the course of a year. The number of patients for whom railway fares were
paid by the Council was 1,762, compared with 2,928 in 1956.

Agency and The Ambulance Department of the Joint Committee of the Order of St. John of

;ﬂ%’{;’"‘"““’ Jerusalem and the British Red Cross Society and the County of London Hospital Car
Service continued to render invaluable assistance in relieving the directly provided
service of a large volume of work. The Council's thanks are again due to the Director
and the County Organiser respectively.

The Ambulance Department of the Joint Committee is mainly concerned in under-
taking, on behalf of the Council, the transport of patients by road to out-county areas
and the Hospital Car Service in conveying ambulant patients to and from Hospital
out-patient departments and clinics, A summary of the work carried out by tiese
Services during 1957 will be found in table (i), from which it will be noted that,
although there was a reduction in the number of ]I)]aticnts carried by the Hospital Car
Service compared with the previous year, the combined total of patients dealt with by
the two Services was 137,118 which represents 12 per cent. of the patients conveyed
by the ambulance service as a whole.

On 1 October, 1957, a scheme was put into operation to integrate the Hospital Car
Service more closely with the directly provided service by arranging for all requests
for transport to be made in the first instance thm:gh the Council’'s own control
organisation. Thus it was anti%ipatcd that the combined resources of the two Services
would be used with greater efficiency and less duplication of effort as a result of the
greater scope for the combination and co-ordination of journeys. During the first three
months’ operation of the revised scheme the number of patients conveyed by the
Hospital Car Service showed a reduction of 5,104 (17 per cent.) compared with the
corresponding period of the previous year whilst the number of patients transported by

e general section of the Service during the same period showed a proportionate
increase. This is a measure of the initial eftect of this scheme.

The arrangements in North Woolwich whereby the West Ham Borough Council
undertakes to provide on behalf of the Council, ambulance services in those parts of the
Metropolitan Borough of Woolwich which lie North of the Thames continued during
1957 and details of the work done appear in table (i).

Vehicles Trials continued throughout the year of the new type ‘plastic” ambulance
(described in the 1956 report) as a projected replacement vehicle for ambulances which
will be going out of service during the next few years.

The operational vehicle strength at the end of 1957 was as follows :

Large ambulances .. 227

Single-stretcher, sitting-casc- ':-Lmbui;;ncu 61
Sitting-case cars .. o = i a8
Ambulance buses .. o ) Ll 8
Tenders e LT s o = 2
336
Premises A continuation of financial restrictions necessitated the further postponement of

major schemes for re-buildinig or improving the Oval, Poplar and South Eastern
Ambulance Stations. Details of other works undertaken are given in the section dealing
with health service premises at page 45..
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Staff
Three drivers in the accident section of the Service were awarded the Rovyal E:‘u:m'f:gm

Humane Society’s Resuscitation Certificates during the year. Certificates

A large percentage of the drivers continue to qualify for awards in the National Safe driving
Safe Driving Competition held by the Royal Society for the Prevention of Accidents, 2@ First Aid
609 drivers gained awards in the Competition for 1957. It is gratifying to record that
four ambulance drivers hold awards for 30 years and over of safe driving and nine for
25 to 29 years.

The interest of the staff in securing further qualifications in first aid to the injured
has been maintained.

Civil Defence

Continued efforts were made in accordance with a Home Office Circular of 1956, F—:,i"‘i“""'“!‘
during the course of 1957 to eliminate those members who had definitely lost interest. L
Volunteers who had not recently attended training courses were written to and in some
cases visited to see if they wished to resume active membership of the Civil Defence
Corps. As a result 47 names were removed from the roll of vuf:ml:ccrs and the present
strength of the Section at the end of 1957 was 1,747.

Recruitment of new volunteers, largely as a result of the autumn recruitment Recruitment
campaign more than offset the number of withdrawals. Evening searchlight displays,
intended to show the various Civil Defence sections working as an integrated Eﬂg}'.
were staged by the Council and the Metropolitan Borough Councils.

Six officer selection courses were given throughout 1957 and, as a result, 44 new Selection
officers were appointed from among the fully tramed volunteers—16 shift leaders and of officers
28 dzput}' shift leaders.

The following other courses were held during 1957 : Training
Ambulance Section, Part I o R? ek i 10 e
Ambulance Section, Part 11 = i o s 10
First aid practical revision s o L3 5 9
Elementary Driving and Maintenance, Part [ .. B 7
Elementary Driving and Maintenance, Part [ .. L 5
Introductory .. 3

(One member of the staff attended and received the full certificate
of the Civil Defence School at Falfield.)

Driving instruction was continued throughout the year, except for the period during Driving
which petrol rationing was in force, when it was necessarily curtailed. As a result of instruction
lg:tml rationing, it was necessary to suspend for a considerabl::; period the arrangements

r volunteers who did not hold driving licences to undergo courses of training with a
recognised school of motoring. In order to retain the interest of these volunteers, a special
series of courses was arranged to give them some instruction in the working of motor
vehicles before they commenced their driving instruction on the road. It was found
that ﬁ courses were much appreciated by the volunteers and they have been
contin






TasLe (i1)—Emergency calls—Analysis

Street i Home Maternity *Other Total
Hauirs accideris i accidenis removals | calls calls
AM. f

12-1 0 i o 468 I 168 1,425 1,520 3,581
1-2 237 o3 1,498 968 2,798
2-3 150 61 1,489 629 2,329
34 06 50 1,577 531 2,254
4=5 71 30 1,475 432 2,008
56 24 27 1,374 453 1,938
6T 170 42 1,239 520 1,971
T8 o o i 588 a7 1,230 920 2,844
B i i i BeT 2 1,028 ! 1,715 3,837
G910 W . e 776 387 1,075 2,367 4,605

10-11 e v % 740 458 953 2,826 4,977

11-12 i o P L1 522 756 3,408 5,502

P.M.

12-1 5 o v 1,039 592 692 3,278 5,601
1-2 i s " 1,137 561 732 3,068 5,498
-3 991 509 608 3,077 5,275
34 1,102 406 671 3,486 5,665
45 1,175 416 708 3,362 5,661
5-6 1,511 468 a04 2,937 5,720
67 1,249 464 Q00 2,440 5,053
7-8 , o b 952 435 989 2,231 4,607
8-0 - - oF i 717 339 1,028 2112 4,196
9-10 5 5 o 733 287 1,127 - 2,100 4,247

10-11 S % £ 919 250 1,427 2473 5,069

11-12 o G — 1,026 247 1,449 2,645 5,367

Total .. - o 17,704 7,138 26,344 49,507 100,693
Percentage gh e 176 71 26-1 49-2 100-0

* Iucludes accidents (other than home and street aceidents) (1246 per cent.) ; assanlt (249 per cent.) ; attempied swicide
o7 per cent) ; urgent illmess (229 per cent.) ; non-patient carrying fourneys (1-9 per cent), Ambulawce not required
-2 per cent.).






PREVENTION OF ILLNESS : CARE AND AFTER-CARE

Foot clinics
Particulars of new cases and attendances
Staff at the end
Year Mew cases | Attendances oﬁhe year
(in terms of whele units)

1949 Sl e e B et | 9,446 129,682 35

1950 B el e | 10,165 | 153,687 44

1951 o i - o 101,348 | 162,163 43-5
1952 . =t = e 10,828 I 168 598 43.2
1953 f < =5 di 11,374 180,588 43-5
1954 £ . o e 10,143 185,614 A48
1955 ol A £x 2 9,089 184 628 438
1956 s 2 i i 7,362 170,855 41-8
1957 e - o = 8,149 166,987 g2

The majority of treatments provided at the clinics were for superficial excrescences
(corns, callosities, cte.), and maltormed nails. Advice was given on shoe fitting, foot
hygiene and exercises.

Recuperative holidays
The total decline in demand for recuperative holidays was far less marked in 1957
than in recent years and there was a slight increase in the number of children sent for

holidays.
Admissions to recuperative holiday homes

Unaceompanied

children Expectant

Years — Accom- and Oither Tatal
[ 'nder School pmrifd HEFSIHET adielts

3 years children children mothers
1954 .. 486 3,404 424 197 | 2,954 7,465
1955 =k 403 | 2,803 405 | 153 2,784 6,548
1956 i 278 [ 2,793 373 141 | 2,390 6,175
1957 i 204 | 2.731 | 487 138 l| 2,510 6,160

| | |

The total includes 38 persons sent away under arrangements introduced in 1957 to
rovide holidays for parents when considered necessary to prevent mental or physical
Ercakdown which might lead to the breaking up of the family or to neglect or ill-
treatment of the children. Hitherto adults had only been eligible for recuperative

holidays if they were recovering from an illness.

During the year the Council accepted an offer to lease a large home at Bognor
CF this will replace two establishments of which the Council has sole use at

is an
iﬁcburgh and Deal. The new home is due to open in October, 1958,
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Tracing of

contacts of

patients

Venereal disease

Treatment of venereal disease at London out-patient clinics

New cases
Total
Total Total attendances
Syphilis S. Chancre | Gonorrhoea venereal non=-venereal
Year cases cases
M. ; o M. F. M. ! M. F. M. F M. F.
1918..|3,764 (3,002 | 116 | 13 (4,844 |1,940 | 8,724 | 4955 | 1,345(1,348 169,485
1928..(3,433 {1,837 | 229 | 6 |8,249 |2,647 |11,911 |4,490 | 6,369 3,226 |544,969 | 218,566
1938, ./1,799 (1,065 | 235 9 7,120 | 2,151 | 9,154 | 3,225 | 8,249 5,269 | 588,815 | 263,908
1939, 11,573 | 904 | 164 5 |5982 |1652 | 7,719(2,561 | 7468|5008 | 412,067 | 189,355
1940..(1,493 | 709 | 146 9 |4,591 |1,319 | 6,230 | 2,037 | 5,383 3,515 | 305,693 | 131,375
1941..(1,381 | 773 | 205 | 12 |3,862 |1,425 | 5448 (2,210 | 4,675|3,709 | 224,954 | 122,492
1942..(1,369 | 917 148 9 |3,082 |1,444 | 4,599 2,370 | 4,960 5,177 | 222,864 |155,559
1943..11,362 | 1,107 104 | 15 |2,839 |1,442 | 4,305 (2,564 | 7,627 8,867 | 219,014 | 177,859
1944 (1,176 | 967 B9 | 13 2920 1,363 | 4,194 (2,343 | 6,568 | 8,234 | 188 450 (155,332
1945..(1,417 |1,176 | 102 3 [3,962 |1,738 | 5481|2917 | 9,517 | 9,849 | 196,074 | 160,697
1946..12,371 | 1,354 154 | 11 |7,718 | 1,785 110,243 | 3,150 17,153 [ 8,654 | 284,108 | 161,839
1%47..12,207 (1,301 128 6 |7,236 |1,408 | 9,571 | 2,715 |13,847 | 7,132 | 269,435 | 147,717
1948../1,949 | 1,155 | 102 6 (7,008 |1,346 | 9,059| 2,507 |16,349| 6,821 | 268,203 | 148,212
1949. (1,572 | 790 62 5 |6,463 |1,207 | 8,007 | 2,002 |16,140 6,533 | 245,250 | 134,897
1950..(/1,278 | 664 a0 3 |5,740 11,127 | 7,108 1,794 11,3-35 6,180 | 238,986 | 122,482
1951..]1,077 549 | 105 6 | 5060 |1,028 | 6,242 | 1,573 |16,443 | 5,648 | 200,778 | 101,787
1952.. E11 | 490 91 3 |5625 |1,176 | 6,527 | 1,669 (16,920 | 5,632 | 220,871 | 100,420
1953..| 720 | 401 88 4 |6,103 |1,546 | 6,911 1,951 |17,615|6,121 | 220,316 | 102,365
1954..| 651 340 b4 2 |5816 |1,422 | 6,531 | 1,764 [17,875]6,304 | 219,258 | 100,554
1955..] 625 | 400 77 6 |[5,916 |1,457 | 6,6181,863 |18,735|7,056 | 221,381 | 103,815
1956..] 691 | 493 72 4 |7,468 |1,718 | B,231 (2,215 (19,802 | 7,468 | 222,695 |101,034
1957..] 701 | 562 78 2 (8,943 |2,003 | 9,722 |2,567 |20,554 | 8,102 | 223,82] | 97,149
1956 1957
Percentage of patients resident in County of London 79 81
Number of patients completing treatment and of defaulters—
Syphilis—patients ::mnpkung treatment—
Males st . 518 B28
Females & P " 645 627
patients not completing treatment—
Males .. £ = X 639 6735
Females i = s 326 204
Gonorrhoca—patients completing treatment—
Males .. b b gl 3,663 4,938
Females o i as 780 985
patients not completing treatment—
Males .. o o s 312 3,501
Females iz b b BO1 900
Analysis of work undertaken by Council's male and female welfare officers
Contacts referred by hospitals, medical services of
the Armed Forces and by local health authorities 370 384
Insufficient information for fulhwing-up s i 277 276
Contacts brought to treatment e ik 44 27
Contacts traced but not bmught to treatment .. 6 14
Contacts not treated .. i 43 67

In addition the female wc;lfut nl!in:n :tt:ndnd clinics at St. Paul's Hospital
and H.M. Prison, Holloway and followed-up persons defaulting in attendance

at these elinies.



Health Education

The year-round efforts of the medical and nursing staff who as part of their normal
duties take every available opportunity of carrying out health education have again
been the most important factor in this field. Supporting activities centrally organised
have covered a very wide field and emphasis was again placed on home safety and
diphtheria immunisation which were the subject of intensive campaigns,

The home safety campaign was of a general nature and fallowcfﬂ the lines of that Home safety
for previous years as described in an appendix to my report for 1956. As a central
focus and to impress on London'’s public the danger to liff and limb from the hazards
that abound in their own homes, and especially those homes where there are young
children and elderly people, an exhibition was mounted in collaboration with the
Royal Society for the Prevention of Accidents and with the co-operation of the London
Transport Exccutive in the booking hall at Charing Cross Underground Station.
Entitled ‘ Danger at Home ', it was opened by the Rt. Hon. Herbert Morrison, M.P.,
on 28th October and remained open to the pugh’: for three weeks. Some 30,000 people
passed through during this time. The exhibition did not attcm!:vt to deal with every
possible cause of home accidents nor did it go into every detail of prevention but it
did draw attention in clear and simple fashion to the risks arising from the three most
numerous causes, falls, poisoning (including coal gas poisoning) and burns and scalds
so that its impact would be felt by people passing through the station in the very short
time at their disposal. Visits of longer duration were made by several school ‘parties
and other organisations. Considerable interest was evinced by members and officers of
other local authorities who saw it. The exhibition was widely publicised by a strikin

oster displayed on London underground railway stations and elsewhere, A spec:ia%
E:aﬂet dealing with the risks arising from falls, poisoning and burns and scalds was
distributed, with others appropriate, to a total of 58,500,

The diphtheria immunisation campaign held during the two weeks commencing Diphtheria
4th February, was followed by a marked increase in rimary injections. e

During the year 134 film shows were arranged (the majority being for educational Films and
classes at maternity and child welfare centres) uring which 270 films on health topics o™ strip*
were shown and 477 film strips were used from the library of film strips. A short Ehn
made for the Council during 1956 to publicise B.C.G. vaccination was shown for one
week at each of 67 cinemas in London.

A second competition was held to stimulate the interest of health visitors and other Saff »
staff engaged in health education work in display techniques and to secure a flow of “™Ppetition
suggestions for use in future teaching. 114 entries which included both posters and three-
dimensional displays were submitted. The great variety of the entries, coupled with the
high standard of workmanship and ideas, made selection 2 difficult rasE and it was
decided to award two second and two third prizes of equal value in each case. A group
of health visitors from division 9 were awarded the first prize, second prizes were
awarded to staff in divisions 2 and 7, third prizes to staff in divisions 5 and 7, and com-
mendations were given to staff in divisions 2 (2) and 5 (2). All entries received in the
competition were later displayed for two days in County Hall so that officers of the
department should have an opportunity of studying them.

During the year distribution continued of a safety handbook through the Council’s Siﬁ‘ftgwk
welfare centres, etc., and with the co-operation of other authorities and voluntary B
organisations, More than 68,000 handbooks were distributed.

A wide range of health topics was covered during the year by talks given by health
visitors, school nurses and other qualified staff to schools, parents, parent/teacher
associations, community clubs, etc.

Increasing attention was given to this important subject and an illustrated leaflet in Cancer
the form of a guide to health was prepared which gave prominence to the connection ¢ducation
between cigarette smoking and lung cancer. Distribution to all leavers from the Council’s
schools through its youth employment bureaux commenced at the end of the summer
term.
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MENTAL HEALTH

In May, 1957, the Royal Commission on the Law relating to Mental Illness and Mental
Deficiency appointed in February, 1954, issued a unanimous report.* The report had
been eagerly awaited and its publication was without doubt the most important event
of the year in the field of mental health and, indeed, probably in the whole realm of
public healrh.

Pressure for reform has probably been directed principally towards the Mental
Deficiency Acts because of alfegati-:}ns of the illegal detention of high-grade defectives
and also, to a lesser degree, the cumbersome arﬁ legalistic procedure for securing the
admission to hospital of low-grade defectives whose need for careis obvious even when
parents or guardians desire it.(]lldgml:ﬂts in the High Courts in recent years in cases
arising out of the detention of mental defectives have made the administration of the
Acts by local health authorities extremely difficult. The outstanding case was that of
Regina v. The Board of Control ex parte Rutty (February, 1956), i: effect of which
was given in my annual report for 1956.

In another case in which application for a writ of habeas corpus had been made the
learned judge found that an order sending a defective to an institution was bad because
he did not consider that an ulterior motive on the part of the parent in refusing consent
had been proved, and that accordingly the parent's consent must be regarded as being
withheld with the bona fide intention of bencfiting the defective. An implication of this
decision is that, however misguided or mistaken a parent or guardian may be in with-
holding consent and however unsuitable the circumstances in which the defective is
living may be, consent cannot be regarded as being unreasonably withheld unless positive
proof of bad faith is produced. It is obvious that such proof is extremely difbcult to
obtain which means that it is now virtually impossible to remove a person to a mental
deficiency institution in the face of the refusal of consent by his parent.

It may be that there have been instances of the law being stretched by zealous local
authority officers and that a corrective was necessary, although I cannot feel that these
instances have been at all frequent or that the intention of the officers concerned has
been other than well-meant. The effect of the Court decisions, however, has been to
swing the pendulum so far the other way that some sections of the Act have been
completely nullified and for this reason alone fresh legislation is urgently needed.

In broad outline, and with few exceptions in detail, the Council is in substantial
agreement with the proposals of the Royal Commission which are welcomed as
providing an imaginative charter for a complete mental health service.

The proposed changes in nomenclature and procedure, which are in accord with
modern opinion, wnuli in the main need legislation, but so far as the Council is con-
cerned could be put into effect without great difficulty. On the other hand the proposed
development ang extension of the services, which in the opinion of the Royal Com-
mission could largely be carried out under existing powers, would involve practical
difficulties in thl.‘.rEclds of finance, staffing, and the provision of accommodation which
could not be completely overcome for a?nng time.

As regards the procedures for the admission and discharge of patients, which have
been the source of much criticism during the past few years, the Royal Commission’s
proposals are more liberal even than the recommendations of any of the witnesses who
appeared before it. In my report for the year 1954, I sct out a summary of the Council’s
recommendations to the Royal Commission. It is extremely gratifying to the Council
that the pattern of the services proposed by the Royal Commission for the mentally
backward is very much on the lines of the recommendations of the Council in respect
of mental defectives.

* The Report of the Royal Commission on the Law relating to Mental [liness and Mental Deficiency, Her Majesty's
Stationery Office, 10s. 6d.

84



The comment on the Royal Commission’s proposals later in this report is concerned
principally with a few matters on which the Council does not agree with the recom-
mendations of the Royal Commission and with difficulties which it is anticipated may
arise. This should not, however, obscure the Council’s admiration of the general
excellence of the report and the thorough and painstaking manner in which the com lex
and difficult problem of the care and treatment of the mentally disordered has been

dealt with.

Summary of Royal Commission’s proposals

It is not practicable, of course, to set out here all the recommendations of the Royal
Commission. The principal recommendations affecting the services of local health
authorities are, however, summarised as follows :

Nomenclature and classification of patients—The Lunacy and Mental Treatment Acts and
the Mental Deficiency Acts should be repealed and the terms °certified patient’,
* certification ', * person of unsound mind ’, * mental deficiency ', ' mental defective ’,
“idiot > and * imbecile * should no longer be used. The term * mental disorder * should
be used as a general term to cover all forms of mental ill-health or disability and for
legal and administrative purposes the following three main groups of patients should be
recognised :

(i) Mentally ill patients—The term mental illness would be used in the same sense

as at present, including the mental infirmity of old age.

(ii) Psychopathic patients or patients with psychopathic personality—This term would
be used in a wider sense than it is commonly used at present and is intended to include
any type of aggressive and inadequate personality which does not render the patient
severely sub-normal in the sense of the third group. It would include patients at
present classified as feeble-minded or moral defectives not coming in group (iii)
and the term * Fecble-minded psychopaths ' is proposed to describe these patients.

(iii) Severely sub-normal patients—This term would be used when the general

rsonality is so severely sub-normal that the patient is incapable of leading an
independent life. This group would include all patients at present classified as idiots
and imbeciles and some of those classified as fcc]iale-mind :

Admission procedures, ete.—All forms of hospital and community care should be available
in future to mentally disordered patients who are content to receive them with no
more restriction of liberty or 1r:gaF‘Fcrnmiiqr than is applied to people who need care
because of other I.Tpes of illness, disability or social dl;ﬁicult}r. The law should not
prevent mentally ill persons from entering hospital without being subject to detention
if they cannot make a valid positive application for admission, but these patients, like
physically ill patients, shnu!cr be assumed to be content to enter hospital unless they
positively object.

Compulsory admission to hospital or legal control under guardianship while
receiving community care should be permitted for mentally ill or severely sub-normal
patients when compulsion is necessary for their own welfare or for the protection of
others, but it is considered that there is not now sufficient justification for special com-
pulsory powers for older fecble-minded or other psychopathic patients, whose
characteristic is their general behaviour, not loss of reason or serious lacl? of intelligence,
except when they have broken the criminal law. Psychopathic patients should be liable
to compulsory admission to hospital or guardianship if this is necessary for their own
welfare or the protection of others, if under the age of 21 at the time of admission,
the compulsory powers to lapse when the patient reaches the age of 25, if he has not
already been discﬁnrged. unless his admission follows court proceedings or transfer from
prison or approved school or unless he has become liable to compulsion in another
category. Psychopathic patients, as well as mentally ill and severely sub-normal patients,
should be liable to compulsory admission to hospital for medical observation at any age,
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provided that they are not compulsorily detained for longer than 28 days. Psychopathic
patients of any age who brcai the criminal code should be liable to compulsory
admission to hospital or guardianship on medical advice if ordinary penal measures
alone are considered to be insufficient or inappropriate.

The above recommendations should apply irrespective of the age of onset of the
patient’s mental disorder or the level of his intelligence.

Compulsory powers should be used only after every effort has been made to
pc’rsuadc;fan'mts and their relatives to agree to care without compulsion, bu, if such
efforts fail, doctors and others should not be too hesitant to use compulsory powers
when this seems the only way of giving the patient the necessary treatment or training
or when necessary for the protection of others.

A distinction is drawn in the compulsory procedures proposed according to whether
compulsion is necessary to override the unwillingness n? the patient himself only or to
override the unwillingness of the patient’s nearest relative.

The Royal Commission are opposed to the existing practice of bringing the patient
before a magistrate when cumpuﬁion is used as they do not regard this as so effective a
safeguard to the patient as requiring more than one medical certificate to be provided,
extending the powers of di.:CCLEIEﬂ“ and providing new opportunities for review by a
strong independent body.

No one who is not medically qualified should be required to take action without
medical advice and, except in emergency, compulsory admission to hospital or guardian-
ship should be effected on the ﬂp[ﬁ?catiun of a relative (or by a mental welfare officer
acting in place of a relative) supported by two medical recommendations, one of which
should be given by a doctor experienced in the diagnosis or treatment of mental dis-
orders, ancF one, if possible, by a doctor who already knows the patient. Except for
paying patients, it should be permissible and usual for one certificate to be given by a
doctor on the staff of the receiving hospital or of the local health authority which is to
act as guardian.

It is proposed that, in an emergency, admission could be arranged with only one
medical recommendation, the second to be obtained within 72 hours (or 28 days in
cases of guardianship which could be provided for any type of patient) if the patient
is to be detained longer than that. The medical rcmmmcngatian should include either
a firm recommendation for hospital or community care or a recommendation for up to
28 days’ observation in hospital.

The foregoing compulsory procedures apply in those cases in which the patient
objects to admission but the nearest relative does not. It is proposed that the patient
should have a right of appeal at prescribed times to one of the Mental Health Review
Tribunals, whicﬁ the Commission recommend should be set up on a regional basis.
These tribunals should be independent bodies and have medical and non-medical
members appointed by the Lord Chancellor in consultation with the Minister of
Health.

In cases in which the nearest relative unreasonably opposes the provision of hospital
or community care, it is proposed that a mental wcl];:frc officer of the local health
authority (or another relative) should apply to a magistrates’ court for the relative’s
power to apply for admission and to order discharge to be transferred to the local health
authority or to another person or for the local authority or other person to be authorised
to act as guardian. If the application were granted, the patient would be admitted
informally or, if he also objected, under one of the compulsory procedures mentioned
above. Tl'::.t relative would have a right of appeal to quarter sessions against the magis-
trates’ decision, would be able to apply at any time to the appropriate authorities for
the patient’s discharge and would have the right once a year to ask for review by a
Mental Health Tribunal.

The proposed compulsory procedures cover both admission to hospital or com-
munity care for treatment or training and admission to hospital for observation and are
the same for all three groups of patients.
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Mental welfare officers should be free to decline to act on a medical recommendation
in favour of admission but they should never act without the support of at least one such
recommendation.

Powers of discharge should be held by each of the following :

() The patient’s nearest relative, subject to a barring certificate which might be
given only if the patient is dangerous to himself or others ;

(b) the medical superintendent or other responsible doctor ;

(¢) any three members of the hospital management committee, or board of
governors (or of the appropriate committee of the local health authority in cases of
guardianship) ;

(d) Mental Health Review Tribunals on specific occasions ; and

(¢) the Minister of Health.

The law should allow patients to be placed under the guardianship of local health
authorities, as well as of private individuals, analogous to local authorities present duty
to act as a * fit person ” under the Children and Young Persons Acts, but admission to
hospital or placing under guardianship, even when compulsory powers are used,
should be contingent upon medical acceptance of the patient by the hospital or local
health authority concerned. The proposed new procedures should authorise the

authorities to receive the patients, but should not be construed as orders that they must
do so.

Community care—The Royal Commission lay down a clear division of functions as
between the hospitals and the local authorities. The hospitals should provide in-patient
and out-patient services for patients who need specialist medical treatment or contin
nursing attention, including the care of helpless patients in the severely sub-normal
oup.
i If:cal authorities should be responsible for preventive services and for all types of
community care for patients who do not require in-patient hospital services or who have
had a period of treatment or training in hospital and are ready to return to the com-
munity. This will involve the provision of day or residential training centres for severel
sub-normal children ; training or occupation centres and social centres for adult severely
sub-normal patients, psychopathic patients or patients with residual disability after
mental illness ; residential accommodation ig private homes or in homes or hostels
provided by voluntary socicties or the local authorities themselves for many types of
patient, including old people with mild mental infirmity ; and general social help and
advice to patients of almpcs and ages and to their relatives.

Social work for patients who are not receiving hospital treatment, including patients
who have left hospital, should be the responsibility of local authorities, who, in the
opinion of the Royal Commission, could also do a great deal in co-operation with the
hospital staff for hospital out-patients and even for in-patients. Arrangements should
be made in each arca to ensure the closest co-operation between the hospitals and the
local authorities.

Attendance at occupation or training centres by children who require training in
place of education at school should be compulsory and the procedure to be followed
in individual cases should be similar to that used when a child is recommended for
education at a special school. The Royal Commission are of opinion that the centres
should continue to be run by the Health Authority and not by the Education Authority.

Children not attending school should receive health and welfare services similar or
equivalent to those provided for school children.

Sub-normal children should not be excluded from the general child care services
if they can suitably mix with other children, although it is recognised that most such
children need specialised care which can more suitably be provided through the mental
health services.
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Local authorities and hospitals should develop their services for young psychopathic
patients.

Local authorities, in collaboration with the hospitals should be responsible for
organising diagnostic clinics and case conferences for severely sub-normal and psycho-
pathic patients.

The National Assistance Board should be responsible for financial grants to patients
in hospital or in the community who need such assistance. Local authorities should be
able to make augmentation grants to patients who are in full-time employment but
are paid a sub-standard wage because of mental disability.

The medical officer of health should be responsible for the central direction of the
local authorities’ mental health community services and should be in charge of the
medical and administrative staff and social workers who deal with the needs of individual
Eatients but local authorities should be free to provide specific services such as residential

omes, etc., under their powers under the National Health Service Acts or the National
Assistance Act as they think appropriate and no one should be excluded from benefiting
from any of the general m::ialjw services because his need arises from mental disorder
rather than from some other cause, if he can suitably benefit from such services.

Special financial help should be given from the Exchequer towards local authorities’
capital expenditure incurred during a limited period on services for mentally disordered
patients.

Hospitals and homes outside the National Health Service Act and other private care—Local
authorities should take over from the Minister of Health and Justices of the Peace
responsibility for registering or approving hospitals and homes provided for persons
suffering from mental disorder by charitable societies or private individuals and should
also take over from the Board of Control, which will be abolished, responsibility for the
general oversight of patients in private houses not liable to registration.

Comment on the Royal Commission’s proposals

Nomenclature and classification of patients—The proposal that many of the terms hitherto
used in respect of persons dealt with under the Lunacy and Mental Deficiency Acts
should no longer be used was expected. The recommendation that many of the persons
at present classified as feeble-minded persons should be described as * feeble-minded
psychopaths* and included in the group of patients to be known as * psychopathic
patients * or ° patients with psychopathic personality *, however, gives rise to some
misgiving, notwithstanding that the term is used in a wider sense than it is commonly
used at present and that the term, together with the terms proposed for the other two
groups of mentally disordered patients, viz.,, ‘ mentally ill patients’ and ‘severely
sub-normal patients ', should be used only for legal and administrative purposes.

The suggestion that, with some exceptions if there are serious personality defects in
addition, the broad dividing line between the seriously sub-normal and the psychopathic
should be an 1.Q. of 50-60, would mean that a large proportion of chil%srm leaving
E.S.N. schools would have to be classified as ‘ feeble-minded psychopaths ' if they are
to be provided with community or any other form of care within the scope of the
proposed new mental health services. It has been the practice of the Council’s Education
Committee, on the advice of the school medical officer, to refer the majority of E.S.N.
school leavers to the Health Committee for supervision under the Mental Deficiency
Acts since it is felt that it is to their advantage that they should be given help and
guidance in the difficult transition from school to working life. Such assistance has in
the main been welcomed by parents. The suggestion of the Royal Commission that
these children should be helperfa by social workers employed by local health authorities
as a matter of course without formality does not remove the difficulty since legal
classification would be necessary in replacement of the term ‘ mental defectiveness '
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contained in section 28 of the National Health Service Act, 1946, from which the power
to act would derive. Moreover, the Royal Commission clearly envisage that com-
pulsion might be necessary in some of these cases, not necessarily only because of the
mental state of the patient, but because of the home circumstances and here again
classification would be necessary.

The Royal Commission point out that there are wide differences of opinion on the
question whether the term * mentally defective * should be confined to people who are
sub-normal in intelligence or whether it should include those whose intelligence is
normal or even above normal but who show serious lack of maturity in other aspects
of their personality. The Royal Commission take the view that as applied to the feeble-
minded and to moral defectives the wider interpretation is the correct one.

Whether or not this interpretation was intended by Parliament when the Act was
passed, there is no doubt that it is not understood or accepted by the general public
and that the certification of persons of normal or above normal intelligence as mentally
defective has given rise to the widespread public misgiving about the administration of
the Mental Deficiency Acts. This misgiving has even extended to the feeble-minded
who intellectually are below the accepted level of normality with L.Q.s of around 70-75.

Of course it is not the intention of the Royal Commission that all types in the same
group should be accommodated in the same institution. Although they consider that
any husgitnl, home, hostel or training centre should be at liberty to receive any type of
patient for whom it has the requisite facilities for treatment or training, they envisage
that, as at present, some hospitals will specialise in treating certain types and that the
local authorities will provide small residential establishments to accommodate 20 to 30
residents (with a maximum not much over 50) of different types. Nevertheless the
di'afgnnsis as a psychopath of a mentally backward person with no other personality
defect is likely to give rise to the same sort of misgiving in the mind of the public as
the classification of moral defectives and high-grade feeble-minded persons as mental
defectives has done hitherto. Although it is the intention of the Royal Commission
that the terms should be used only for administrative and legal purposes and the patients
themselves would not normally know the category in which they were placed, it is
inevitable that inquiry would be made by some parents or interested persons which
would make disclosure unavoidable.

From a practical point of view, the effect of the Royal Commission’s proposal is
minimised by their recommendation that psychopaths should be dealt with compul-
sorily after the age of 21 only if they commit a criminal offence. Nevertheless it is
considered that the terminology would be more acceptable and less likely to give rise
to contention if those persons hitherto classified as high-grade fccb]c—m.indcfl whose
sub-normal intelligence can be demonstrated by standardised tests, were not included
in the same group as persons of normal or above normal intelligence who possess
pathological rnuralp or emotional deficiencies. It is suggested that they might be described
as * sub-normal persons’ as :;gainst the term  severely sub-normal persons’ proposed
by the Royal Commission for low-grade defectives, leaving the psychopaths as a

separate group.

Admission procedures

(a) Mentally ill patients—As shown in the detailed analysis by Dr. Herd at page 106, of
the 7,439 cases of persons a]g:ﬁed to be mentally ill and in urgent need of care and
control referred to the Council's mental welfare officers for investigation during 1957,
of whom 5,486 were referred from medical and 1,953 from non-medical sources, no
action by the mental welfare officers was possible or ncncssnrgci;i 1,691 cases, 3,924 cases
were removed to observation wards, 1,296 were brought before a Justice and in the
remaining 528 cases other action or disposal was arranged or recommended by the
mental welfare officers. About one-sixth of the cases are referred between the hours
of 9 p.m. and 9 a.m. There is no specific provision under the present law for voluntary
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admission to an observation ward, and patients have been admitted under * three day
orders* of the mental welfare officer. T]:c Ministry of Health have, however, recently
authorised the voluntary admission of patients to some observation units. About
21 per cent. of the patients admitted to observation wards were subsequently certified,

In view of the facts that, under the arrangements proposed by the Royal Commission,
it would not be possible, as it is now, for the mental welfare officers on their own
authority to remove patients to hospital and that patients are to be presumed to be
willing unless they positively object, it may be expected that some patients hitherto
dealt with by the mental welfare officers would be admitted to hospital, as many
voluntary patients are at present, by arrangements between the patient’s doctor and the
hospital without reference to the mental welfare officers. On the other hand, it is not
un]i[iﬂ:i~_|,.r that many doctors would continue to refer their patients, whether they object
or not, to the mental welfare officers for disposal and cases would continue to be referred
to them from non-medical sources. Most patients do not positively object to admission
and in these cases it would be possible for the mcnl:af welfare officers to arrange
admission without any formal medical certificates although the majority would gc
referred by general practitioners, hospitals or other medical sources and it would be
necessary for the receiving hospital to agree to the patient’s admission. No doubt some
patients, who do not positively object to admission at the time they are seen by the
mental welfare officer, would do so on or after admission. In these circumstances,
compulsory action would then have to be taken if it was essential for the patient to be
retained at the hospital.

As a very tentative estimate it is possible that compulsion would be necessary in
10-15 per cent. of the cases which have hitherto been admitted to observation wards
or brought directly before a Justice (5,220 in 1957) in respect of whom two (one in
emergencies) medical certificates would be required. The Royal Commission envisa
that nor one of these would be given by the doctor attending the patient and tﬁ:
other by a doctor specially experienced in the diagnosis and treatment of mental dis-
orders and approved by the local authority, who would usually be a doctor on the staff
of the receiving hospital. It is possible that some general practitioners, although prepared
to initiate the proceedings by referral, mightgbc reluctant to give certificates in the
prescribed terms which would be required and some patients have no doctor. It would
accordingly be necessary for the mental welfare officers to be able to secure the services
of a doctor at short notice. As regards the second certificate it would be necessary for
the receiving hospitals to send a psychiatrist out to see the patient or for the certificate
to be obtained from another approved doctor. It should not be too difficult in Lordon
for a panel of doctors, who would be available to be called out when necessary either
when there is no usual medical attendant or to give a second certificate, to be drawn up
from the list of approved doctors. Clearly, however, the closest liaison will be necessary
between the mental welfare officers and the doctors at the receiving hospitals.

The Council is disturbed by the suggestion that mental welfare officers should be
completely deprived of their power to remove patients on their own authority. It may
be argued that purely in the interests of the patient it is desirable that he should always
be seen by a doctor before being compulsorily removed against his will. It has yet to
be seen to what extent general practitioners will be willing to be associated with the
process of compulsion. In the past, some of them have been very ready to pass the
responsibility on to the mental welfare officer. In any case the interests of the communi
cannot be entirely disregarded. Some patients display extreme violence and in suc
cases the need to obtain even one medical certificate could give rise to dangerous delay
and even result in tragedy. The Royal Commission propose that the police should be
able in certain circumstances to remove without a medical certificate a mentally ill
person found in a public place. The Council is of opinion that mental welfare officers
should have a similar power for use in cases of acute emergency. The difficulty of
defining the circumstances in which the power should be used without some risk of its
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extension to cases in which it would not really be necessary is recognised but this is the
lesser of the two dangers, at least until medical resources are such that a doctor is as
readily available as a lay officer in a round-the-clock service. Under the existing law
it is only under section 20 of the Lunacy Act, 1890 (ie., removal to an observation
ward on a three-day order) that the mental welfare officer has this power.

It is difficult to forecast the effect the Royal Commission’s proposals would have
on the volume of work of the mental welfare officers. While, as previously stated, there
might be a reduction in the number of cases they would deal with, many individual
cases would undoubetedly take up more time.

For the past or 50, there has been an arrangement with Bexley hospital by which,
whenever possigluﬂfwhcn cases in that hospital’s catchment area have been referred to
the mental welfare officers, the hospital has been notified and a doctor from the hospital
has visited the patient. This has facilitated the proper disposal of the patient. It must be
remembered, however, that this arrangement has been possible because the catchment
area is reasonably accessible to the hospital. A similar arrangement has recently been
instituted with Cane Hill hospital and it is hoped to extend it to other hospitals but
difficulties arise when, as is case with a number of the mental hospitals serving
London, the catchment area is remote from the hospital.

It has always been the Council’s view that it is desirable that patients needing removal
by the mental welfare officers should, whenever possible, be admitted in the first instance
to an observation ward. The reasons for this view are that (i) in many cases this procedure
avoids admission to a mental hospital, e.g., when the condition clears up in a short
time, and (ii) even when admission to a mental hospital is found to be necessary,
compulsion is often avoided and the patient is admitted on a voluntary basis.

It is felt that under the proposed arrangements accommodation in general hospitals
should be available for psychiatric patients on the lines of the existing observation
wards for the reception of selected mentally ill patients whether they are willing to be
admitted or whether compulsion is necessary. It is also considered that as rcfgards patients
needing compulsion the procedure authorising compulsory detention for not more
than 28 days should normally be used in the first instance. This would comply with the
Royal Commission’s expressed opinion that the use of compulsion should ic kept to a
minimum.

No suggestion has been made that observation ward (or similar) facilities will not
be available in future. In fact, since the Royal Commission envisage that any suitable
hospital may receive any patient for treatment or observation, there 1s scope for enlarge-
ment of these facilities within the framework of the proposals. In view of the Royal
Commission’s intention that one of the two medical certificates required for compulsory
detention shall normally be given by the receiving hospital, it 15 considered that the
facilities for the treatment of mentally ill patients would be much improved if a small
unit were established in a general hospital in the catchment area of each mental hospital
(or of two or more mental hospitals) with appropriately qualified medical staff, incluii:&
a consultant from the mental hospital who would visit regularly. Individual men
welfare officers could be allocated to deal with cases arising in the catchment area and
the doctors could decide which patients should be admitted direct to the mental hospital
and which to the local unit or otherwise dealt with and give any necessary mcgica]
certificates.

An arrangement on these lines would seem to be very necessary if the admission
arrangements proposed by the Royal Commission are to work smoothly. It would
also provide a better integrated service although it might necessitate the employment of
more doctors by the hospitals and would involve inter-regional agreement since the
catchment arcas of some hospitals are not in the same region as the hospital.

The Royal Commission’s opinion that their proposed new procedures for com-
pulsory admission should authorise the authorities to receive the patients but should
not be construed as orders that they must do so, should not be allowed to give hospitals
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the opportunity to avoid acceptance of difficult cases. Under arrangements made by
the Regional Hospital Boards, each mental hospital serving London is responsible for
receiving all patients nceding mental hospital treatment from a given area, known as
the hospital’s catchment area. These arrangements have obvious practical advantages,
but if J::: Royal Commission’s proposal is implemented, and the appropriate hospital
should refuse to admit a patient in respect of whom the necessary mmirc:f certificate or
certificates had been given, the intolerable situation might arise that local health
authorities would have to seek accommodation in other hospitals having no specific
responsibility to take the patient.

(b) Severely sub-mormal patients and feeble-minded psychopaths—The admission arrange-
ments proposed by the Royal Commission as regards sub-normal persons or &-cb%r:-
minded psychopaths would not create any difficulty so far as the Council is concerned
and a good deal of work would be saved. The overwhelming majority of these cases
would be admitted informally as opposition to admission is raised in only a small
proportion of cases. The removal of the necessity for formal ascertainment and for
proof of the existence of defect before the age of 18, as proposed by the Royal Com-
mission, would obviate the need for the completion of the elaborate case history, at
present prepared in every case. The practice of completing these histories no doubt
arose because of the information required for the completion of the formidable legal
documents necessary in cases sent to institutions or placed under guardianship. A case
history would still be necessary but not in the present comprehensive form. If informal
admissions are agreed to, it would seem that, all:r:r the appropriate form of care has been
decided, all the arrangements could be left to the Council’s existing local offices of the
mental deficiency service, except that, while the present bed shortage persists, a central
system of bed finding and allocation would be necessary.*

Guardianship—The powers proposed for voluntary admission to local authority and
voluntary residential homes are such, it is thought, that the need for formal guardianship
would seldom arise.

Community care—The clarification by the Royal Commission of the respective functions
of the hospitals and the local authorities in the field of after-care of patients discharged
from hospitals is welcomed.

(a) Mentally ill patients—Notwithstanding the terms of section 28 of the
National Health Service Act, 1946, mental hospitals in the main have regarded it as
their function to keep in touch with their own discharged patients. In its evidence to
the Royal Commission the Council suggested that owing to the distances of the catch-
ment areas from the hospitals and the limited amount of aFEmr-carc which can be provided
by hospital staff having many other commitments it would be expedient for the local
authorities to carry out this work in many cases. If the view of the Royal Commission
in this matter is accepted, a considerable enlargement of the Council’s after-care service
for the mentally ill may be expected and more psychiatric social workers will be needed
although the shortage of these workers may make it difficult to secure their services.
If, as suggested ecarlier, the mental hospitals were associated with units in general
hospitals in their catchment areas for observation, etc., these units would provide
useful media for liaison between the psychiatric social workers (as well as the mental
welfare officers) and the mental hospitals. It would, of course, be necessary for the
Council’s officers to visit the mental hospitals as well.

() Severely sub-normal and psychopathic patients—As regards social work for the
severely sub-normal and psychnpa&ic patients this will take the place of the existing
service of statutory and voluntary supervision of the mentally defective. The fact that
this has been a statutory duty has no doubt caused local authorities to endeavour to
supervise some defectives in the face of opposition from parents and perhaps to continue
to supervise some defectives beyond the time when it is useful.

*Note.—In Jamuary, 1958, the Minister of Health authorised the informal admission of patients to mental deficiency
hospitals and institutions— Ministry of Health Circular, 2/58.
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It is estimated that of the 5,000 cases at present under statutory supervision nearl
3,000 are over 16 and in employment. This arises because of the conditions of full
employment that exist and because of the policy of the Council of reporting under
section 57 of the Education Act, 1944, the majonity of children leaving special schools
for the educationally sub-normal who are of the highest mental grade of persons a local
health authority is called upon to deal with under the Mental chcr?cnc}r Acts. Although
it would still be possible under the Royal Commission’s proposals for these young
persons still to be visited on a voluntary basis if they and their nts desired it, no
doubt visiting would be discontinued or at least very much reduced after a period which
in most cases would not need to exceed two years. The fact that under the Royal
Commission’s proposals a considerable proportion of this group would not be subject
to any sort of compulsion as regards hospital or institutional care or guardianship after
the age of 21 unless they committed a criminal offence would also tend to reduce the
number of persons visited.

On the other hand, the scope of the duties of the local authorities in the field of
social work would be very much extended by the Royal Commission’s proposals.
They would have to take over the visitation of patients discharged from mental
deficiency hospitals which in some instances is now done by the hospitals themselves.
They would have to keep in touch with patients admitted to hospitals and homes and
hostels and their relatives for the purpose of advising on the suitability for discharge,
finding employment and many other matters. This expansion would greatly increase
the usefulness of the work, but of course it would necessitate a reduction in the case
load of individual social workers.

In the Council’s evidence to the Royal Commission it was stated that, at 3lst
December, 1954, 555 children of school age were attending occupation centres and
that the parents of 70 children refused to aﬁnw them to attend. If attendance is made
compulsory, as recommended, more accommodation will be needed but not to the
extent to cause serious difficulty.

Homes and hostels—The proposal of the Royal Commission that the function of the
hospitals should be restricted to patients who need specialist medical treatment or
continual nursing attention, including the helpless severely sub-normal, although
perfectly logical, would throw an enormous burden on the local authorities as regards
the provision of residential homes, hostels and training centres, ctc., particularly for
patients at present classified as mentally defective. This proposal involves a partial return
to the pre-1948 position. It is, however, much more difficult to effect the change now
than it would have been to retain the patients concerned within the ambit of the local
health authorities in 1948. There are at present over 7,000 London mentally defective
patients accommodated in mental deficiency hospitals and institutions and about 300
new admissions are arranged each year. There is at present a waiting list of about 150.
It could be that a third of these patients (or even more) would be Lﬁl: responsibility of
the local authority, according to the Royal Commission’s definition of duties of the
hospitals and local authoritics. A wide range of residential homes with training and
entertainment facilities for the higher-grade patients and with occupational and entertain-
ment facilities for the lower-grade an-g hostels for those suitable for employment would
therefore be needed.

In view of the Royal Commission’s opinion that local authority residential homes
should not be large and that 20-30 residents might be the usual size, with a maximum
not much over 350, it is obvious that the Council would need a very large number of
such establishments and it is doubtful whether the Royal Commission’s suggestion
that some hospital buildings might be transferred to the local authorities would contri-
bute much since there are few such buildings as small as suggested.

In addition to these residential homes for the mentally defective (as classified at

resent), residential homes and hostels will be needed for the aged mentally infirm and
or those mentally ill patients in mental hospitals who, although needing a minimum of
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supervision, could be discharged but have no suitable homes of their own. Some of
these patients could go to Mental After-Care Associations homes or welfare homes
but much more accommodation would be needed. It is not possible to indicate the
extent of this need but at a meeting which I had in October, 1956, with physician-
superintendents of mental hospitals and representatives of the Metropolitan Regional
Hospital Boards, it was the general feeling of those present that the need for hostels
for patients in the latter category was considerable. In view of the extensive demands
which would be made on local authorities for the transfer of hospital patients to homes
and hostels it would be very desirable that the hospitals should agree to re-admit those
patients who prove um.u.itaglc for care outside a hospital.

In addition to the staff which would be necessary to conduct the day-to-day runnin
of all these homes and hostels, it would be necessary for medical sl;aﬂyto be cmﬂlﬂyeﬁ
for supervisory and clinical work and social workers to carry out the social work.

There is the further point to be borne in mind that, with the exception that if they

out to work hospital patients may be required to contribute towards the cost of
Efci: maintenance, hospital care and treatment is provided free, whereas services by
the local authority under section 28 of the National Health Service Act, 1946, are
normally provided subject to payment, according to means, by the recipient or liable
relatives. The transfer of patients needing prolonged residential care from a free service
to one for which payment is required would be likely to give rise to controversy,
although the question would not arise in many cases because of the absence of means.

Health and welfare services—With regard to the Royal Commission’s recommendation
that children not attending school should receive health and welfare services similar
or equivalent to those provided for school children, children attending the Council’s
occupation centres are at present virtually receiving all the health and welfare services
(meals, milk, medical ancf dental inspections) provided for school children but there
are a small number (100-200) who are too low-grade or otherwise unsuitable to attend
occupation centres to whom some small extension of some of these services might be
necessary if practicable.

Diagnostic services—The need for the provision of additional diagnostic clinic services
for severely sub-normal and psychopathic patients as recommended by the Royal
Commission is probably less in London than elsewhere. The Council already has
clinics throughout the County for backward children under five attended by a specialist
doctor, a mental deficiency social worker and a health visitor. It employs a number of
medical officers who have specialised in mental deficiency who hold regular sessions
at the County Hall where consultation with appropriate specialists, e.g., otologist,
neurologist, oculist, etc., is readily available if required. In aﬁiﬁnn there are 33 child
guidance clinics (4 administered by the Council and 29 by hospital authuril:iﬁ}.d;kﬁﬁ:ﬂzr
case conferences are held under the aegis of the Council to consider maladjusted children.
All of these facilities will doubtless be made available for the young psychopath.

Guardianship of relatives—The view of the Royal Commission that the National Assistance
Board should be responsible for financial grants for patients in hospital and in the
community re-opens the question of the position of defectives who are under the
guardianship of relatives and friends and receiving financial assistance from the Council,
In 1948 there were 162 such cases for whom the Council was responsible. Following
the issue of a Ministry of Health circular (December, 1948) pointing out that these
persons were now entitled to assistance under the National Assistance Act, it was
decided (January, 1949) that no new cases would be placed under guardianship for the
sole pur ac?pmﬁdmg financial assistance and that the existing cases should be
reviewed. As a result of the review 51 patients were discharged E’nm guardianship
but the Council decided that the remainder for reasons peculiar to them should remain
under guardianship. In the light of the Royal Commission’s recommendations the
position is to be reviewed shortly.
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Hospitals and homes outside the National Health Service Act and other private care—The
recommendations of the Royal Commission that local authorities should take over
from the Minister of Health and Justices of the Peace responsibility for registering or
approving hospitals and homes provided for persons suffering from mental disorder
by charitable societies or private individuals and should also ui: over from the Board
of Control, which will be abolished, responsibility for the general oversight of patients
in private houses not liable to registration would necessitate additional work of visitation
and inspection by the Council’s medical officers and other staff but it is thought that
relatively the additional work would not be considerable.

Review of Council’s mental health services

Apart from the proposed new admission procedures, the most important feature of
the Royal Commission’s proposals is their recommendation for an expansion of local
authority community services both as regards help and advice to be given by social

workers and the provision of day and residential occupation and training centres and
homes and hostels.

So far as London is concerned, and no doubt many other areas as well, the pattern
of the service proposed by the Royal Commission already exists although of course
there is scope for almost unlimited expansion, if and when the resources of finance,
staff and accommodation permit.

Social workers have been employed on mental deficiency work in London ever Mental
since the Mental Deficiency Act, 1913, came into operation. From the beginning the mlzk
social inquiries necessary for the ascertainment of new cases were carried out by social
workers directly employed by the Council but the supervision of defectives living in
the community was undertaken on the Council’s behalf by social workers employed
by the London Association for Mental Welfare. This organisation was taken over by
the Council in April, 1931, and now social workers based on four district offices are
engaged exclusively on mental deficiency social work under the direction of a senior
social worker on the central staff. The duties of these workers include the social inquiries
necessary for the ascertainment of new cases (769 in 1957), the visitation of 5,061 cases
under statutory supervision and 1,494 cases under voluntary supervision and the super-
vision of 108 cases under guardianship in London and 111 cases on licence from hospitals
and institutions. (The figures given relate to the position at 31st December, 1957.)
In addition these workers also report in the course of each year on the home circum-
stances of many patients in hospitals in connection with applications for leave of absence
or discharge and the statutory review of orders of detention.

For the purposes of ascertainment the social workers visit the homes of mental
defectives to obtain n information as to the social background and to discuss
the future welfare of the defective : they obtain relevant data from many other sources
such as school reports, Children’s Officers’ papers, hospital reports, etc., and condense
the whole into manageable proportions, amfh’i in a form which, with the addition of the
social workers' recommendation, provides a basis for the decision of the medical officer
and for future action.

Although there remains a legal distinction, there is now very little difference between
statutory and voluntary supervision as regard the help and assistance that are given
and it is envisaged that if the recommendations of the Royal Commission are imple-
mented this legal distinction will also disappear. The overwhelming majority of mentally
deficient persons remain in their own homes under supervision. It is the responsibility
of the social workers as far as possible to gain the confidence and co-operation of the
parent and the defective, without which supervision—statutory or otherwise—would
in most cases be ineffectual and meaningless.

It is for the social workers to make some assessment of the relative urgency of cases
awaiting institutional care, and, with the continuing long waiting lists for such care,
it is their function to help the family to accept and adapt themselves to a situation which
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may continue for many months, and to assess whether, and at which stage, efforts
should be made to relieve this by short-term care.

The social workers are the link between the home and the occupation centre, and
they attend at the periodical medical examinations carried out at the centre, It is their
function too to assist as far as they are able in settling the higher grade mental defective
into the employment and social setting, by discussion and/or co-operation with other
social agencies.

Suitable boys and girls leaving schools for the educationally sub-normal are placed
under the personal guardianship of the social workers. This usually involves }{}dm
suitable lodgings, hostel, or other accommodation and invariably necessitates close ang
careful supervision, particularly in the carly stages.

Except for those p]m::td under personal guardianship of the Council’s social workers,
mental defectives placed outside the County are normally supervised by the appropriate
local health authority, but, in many cases, occasional informal contact is maintained,
and infrequent periodical visits are paid to all those placed and supervised by the
Guardianship Society, Brighton, on the Council's behalf.

As stated above the Council’s social workers have continued to do a good deal of
work on behalf of the regional hospital boards in respect of the patients in mental
deficiency hospitals. Their function as regards patients who return to their homes on
licence is mostly to assist rehabilitation and the indications are that this will play an
even larger part, with the changes foreshadowed by the recommendations of the Royal
Commission.

The Council earlv recogmised the importance of social work in the care and treatment
of the mentally ill. Psychiatric social workers were employed at the Maudsley Hospital
even before the first mental health course for psychiatric social workers in this country
was started at the London School of Economics in 1929. Some of the staff of the
Maudsley Hospital assisted in the training of the students taking the course and in 1930
psychiatric social workers were employed at the mental observation wards in the
Council’s hospitals and subsequently at the County mental hospitals. When the
hospitals were transferred to the Minister of Health in 1948, the social workers employed
at the hospitals were of course retained in the hospital service. In the scheme which
the Council submitted to the Minister in 1948 under section 28 of the National Health
Service Act, 1946, however, it was stated that the Council would consider appointing
psychiatric social workers as might be necessary and as they became available, to provide
care and after-care for persons who were mentally ill.

The first community after-care service for the mentally ill was started in 1943 at
the request of the Ministry of Health by the National Association for Mental Health
for ex-service personnel discharged from the services on psychiatric grounds. In 1948,
however, the numbers of ex-service personnel needing to be dealt with had dwindled
to negligible proportions and the overwhelming majority of persons needing assistance
were civilians. The Ministry accordingly suggested that local health authorities should
undertake responsibility for this work under section 28 of the National Health Service
Act, 1946, either through their own staff or through the National Association and
reimburse the Association for its services.

In London, the work was first carried on by the National Association for Mental
Health and the Mental After-Care Association jointly acting as agents of the Council,
but from April, 1953, the service was undertaken directly by the Council which, since
then, has been building its own service by the direct engagement of psychiatric social
workers under the general direction of the consultant psychiatrist employed by the
Council as its adviser in mental health. In 1955 the number of psychiatric social workers
rose to four—one of the positions becoming a senior post during 1957,

Psychiatric social workers working in the community, as opposed to the more
specific environments of hospital or child guidance clinic, see a very wide range of mental
1 and employ accordingly varied means in trying to help patients remain out of
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mental hospitals or, when this is inadvisable, in encouraging their acceptance of in-
patient treatment and furthering their social readjustment after discharge.

The work, at the stage to which it had developed in 1957, can therefore be discussed
in two main aspects, with an ancillary service arising from them which, in the light of
the Royal Commission’s recommendations, is likely to assume increasing importance.
It must be emphasised that these divisions are of more theoretical than practical conse-
quence, and tﬁe ways in which the categories interact will be discussed later. They

arce—

(4) preventive, in the sense both of delaying and avoiding the total breakdown of

life ;
(b) after-care ; with
(¢) a psychiatric consultative service.

(a) Preventive care—While the importance of physical conditions for public health was
well recognised by the beginning of the century, and this knowledge has been steadily
implemented since, the view that the emotional conditions under which people live
may have an equally important bearing on health has emerged comparatively recentl
and gained ground very slowly. Yet illness that is psychosomatic in origin crow
general practitioners” surgeries, fills waiting lists for consultative and hospital services,
and has a very high cost—indirectly in absenteeism, delinquency or the break-up of
homes and din:clir in unemployment, national insurance or assistance payments.
Though it is certainly not invariably the case, many nervous disturbances show them-
selves in the form of comparatively minor physical symptoms (for example, headaches,
rashes, indigestion or loss of energy) whiclf call for only minor physical remedies and
are not Iikc%}r to lead to in-patient treatment in a mental hnspitaf They are, however,
both the sign and the cause of much individual suffering, are socially disruptive and
wasteful, and their underlying disharmony is very infectious in the community. They
have the common characteristic of anxiety, nearly always arising from social pressures
which the patient feels unable to meet. To help him recognise this when he has the
ability to do so, to help in simplifying the social situation when he has not, or to do
both together, in co-operation with general practitioners is a large part of the preventive
side of community care work.

(b) After-care—The rehabilitation of patients after hospital treatment is an especially
important part of community care, because the nature of psychiatric illness and the
general fear of its symptoms add to the difficulties of readjustment. It is not during
treatment or training courses, but when he returns home and has to meet the claims of
his family and e.mp]% ment, that a person’s ability to readjust is tested. It may be that
treatment has had to be prolonged—in spite of the present trend to shorten it as much
as ible—involving medical, surgical or psychological investigations carried out
while the patient is deprived of initiative and independent action. On his return to the
community the time comes for him to act as a self-reliant individual, and for those with
residual psychiatric disabilities this may present extraordinary difficulties. It is at this
crucial point that the patient needs to be able to turn for help to someone who will not
only understand the situation as it presents itself to him, but also offer a relationship
through which he may * grow back * into the community.

In fact, of course, these two aspects of community care work are closely allied.
What is officially after-care may well become preventive work against another break-
down, or while after-care is being given to one person, other members of the family
may need help in a preventive sense to deal with the resultant strain.

(€) Consultative help—This is provided for those who, in their private or professional
capacities, are already in contact with the mentally disturbed.

Though it would be a mistake to underestimate the superstitious fear of any form
of mcnta% disorder still existing in the community, with the growing recognition of
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social—i.e., emotional—factors in general health there seems to be a perceptible move
towards accepting even quite gross neurotic disturbance as illness, so long as it can be
seen to be an exaggeration of ‘ normal ' emotional ilrgccsm. Partly as a result of the
work of psychiatric services of all kinds in making this connection clearer, and partly
following the attention focused by the Royal Commission’s report on local authority
mental health services, more referrals and requests for help are received than could
possibly be dealt with by the four psychiatric social workers at present employed, if
they were to make direct contact with every case themselves. In many instances, how-
ever, much has already been done by workers in other agencies, who are quite prepared
to continue to carry J;c problem so long as they have someone to whom they can turn
for discussion of the issues involved when their patients’ anxieties become too pressing.
This type of interpretative work has increased steadily through 1957 and it is hoped that
it will continue to do so, as it has the obvious advantages of continuity of relationship
for the patient, cconomy of effort for the workers involved, and the two-way exchange
of views on the situation. It also lessens the chances of * playing oft” by the patient of
one agency against another—so often the pattern of dependence—with the consequent
rise of anxiety all round. Further, should the Royal Commission’s recommendation
be legally implemented in its present form and all the after-care work of mental hospitals
become the responsibility of the local authorities, it seems clear thar social workers
without mental health training would have to be employed under the general direction
of psychiatric social workers. The present consultative development is therefore in-
valu:ﬁlc, both as giving information about the ways in which such a ° diluted ' service
might function, and in showing psychiatric social workers how to make the best use
of other social and welfare systems and the high standard of case-work achieved by
many of them.

As already indicated, these are varied and, as would be expected, reflect adminis-
trative and social contacts with other departments and welfare services working in the
community.

During 1957, when for seven months there were only three psychiatric social
workers in the department, approximately 500 referrals were accepted, of which 269
(54 per cent.) were thought to call for at least one visit, and 231 (46 per cent.) were dealt
with on an advisory basis. Referrals came from the following sources :

Almoners

Borough Council officers

Care committee organisers

Chest clinics

Child guidance clinics

Children’s offices

Citizens' advice bureaux

Community care services of other local
authorities

Divisional treatment organisers

Divisional medical officers

Dr. Barnardo's Homes (1)

Employment exchanges and youth employ-
ment bureaux

Family Service Units

The Family Welfare Association

General practitioners

Health visitors

Housing welfare officers

The Hungarian Relief Service

Industrial welfare workers

The Invalid Children"s Aid Association

The Jewish Board of Guardians

Lodging houses and hostels

L.C.C. M.D. Organisers

L.C.C. P.S.'W.'s working in schools for
maladjusted children

The Marriage Guidance Council (1)

Mental hospitals serving the L.C.C. area

Mental hospitals serving the rest of the
country

Mental welfare officers

Ministers and missioners of different
denominations

Moral welfare workers

The Matonal Assistance Board

The Mational Association for Mental Health

The Mational Children's Homes (1)

Old people’s welfare workers

Qut-patient Clinics—psychiatric and other-
wise—and day hospitals

The poli

Prison medical officer (1)

Probation officers

Problem familics—intensive case-workers

Pmsﬁcl:iv: patients themselves

Psychiatrists—regional hospital board and

ivate practice
Relatives or friends of prospective patients
The Royal Courts of Justice (1)

St. Katharine's Foundation, Stepney (1)
The Samaritans Service
Welfare offices



Although the largest single source of referrals for the provision of after-care is
from mental hospitals, there are various factors that keep this number lower than might
have been expected : amongst these are probably :

I:cse the administrative and treatment gaps that since 1948 are involved in
making referrals to local authority psychiatric services. Apart from the break
in r:]ationsl‘gi with the patient, it is very understandable that psychiatrists,
who have taken considerable interest in cases under their care, feel some
concern about referring these to almost unknown workers whose professional
standards they have little chance of assessing and over whose approach they
have no influence because the present pressure on both services seldom allows
time for personal contacts ;

.:E? the open question whether, having come to rely on one doctor or
social worker, it is in the interest of patients or their relatives to be asked to
change to another psychiatric service, when they are prepared to make the effort
to keep in touch with their hospital ; for example, through out-patient clinics ;

(¢) the geographical problem in London—where in most cases patients are
taken so far from their own neighbourhoods for in-patient treatment. This
makes it very difficult for the local authority psychiatric social worker to
maintain any previous contact there may have been, or, with new referrals,
to make the first approach while they are still in hospital and their relationship
to the psychiatrist and other staff is actively appreciable. The fact that the
community care psychiatric social worker L‘l{:-ws so little of this aspect is
usually a great handicap in trying to carry the patient’s hospital treatment

ough into normal life ;

(d) the almost inevitable frustration involved in administrative co-operation
conducted mainly through the post, and sometimes also through several
official levels.

The ultimate saving by time .f;penl: in liaison is not yet fully recognised. Certainly,
if through the national shortage of trained personnel the service should have to continue
at the 1957 strength of four psychiatric social workers for the whole of London, there
will, regrettably, be little upﬂﬂnurﬂrjr of demonstrating this economy.

The number of referrals from general practitioners was comparatively few. This is
r ﬂf:::d, since it is felt that from this source cases could be taken up at an earlier stage
(8] €55,

In London, a staff of mental welfare officers and assistant mental welfare officers, Mental
under the direction of a senior mental welfare officer, is employed virtually exclusively welfare
on the work of taking the initial proceedings in providing care and treatment for g
persons suffering from mental illness. This arrangement, which as shown below, does
not mean that the officers” duties are confined strictly to taking statutory action under
the Lunacy and Mental Treatment Acts, has resulted from the way the mental health
services in London have developed. Such an arrangement is possible only because of
the volume of the work and the comparative compactness of the area. It has advantages
and disadvantages : the principal disadvantage is that, apart from a small amount of
escorting of mental defectives, the officers are subjected to the strain and tension of
dealing continuously with persons suffering from acute or chronic mental illness and
haiv]':ng to decide what action shall be taken in respect of them frequently against their
wishes.

The Council’s mental welfare officers provide a continuous service available through-
out the 24 hours of each day. Most calls for their services come from general practitioners
but requests are received also from hospitals, from other health and welfare services
of the Council, from social agencies of every kind, from the police and from other
sources, including ordinary members of the public.

As stated carlier many voluntary patients are admitted to mental hospitals by arrange-
ment between the patient’s doctor or out-patients clinic and the hospital without
reference to the mental welfare officers. Persons referred for action by those officers
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are usually represented to be in urgent need of care, treatment and control for their
own welfare or for the protection of others because of acute or advanced mental illness.
Sometimes the officers are unjustifiably criticised for not facilitating procedure by
petition by a relative as an alternative to the summary rtcz&t‘iun order apparently under
the erroncous impression that certification is thereby avoided. This, of course, is not so.
Moreover, if a relative proceeds by petition he must pay out of his own pocket for
medical examinations by two doctors to obtain the two medical certificates which are
required, apart from running the risk of subsequent recriminations from the patient
or other members of the family. It is surely a good thing that the relatives should be
saved as much trouble as possible at a time which must in any event be extremely
distressing to them. It is obvious that relatives who would be willing to present a
petition for a reception order are not likely to be concerned that two medical certificates
should be provided instead of one as required for a summary reception order.

In some cases which the officers are called upon to investigate, they find that no
action by them of any kind is possible or necessary. Sometimes trouble has arisen
because of domestic disagreement in which violent temper has been displayed by a
member of a houschold which has subsided by the time of the officer’s ntervention
or which in his opinion is a matter for the police ; or it may be that a person possesses
an isolated eccentricity or even delusion which although extremely annoying to other
members of the household or neighbours is not sufficient to justify compulsory removal.
In other cases the officer may find that the patient is too ill physically to be moved or
he may suspect that the patient’s mental symptoms derive from some physical cause
which should be investigated before he should take action, or he may have other doubts
about the case. Further possibilities are that he may think that the patient’s needs could
be satisfactorily met by admission to a welfare home (this is often the case with elderly
patients) or by visits by a psychiatric social worker or by other means. In all these cases,
it is the practce of the mental welfare officer to explain his views to the general prac-
titioner as a result of which the patient may continue to be treated at home or be
admitted to a general hospital or be dealt with by one of the methods referred to above
or be referred to a consultant psychiatrist for a further opinion and advice.

When in his opinion a patient is in need of in-patient mental treatment the officer
considers whether it is pnssiﬁlc for this to be provided without resorting to compulsion.
Before 1948 there was an arrangement by which elderly senile patients could be
admitted in certain circumstances to Tooting Bec Hospital without legal formality.
This practice has been continued and many old people are admitted in this way each
year. Suitable patients are admitted also to psychiatric geriatric units in other hospitals.
Recently the Ministry of Health has given authority for some mental hospitals, where
conditions are appropriate, to receive any suitable patients informally on a non-statutory
basis and the mental welfare officers not infrequently arrange sucﬁ admissions. Many
patients are also admitted as voluntary patients and some as temporary patients under
the Mental Treatment Act, 1930,

An example, fortunately extreme but by no means without parallel, of the difficult
situations with which the mental welfare officers may be confronted occurred during
the carly hours of 13th March, 1957, when the police were called to deal with a
Nigerian who had become very disturbed mentally. In response to a request from the
police, the Council’'s mental welfare officer on dury went to the house at 12.45 a.m.
A police officer and a police dog had been stabbed by the patient who had locked
himself in his room, which was a small room on the second floor reached by a narrow
stairway. The patient was stamlzilll{g about his room screaming and chanting in a forei
tongue. He was armed with a knife and stiletto and was threatening to kill anyone who
approached him. It was agreed with the superintendent of police that a hole should be
bored in the door and a barricade erected outside to prevent the patient breaking out
and running amok. After many hours of patient persuasion by both the police and
the mental welfare officer, the patient was persuaded to surrender his weapons. The
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mental welfare officer endeavoured by all possible means to convince the patient that
he was ill and to assure him that it was intended to take him to hospital and not to
prison. Finally, at about 7 a.m., he entered the room, but the patient closed with him
and in the course of the struggle the mental welfare officer was bitten on the chin and
leg. The police gave prompt assistance in restraining the patient, who was sedated by
the mental wclfngrc nﬁr;ccr and then admitted to St. John's hospital mental observation
ward, Battersea.

After conveying the patient to the observation ward, the mental welfare officer
called at St. Thomas’s hospital for attention to his injuries. He had then completed his
tour of night duty and, after the normal rest period, returned to duty on 18th March,
apparently recovered from his ordeal which, although exceptionally severe in this case,
is the sort of experience the mental welfare officers may be required to face in any of
the cases they have to deal with.

There is at present unfortunately no nationally organised course of training for mental
welfare officers. This does not mean, however, that they receive no training at all for
their work. In 1948, when this work was first placed under the direction of medical
officers of health, relieving officers with experience in the work were transferred to
form the nucleus of the staff of mental welfare officers under the new arrangements.
Many of these officers were in possession of the certificate of the Poor Law Officers
Examinations Board, the examination for which included the subject Lunacy and
Mental Treatment. Since then trained social workers, mental and general trained nurses
and others with suitable experience and character have been appointed to fill the
vacancies that have arisen. In London, a part-time consultant psychiatrist was engaged
at the outset to advise on matters of policy and to supervise the work of the mental
welfare officers. In the performance of the latter duty, the psychiatrist has given lectures
to the staff, has advisecr them on difficult cases and has investigated complaints (in most
of which, incidentally, he has upheld the action of the mental welfare officer). The
consideration of individual cases is, of course, a valuable means of training.
In addition, the psychiatrist has introduced a system of statistical recording whi
ensures that the officers must always keep in mind all the essential considerations involved
in their work and also records tendencies and results on which future policies are planned
and directions given to the officers.

As a part of their training, all officers also visit mental hospitals and psychiatric
out-patients clinics to observe and to take part in discussions with the medical and other
stalt.

A from these methods, all new officers are given basic training, the length of
which is, of course, to some extent influenced by their previous experience, by their
more experienced colleagues, and they are not permitted to exercise their powers
independently until they have worked for a period under the wing of an experienced
officer and the senior mental welfare officer 1s fully satisfied that they are competent to
work alone.

As regards the Royal Commission’s proposals for the provision by local authorities y,me6 and
of day and residential occupation and training centres and homes and hostels, the hostels
Council has long been alive to the need for these establishments for all types of mentally
disordered patients. In the schemes which the Council submitted to Minister in
1948 under sections 28 and 51 of the National Health Service Act, 1946, it stated that
the Council would (i) make use of homes found by voluntary organisations for patients
who do not or have ceased to need treatment in a mental hospital and would consider
itself making direct provision in suitable cases and (i) would consider the provision of
hostels for mental defectives under guardianship.

The Council has made use of homes found or provided by voluntary organisations,
principally the Mental After-Care Association, for the long-term and short-term care
of persons suffering from mental illness and it has provided a small hostel for twelve
mentally defective girls at Dover Lodge, Wood Vale, 5.E.23, the first of its kind in the
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country. These, however, are the only arrangements which the Council has been able
to make for the residential care of mentally disordered persons. The reasons for this
are (i) the conditions of financial stringency which have existed and (ii) the view which
has undoubtedly been held by the Ministry of Health that apart from accommodation
which can be provided by local authorities under the National Assistance Act, 1948,
the ﬂgﬂmﬁsiun of long—term residential care for sick people has been the responsibility
of the hospital authorities. It is the Council’s view, however, that many patients could
not be di ed from mental hospitals unless they could be given more supervision
than is available at ordinary welfare homes or hostels.

The experience gained at Dover e, which was opened by the Council in Sept-
ember, 1955, as a hostel primarily for girls leaving E.S.N. Schools, is of special interest,
in view of the recommendation of the Royal Commission regarding the development
of hostel accommodation by local authorities. Since the opening, 19 girls have been
admitted ; of these, 14 were under guardianship orders and the other five were placed
informally (this being made possible when sanction was given by the Minister of Health
to the Council maintaining in appropriate cases men lti;r deficient persons in hostels
without judicial certification). In addition to the 19, there were two other purely
temporary placings.

Of those under guardianship, seven were still at the hostel at the end of 1957, two
had returned home, two had gone into lodgings, and one into resident work. Two
girls with behaviour problems had been admitted to a mental deficiency hospital during
the year, although one of these was allowed out again after a short period. Of the five
placed informally one had returned home after a short period, and three had been
placed in the hostel only a few days before the end of the year. It is early yet to judge
the effect of the informal placings.

The work record of the girls has remained consistently good, with only isolated
exceptions, and in no case has there been more than two changes of work while at
the hostel. The girls continue to be employed in local factories and laundries, and one
girl was placed as a learner machinist. There is good co-operation between the youth
employment bureau, the employers, and the social worker who is the guardian of the
girls under order at the hostel. The warden also takes a close interest in the girls’
employment progress.

The indications are—firstly, that the number of educationally sub-normal school-
leavers for whom hostel accommodation is required immediately on leaving school is
smaller than was at first anticipated ; secondly that, as n’u'ght be expected, the hostel
training is more effective where there is good co-operation and support from the
relatives and close friends ; thirdly—that even where there is such stabilising influence,
there is no simple answer to the problem which the care of such a group of mentally
handicapped adolescent girls presents. Although all reasonable precautions compatible
with some degree of liberty were taken to ensure adequate supervision during the year,
four girls became sexually involved with two rather unscrupulous men, %eadjn to
police enquiries (which 4:11{]r not result in a charge), and a fifth girl became prcgnant%:}f a
casual at‘-c_.luaintance whilst on holiday. Much thought is sti b-cin? given to the best
means of minimising the risks which are inevitably involved, while at the same time

affording satisfactory recreational facilities.

The hostel continues to afford excellent training in the day-to-day running of a
home. The girls play their part in domestic duties, including doing their own washing
and ironing. It is early to assess the value of this, but there are indications that, in most
cases, some standards are maintained after the girls leave the hostel.

In October, 1955, the Council instituted an arrangement whereby a number of
boys leaving schools for the educationally sub-normal were placed at the Wallingford
Farm Training School. As the period of training is normally :5:011: 18 months, it is now
possible to make some assessment of the results.
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As might be expected, some boys, after admission, proved to be cither unsuitable
for or not suﬁ'icimgy interested in work. Training, however, is not confined to
farm work and, when necessary, other training is provided in trades or hotel work.

Of the 12 lads plm:cd at Wallingford since the commencement of the scheme,
seven successfully completed their training during the year. Of these, two were
successfully placed in farm work on leaving and another was about to be so placed
at the end of the year. One lad who had been trained for shoe-repairing was placed
in that trade in April, 1957, and he was still in the same job at the end of the year. Of
three boys trained for hotel work, two were suitably placed in hotels and the third
returned home to live. Two lads were still undergoing training and making satisfactory

rogress at the end of the year and there were three failures. Two of these had marked
Eeha\rinur difficulties and it became necessary to place them in mental deficiency
mstitutions and the third was found to be unsuitable after a short time. It should be
pointed out, however, that there had been some doubt at the time of placing as to the
suitability of these three and it is not considered that their failure in any way reflects
on the establishment.

As previously stated, the Council has set up clinics conducted by a doctor, experienced Clinics
in both mental deficiency and maternity and child welfare, assisted by a mental deficiency
social worker and a health visitor, for backward children under five.

The service started in Bethnal Green in 1952 as an experiment because it had been
noticed that parents with children who Ercsmtcd physical features of obvious mental
subnormality were loth to bring their babies to maternity and child welfare centres
attended by normal infants. Moreover, it was felt that specialist advice on mental
deficiency matters should be available for parents who needed it. The clinic was an
immediate success and similar clinics have since been provided in all nine health divisions
in the County. Advice and simple treatment similar to that given at ordinary maternity
and child welfare clinics is provided and, in addition, parents are advised and trained
to deal with the many varied difficulties involved in the handling and bringing up of
mentally deficient intants. The clinics serve as diagnostic clinics in cases where the
parents are uncertain as to the nature of their du'fi's disability and are anxious for
advice as to the facilities available for the training and education of mentally backward
children. The clinics also provide an opportunity for parents to get together to discuss
their problems among themselves, with advice from the staff if necessary, and the
doctor gives talks from time to time to groups of parents on matters relevant to the care
of mentally deficient children.

Occupation centres for mentally defective persons living in the community were Occupation

vided in London long before the Mental Deficiency Act, 1927, made it a duty of centres
ocal authorities to provide training or occupation for defectives. As carly as 1923 the
Council paid the London Association for Mental Welfare for the attendance of London
defectives under supervision at centres managed by the Association. The centres were
run on a modest basis with, to start with, five sessions of two hours each a week. In
1931, when the Council took over the Association, there were 17 small centres in
London (13 for children, two for elder boys and two for elder girls) accommodating
over 300 defectives. Two of the centres were open for 10 and the remainder for five
sessions a week. By the outbreak of war in 1939, larger premises had been acquired
and there were seven centres (three holding ten and four holding five sessions a week)
for children, two centres (one holding ten sessions a weck and the other five) for elder
boys, and three holding five sessions a week for elder girls. At that time there were
places for 340 defectives. The centres were closed during the war years.

Owing to war damage and other difficulties, it was not possible to start re-opening
centres the war until the middle of 1948, but by the end of 1949 sixteen centres
had been opened. Now there are 20 full-time centres with places for 1,145 defectives,
nine for juniors of both sexes, five for elder girls and women and six for elder boys and
men. Particulars of these centres and the accommodation at each are given in a table
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elsewhere in this report. Five of the centres are held in premises owned by the Council
and used cxclusivdl;r for occupation centre purposes, but the remainder are in rented

emises, mainly church halls. Plans are in hand, however, for the erection of three
arge purpose-built centres (two to be completed in the coming year) and for the adapta-
tion of another building and when these have been pmvijcd it will be possible to
discontinue using some of the less satisfactory premises.

All children under 16 and elder girls attending the centres are conveyed by special
transport. Elder boys attending centres travel by public transport, alone or with a
parent, or guided in groups.

The centres for children are run as closely as possible on the same lines as schools,
and those for adults, where shoe-repairing and woodwork for men, and needlework
and cookery for women, and other occupations are carried on, resemble craft centres.
One of the centres for elder boys is conducted as a workshop where articles are made
for the Council’s Supplies Department for use in other services of the Council. It is
hoped to extend this sort of activity for both men and women. Particulars of the value
of the work done at the workshop and of the proceeds from the sale of articles made
at the other occupation centres are given in a table elsewhere. Speech therapy sessions
started as an experiment at two junior centres during 1957 have produced promising
results and consideration is being given to an extension of this wotﬁ to other centres.

A feature of the Council’s occupation centre service which is much enjoyed and
cagerly looked forward to is the annual fortnight's holiday anised for some 200
children and adults attending the centres, accompanied by staft, at a scaside holiday
camp. Necessitous persons (81 in 1957) received free or assisted holidays. Some centres
organised day outings to the sea or country and facilities are provided for periodic
visits during the summer months to local parks for recreation and sports. Senior boys’
centres organise inter-centre cricket and football matches. At one of these centres a
selected group is taken to the swimming baths weekly and one boy has recently gained
a certificate for swimming 100 yards. Christmas parties are held at all centres and
parents’ associations and other persons donate gifr??;:- provide extra amenities and
Gul:ltlg's.

Everyone attending a centre is medically examined at least once a year and chest
X-ray examinations are arranged for all staff and for defectives over fifteen years of age
attending the centres. During 1957 two cases of tuberculosis were discovered and are
receiving treatment at home or in hospital.

Facilities are given for groups of students undergoing courses of training, and
interested persons from other authorities and countries, to visit occupation centres.
Students taking the National Association for Mental Health's course of training for
occupation centre staff and associated work undertake periods of practical training in
the Council’s centres, and medical officers taking the Association’s course on education-
ally sub-normal children and mental defectives carry out testing ractice in the centres.

The Council has borne the cost of fees for a number of staft of occupation centres
who have undertaken part-time courses of training organised by the National Associa-
tion of Mental Health and has given leave of absence for them to undertake practical
work at centres and hospitals of other authorities.

There is no doubst that defectives derive much benefit from attendance at the occupa-
tion centres and, in addition, relief is afforded to parents. Some parents who have found
the burden of caring for their defective children at home so great that they have pressed
for their admission to an institution have withdrawn their requests after attendance at
an occupation centre because of the progress made. In the course of 1957, six children
improved to such an extent that they were admitted or re-admitted to special schools
amf 19 older boys or girls left to take up employment.

During 1957 an experimental scheme was introduced for a home teacher to visit
and instruct in their own homes defectives who are physically unable to attend occupa-
tion centres. This has proved of great benefit and consideration is being given to the
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establishment of this work as a permanent part of the service and to the employment
of a second teacher to allow of more frequent visits. 33 defectives are at present receiving
tuition in this way.

The Council has taken full advantage of the authority given in Ministry of Health Short term
Circular 5/52 to provide under section 28 of the National Health Service Act, 1946, ™
temporary care for periods not normally exceeding eight weceks for mentally deficient
persons when removal from home is necessary in an emergency such as the illness of
the mother. Since 1952 when the circular was issued the number of persons dealt with
has increased from vear to year. The number rose from 165 in 1956 to 244 in 1957,
Of these, 176 were admitted to mental deficiency hospitals and 68 were admitted to
various approved or private homes. No charge either to the Council or to the liable
relatives is made when admission is to a hospital, but the cost of maintenance in approved
or private homes falls on the Council, and until 1957 the liable relatives were required
to re-imburse the cost to the Counil, subject to abatement if they had not had
sufficient means to pay the whole cost. At the end of 1957 the Council decided, on the
grounds of equity, that from 1st January, 1958, all short term care for mentally deficient
persons should be provided free of charge to their relatives.

As stated previously, the Council makes use of homes provided by voluntary Long term
organisations for the care of mental patients. During 1957, 124 chronic and senile @re
psychiatric patients were maintained by the Coundil in such homes, 115 in homes
owned or sponsored by the Mental After-Care Association, four at Parnham House,
run by the National Association for Mental Health, four at a hostel run by the Jewish
Board of Guardians, and one at Finchden Manor, Tenterden, Kent.

The Council also provides recuperative holidays for persons recovering from mental Recuperative
illness. During 1957, 129 persons recovering from mild psychiatric illness were granted holidays
holidays for periods of two to three weeks in general recuperative holiday homes, and
22 who had had more serious breakdowns were sent for similar periods to homes
sponsored by the Mental After-Care Association. In addition, 28 persons were accom-
modated for periods up to 12 weeks at the Mental After-Care Association homes at
Dartford, Cheam and Chiswick, which provide specially for the rehabilitation of
younger patients capable of work. As a result of the closing of two houses sponsored by
the Mental After-Care Association during the year, difficulty was experienced in placing
patients in need of recuperative holidays. The total of 179 compares with 212 in 1950.

Since 1948, the Council has contributed 90 per cent. of the approved cost of the goqu cubs
attendance of London patients attending the psychotherapeutic social clubs run by theand
Institute of Social Psychiatry, of whicﬁ there are now six in London. These clubs, :‘:ﬁﬂ"‘“'“”
which meet on one evening a week, provide in practical form the means by which
mentally ill patients can secure social re-adjustment and maintain normal social relation-
ships with l]]:m uidance of a psychiatrist and a social therapist. In 1949 the Institute
started a rchabilitation centre E-:r the mentally ill and the Council has made a similar
grant in respect of London patients attending this establishment. The centre is open
each morning and afternoon on five days a week and is staffed by an occupational
therapist and two assistants, with a doctor from the Institute giving regular medical
supervision. A wide variety of occupations is carried on and, having regard to the fact
that most of the patients referred to the centre are difficult cases for whom other treat-
ments have failed, a satisfactory proportion of the patients attending derive benefit.

During 1957, 60 London cases attended the centre for periods ranging from two weeks
to the whole year. At the end of the year, 13 had been attending for an insufficient
time to assess the value of attendance. Of the remaining 47, 13 were discharged home,
to a job or elsewhere for further training, four were making good progress, 11 were
benefiting from long-term occupational activities, seven returned to hospital for further
psychiatric treatment, eight ceased attendance and four were discharged as unsuitable.

105



MNumber of
investigations
and sources
of referral

Initial action

Thus, 60 per cent. derived benefit from attendance, although 2/5ths of these were not
strictly undergoing rehabilitation. It is unfortunate that the long-term patients have to
be treated in association with those who are recoverable.

In addition, the Council Eivcs financial assistance towards the cost of two psycho-
therapeutic social clubs run by two mental hospitals for patients in their catchment
areas and makes an annual grant of _,{:EUU' to the National Association for Mental Health

in recognition of their general services to the community and to local health authorities
in the tield of mental health.

Amnalysis of investigations by mental welfare officers
Dr. J. Alan Herd, the Council’s consultant in mental health, reports :

It was stated in the Annual Report for 1956 that a new system of recording had been
devised to provide additional information about cases referred to mental welfare officers.
The idea behind the new system was that it would provide information, as a basis for
the conscious development of the service in the interests of the patients, about

uscﬁﬂ} the extent to which the various possible types of initial action were

o tg? the relationship of the status of the case at closure with the type of
initial action ;
(¢} the relative advantages and disadvantages of certain procedures ;
(d) current trends.

Tables setting out the salient features of the data recorded for 1957 together with
comments thereon, and, in some instances, comparable figures for 1956, are set out in
succeeding paragraphs.

The number of persons referred to the mental welfare officers during the year,
classified according to the number of times they were referred, together with the number
of separate investigations is shown in the following table :

Persons referred in the year 1956 1957

Onece .. e o . o i i " 5,347 5,005
Twice .. = N5 LL - L ¥ ki 753 797
Three times .. o 2 et i i i 138 169
Four times iy by ot o i o o 44 46
Five or more times ., o 1 - Ly o 31 27
Total .. i s e 53 - e 6,318 6,044 %
Number of separate investigations .. i . s} 7,630 7439

* 857 of these were also investigated in 1956 and yei another 814 were known to the mental welfare officers in earlier
years.
T In addition there were 17 owf-counly cases.

As may be seen from the comparative figures set out below of the sources of referral
of cases, the slight reduction in numbers between 1956 and 1957 is largely attributable
to a decline in the numbers referred from hospital wards.

71956 1957
Sowrce No. % No. o
General practitioners .. =z ol L L 3,257 426 3.261 43-8
Psychiatrists* o i 1 o i e 861 11-2 B41 11-3
Elcepimalomande: oo 0 oon ol P e 874 11:5 704 9:5
Hospital casualty departments . . = P o 737 97 680 91
Non-medical o o - = i 1,901 250 1,953 26-3

7,630 100-0 7,439 100-0

* These numbers exclude cases referred to a psychiatrist, with the consent of the gemeral practitioner, by the mental
welfare officer afler seeing the patient and before taking action.

The following table shows the extent to which the mental welfare officers used the
various forms of initial action open to them :
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1956 1957

Initial action Noe. oL MNo. o
None ible or necessary 1,666 21-8 1,601 22.7
R:&nepsi?m continued care* {mher then at mental
hospital) o - 4 62 0-8 63 0-8
Admitted to mental hospital—
(g) as voluntary patient .. = = e 181 2:4 235 32
(b) as non-statutory patientf 20 . 03 41 (-6
(¢} under urgency order, tcmpnrlrr c:mﬁcatc
Magistrates’ Courts .'u:t. or as returned map-:e 39 0-5 51 0-8
Referred to psychiatrist . e : 123 1-6 138 19
Removed to observation ward ik » &, 001 536 3,024 526
Referred to ]J.P. other than at observation ward = 1,448 190 1,206 174

7,630 100-0 7,439 1000

* Referral to welfare depariment, sanitary authority, psychiairic social worker, bacle to general practitioner for possible
help on general medical grounds, efe.

t An arrangement applicable largely to Tooting Bec Hospital, antedating the National Health Service, and relating in
the main o persons q«f?& or miore who have not prﬂlﬂus‘r been mﬂ_ﬁﬁ i

It will be seen that in 1957 there were increased numbers both absolute and relative

where no action was possible or necessary, in informal admissions to mental hospitals
and in referrals to a psychiatrist ; on the other hand there were fewer removals to
observation wards or referrals to Justices of the Peace. If * no action ’ cases are excluded
the percentage of the balance can be classified as follows :

1956 1957

Independent action by mental welfare officer o 51 68
Referred to psychiatrist . I = -& 21 24
Removed to observation ward Ji: il H 685 68-3
e 243 225
100-0 100-0

Viewed in this light the changes are limited to an increase in independent action or
referral to a psychiatrist m:mmpmcd by a decrease in referral to Justices -::-f the Peace.

It is a matter of policy that in cases where the choice open to the mental welfare
officer is restricted to removal to an observation ward or referral to a Justice of the
Peace the former option is exercised in so far as vacancies permit.
No action cases—In view of the fact that over a fifth of the total investigations resulted
in no action being found possible or necessary by the mental welfare officers, a sample
of such cases was examined inde dt:nl:l}r both by myself and the senior psychiatric
social worker concerned to see what proportion of cases might have benefited from the
services of a psychiatric worker. In the event it was found that in only one or two per
cent. might help usefully have been given and the outstanding impression left as the
result of the examination was the very wide range of situations to which the mental
welfare officers were called and in whlr:h without doubt, no action was the proper
course.

Cases referred to psychiatrists—Details of the disposal of the cases referred to psychiatrists
by the mental w:fﬁr: officers are shown in the following table :

No action possible or necessary i
Out-patient appointment not kept ..
Recommended for continued care other than as in- or But-pll:]::lt
Out-patient :
Admmdtnuhuw:tnnwudmdduchugedbymedm]udﬁm
Admitted to mental hospital as :

non-statutory patient o 4 s s
Certified (Secs. 14/16)* o2 -
Result of assessment unknown

IElung nEalBG

* One pvia observation ward,
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Mental welfare officers are free to select cases for possible attendance at out-patient
clinics or, if the patient is unfit for such attendance, for a domiciliary visit by a psychiatrist
in any area. Such action is in all cases subject to the consent of the general practitioner
concerned who may choose the consultant if he so desires ; otherwise the mental welfare
officer will make arrangements on his behalf,

In practice, reference to psychiatrists is largely confined to those parts of London
that fall within the catchment areas of Bexley and Cane Hill Hospitals. Special arrange-
ments were made with the former in 1956 and extended to the latter in 1957, Basic y "
the scheme is that if the patient had previously been known to the hospital concerned
or there is no observation ward vacancy, the mental welfare officer contacts the hospital
for advice with a view to out-patient attendance or urgent domiciliary visit. In practice
a knowledge of the existence of the scheme has sometimes led the general practitioner
to refer the case initially to the psychiatrist instead of to the mental welfare officer.

Although as a group these cases are unlikely to contain the normal proportion who
are potentially certifiable there is little doubt that reference to a psychiatrist under the
scheme has contributed to a lower certification rate ; of the 138 cases referred to
psychiatrists 72 were given out-patient appointments—none of the 23 who failed to
attend were so seriously disturbed as to be referred back to the mental welfare officer
for other action and it is interesting to note that another 23 were considered to merit
only out-patient attendance.

It is intended to expand the arrangements for referral of suitable cases to psychiatrists

but the problem of providing coverage for the whole of the county is by no means a
simple one.

Cases admitted to observation wards—The ultimate disposal of patients admitted to
observation wards is shown in the following table :

1956 1957
Discharged by medical officer .. A ) o 1,334 1,317
Transferred to general ward .. 2, 3 ¥ 78 65
Admitted to mental hospital—
(a) as voluntary patient . 5 s gt 1,383 1,477
(b) as non-statutory patient
(i) to Tooting Bec .. B W s 76 66
(u) other hospitals .. A i . 36 68
(¢) with temporary certificate or as returned
escapee i s i e % 45 45
Certified (Sections 14/16) i e i i 1,075 826
Died o o e e b o o 70 56
Miscellaneous .. e e 4t i e 12 8

C4012%  3.9028%
* Including 4 cases referred by mental welfare officer to psychiatris, it N
T Including 4 cases referred by mental welfare o to prychiarris,

The proportion of observation ward cases subsequently entering mental hospitals
was almost exactly the same in 1957 as in 1956, i.e., 63-2 per cent. and 63-5 per cent.

mupcttivel}r. The percentage of these cases who were certified under sections 14/16
fell, however, from 40-7 in 1956 to 33-3 in 1957,

There are differences in the proportion of various d;isg;r;als from the five major
observation wards (A to E) and from a group of small units based at mental hospitals (]F}
are as follows :

A B C D H F

B R S RN e
Discharged by medical officer e s 499 316 412 285 283 1240

Admitted to mental hospital—
(1) as voluntary or non-statutory patient . . 19:6 50-8 3341 350 arz 660
(i) with temporary certificate . . 9 0-5 0-9 1-9 1-0 32 —
Certified (Sections 14/16) 26-7 14-3 20-3 284 32-3 19-2
certified

of those admitted to
hmpiﬂ] i o o T 571 216 367 4=} 444 22.5
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At observation ward A, there are considerable facilities for treatment and this
possibly explains the high discharge rate and low admission rate to mental hospital of
which over half were certified. Group F, on the other hand, show the highest rate of
admission to the main sections of the mental hospitals and as at observation ward B,
a low proportion of certified patients. As there is no special selection of cases for different
observation wards so far as mental state is concerned, other factors must play their role
in producing the variations shown.

Analysis of disposals from observation wards, sub-divided according to initial source
of referral, continues to show, as in 1956, that the greatest discharge rates occur among
referrals from general hospitals, 46-3 per cent. of casualty department cases and 40-6 per
cent. of general ward cases compared with a range of 29-0 to 339 per cent., with
average of 30-9 per cent. for all other cases. In both 1957 and 1956, the highest proportion
of certified cases amongst those transferred to mental hospitals applied to cases referred
originally to mental welfare officers by non-medical sources, 429 per cent. in 1957,
compared with a range of 24-9 per cent. to 316 per cent. medical referrals.

Cases referred to Justices of the Peace—The outcome of cases referred to Justices of the Peace
is set out below :

1956 1957

Mo (further) action i o % i & 325 282

Other continued care including Section 22 .. i 107 83
Admitted to mental hospital—

(i) as voluntary patient .. A Ly ™ 179 155

(ii) as non-statutory patient ok = T 151 184

(ii)) with temporary certificate .. T e 2 1

Certfied (Sections 14/16) e . e o 695 587

Referred to psychiatrist .. i i s % — 4

1,459 1,296

The proportions (70-72 per cent.) entering mental hospitals is similar in the two
years, but somewhat higher than for observation ward cases except where such
(section 20) accommodation is based at a mental hospital. The percentage of these
cases who were certified was, however, much higher in comparison, and although
there was a reduction from 67-7 per cent. in 1956 to 63-3 per cent. in 1957, the reduction
was not so marked as in the observation wards.

Initial action and age—It was mentioned earlier that removal to observation wards was
used, when appropriate, in preference to referral to a Justice of the Peace. Younger
patients, however, receive preference in the use of beds because the elderly tend to block
them whilst awaiting vacancies for other accommodation. Within this general policy
framework, however, ecach case is individually considered and some older patients are
removed to observation wards where the mental welfare officer considers that this is
without doubt in the best interests of the patient. In fact, in 1957, 88 per cent. of
observation ward patients were under the age of 65.

The table below shows the major types of initial action taken by the mental welfare
officer for age groups of under 65 and 65 and over,
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Age Group
Under 65 65 and over

Total

Removed to observation ward (less those

referred to psychiatrist) 3,463 79-5 458 329 | 3921* | 683
Brought before a Justice (less those

referred to psychiatrist) i 1i 504 116 792 560 | 1,296 22-5
Orther action = o i £ 386 89 142 10-2 528 92

Total investigations where action was
taken .. £ l 4 . | 4,353 100-0 1,392 100-0 5,745 100-0

Mo action 3k i 5% . | 1,230 2240 456 247 1,686 227

Total investigations . o .. | 5583 1000 1,848 100+ 7.431 100-0

* Apge mot stafed in three cases,
T Age not stated in five cases,

It will be seen that Justices of the Peace dealt with proportionately more of the
elderly : of the 792 such cases, 283 (35:7 per cent.) were certified. On the other hand,
of the 458 clderly persons removed to observation wards only 69 25-1 per cent.) were
certified. Whilst it is not unreasonable to suppose that most of the few younger patients
referred direct to Justices of the Peace were so acutely disturbed that certification would
follow, it is policy rather than the degree of disturbance which had led to many of the
clderly being so referred ; hence, in view of the high certification rate among these
latter, it is considered that more of them should receive a psychiatric assessment before
final action is taken, and, as indicated earlier, consid:rablz attention is being paid to
methods of achieving this difficult but desirable end.

As will be seen in the later paragraph devoted to the final closure of investigations,
whilst the proportion entering mental hospital was roughly the same as in 1956 there
was a reduction in the proportion of those who were certified ; this reduction was
greater with increasing age, g(c)ing 15 per cent., 177 per cent. and 30-6 per cent. respec-
tvely for those aged under 65, 65-79 and 80 and over.

Closure of l'nwm'imiam—hﬂw final disposal of all cases investigated is shown in detail in
the following table.

No. %o
No action possible or n i fop o e 1,988 26-8
Discharged by medical officer at observation ward .. 1,317 177
Transferred to general hospital .. : o < 65 09
Other continued care including section 22 | .5 158 21
Qut-patient (psychiatric) L o o - 23 0-3
Admutted to mental hospital—

(a) as voluntary patient ' i o v 1,928 259

(b) as non-statutory patient i
(i) Tooting Bec Hospital v = 2 279 38
(1)) other hospital i o b i 83 1-1
(¢) on temporary certificate. . = o gl 4R 06
(d) on urgency order F = o - 42 0-6

(¢) as returned escapee or under Magistrates’
Courts Act .o s % . 7 =
Certified (Section 14/16) ., o G s i 1,414 190
Died. . s e i 5 E = e 56 0-8
Miscellaneous* .. - oo . - n 3 04

7439 100-0
* Including 23 who failed to keep out-patient appointment.
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It will be noted that just over half the cases referred to mental welfare officers were
admitted to mental hospitals and of these just under two-thirds entered as voluntary
OF non-statutory patients. There were, however, considerable variations in these two

roportions dependent upon the nature of the original source of referral as may be seen
om the succeeding table.

Source of referral
\ Total
Psychia-| G.P. | General |(Casualty | Non-
trist | Ward | Dept. | medical

Percentage admitted to mental hospital | 59-2 53-2 54-0 409 46-7 51-1
Percentage of these certified (Section |
14/16) . AR T T R R A R
1

It will be noted that proportionately fewer of the casualty t referrals were
admitted to mental hospital and that these few also gave rise to the smallest certification
rate. An overall comparison with the disposal of cases investigated in 1956 reveals a
reduction in certifications from 23 per cent. to 19 per cent., an increase in voluntary
patients and non-statutory admissions from 274 per cent. to 30-8 per cent. and an
increase in no action cases from 21-7 per cent. to 26-8 per cent.

The following table shows the final disposal of cases investigated by age group :

‘ Under 65 65 and over Total
‘ No. | % | M. | % | Mo | %
Mo action possible or necessary. . . | 1,346 24-2 637 345 | 1,983% | 268

Admitted to mental hospital— ‘I

{4) as voluntary patient .. «+ | 1,658 29:8 269 146 1,927F | 259
{b) non-statutory patient .. o5 80 1-4 282 | 152 362 49
(c) on temporary certificate i 41 0-7 7| 04 | 48 0-6
(d) on urgency order e o, 38 07 4 0-2 42 0-6
1 s ‘s i <5 .+ | 1,061 190 352 190 | 1.413F| 190
Miscellaneous (discharge, etc.) .. .. | 1,359 24-2 297 16-1 1,656 222
5,583 100-0 1,848 100-0 7,431 1000

* Ape not stated in five cases,
1 Age not stated in one case.

Conclusion—The aim of the department is increasing liaison with individual mental
hospitals and psychiatrists both with respect to cases referred to mental welfare officers
a.mip in the field of preventive care and after care by the Council’s psychiatric social
workers. Some progress has been made. Co-operation with the hospitals takes different
forms according to their individual circumstances such as their distance from their catch-
ment areas. The assistance of psychiatrists not directly connected with the mental hospitals
concerned is also, and will continue to be, sought on an increasing scale, in particular
for elderly patients referred to mental welfare officers and of whom so cnmpa.rative]r
small a proportion received psychiatric assessment before entering mental hospital.
There is still scope for a continued reduction in the certification rate irrespective of new
?aﬁcm Mental welfare officers are not in a_position to assess the finer clinical aspects
cases referred to them but they show a v:ryﬁ;h standard of good judgement in the
actions they take after considering the known alternative facilities at any given time.
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Statistics

Mental Deficiency Acts

The following table shows the sources from which cases were brought to notice under
the Mental Deficiency Acts and the action taken thereon :

1956 1957
Sowurce of information—Local education authority—
ch-::—rmd under Section 57 of the Education Act,
i 490 415
Nut n:;mm:d referred for ‘mlunury aupewmm 94 133
—_ 384 —_— 348
Police authority (Section8) .. .. .. .. 14 12
Home Office (Section 9) 5 o i B
prison. . b .e " we 2 1
fmmapprwedschoo] s o i i 2 3
J— el e 4
From hospitals, residential nurseries, etc. .. o 71 66
Miscellaneous .. o, P 137 139
Towl .. e = - i 810 769

The position as at 31st December, 1957, together with comparable figures for
1956 :

1956 1957
Under guardianship—
Personal guardianship of council’s social workers 52 49
Nominees of the Guardianship Society, Brighton o4 60
Guardianship of relatives and friends 65 59
Guardianship of superintendents of small homes
and institutions . . )| 26
In institutions awaiting decision as to their Furum 3 2
In mental hospitals. . v 1 1
Escaped and not traced .. L * - 1 —
—_— 217 —_— 197
In hostels without orders under the Mental D:ﬁclmqr
Acts .. . — 6
Under statutory supervmon s is i s 5,032 5,061
Under vulunt;.rf supervision .. : 1 329 1,494
In place of safety :waltmg pa.'ﬂmu.uuu of a p:utmn —
In mmstitutions .. ?.549 7,399
In_institutions without orders under the Mental .
Acts : ‘ —
In hospitals, residential nunmn. m.. :w:.iti.ng
institutional care o 7 s = 46 33
5till under consideration e iy e A 25 26
Total o 0 o ik i 14,199 14,218

The following is a summary of the cases dealt with during the year together with
comparable figures for 1956.

1956 1957
Placed in institui
Under section 3 .. ot - - nin 55 127
Under section6 .. i viw 5= i3 184 a3
Under section 8 .. - & % 2k 29 7
Under section 9 5 6
— 273 _— 263
Placed under guardianship .. o “ =+ 25 14
Varringnrdm-—-
from guardianship to guardianship 17 40
from guardianship to institution 15 13
from institution to guardianship — : 4 t
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1956 1957

Placed in hostels without order e . % —
Placed in places of safety A 14
Placed lmr.ler statutory mp:rvmun {mc]udmg licence
cases) : 748
th:'lund:twhmurr mmun .t o 45 308
Discharged—
from institutions .. i s o o 393 300
from guardianship £ 0 s * 14 18
f ) AT e
Removed to mental hmplt:lx s 4 a3 20
Withdrawn from su o s 408
Withdrawn from voluntary !upcrvmnn .t e 169
Removed from London 7 i - 75
Dhied i it o 153
Cases snll awmung institution are .. e 186
Cases dealt with by way at'sh-::rttcrmnm—
In Mental Deficiency hospitals o s 128 176
In approved homes and private homes . . e a7 68
— 165 —_—

10

714
313

318

148

70
170
149

244

The accommodation available at the Council’s occupation and training centres for the
mentally defective at the end of December, 1957, was as follows :

Accommio- Accommo-
Centres for children dation Centres for elder girls dation
Bethnal Green > i o 90 Brockley ke = : 60
Clifton . Dl o SRk SR Clapton e Ao U
F.nsbmr 75 Earlsfield : 60
Fulham s h s £ 75 Greenwich .. i o : A5
Greenwich .. ai o e 60 Islington . e o g 40
Heme Hill = .. o Centres for elder boys
North Kensington {‘mdudmg ﬁrchwiir 4 40
of elder girls) # e 70 Balham 60
Pﬂ'lh..m s - an o ] 45 Dl]!tﬂl‘l L 5.0
Wandsworth .. i s L o0 Hammersmith s
Peckham 60
Industrial I'miﬂi'ﬂg centre [ti'der bﬂr:'_l
Stepney S 20
Total 1,145

Articles made in the occupation centres realised the following amounts

: L £
Junior centres .. o Ve e . - by 70
Elder girls’ centres .. - ¥ oY - o 181
TRy A e - A SN SR (T U S 982 1,259
LT. centre :
(a) sales . 26
(b) value of urdcnmund for Supplu:s Dcpa.rtmcm 718
Total Lt Peoatin £1,977
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SCHOOL HEALTH SERVICE

Pupils on school rolls

AT THE END of 1957 there was a total of 443,612 pupils on the roll of the Council’s day
schools ; 313,304 children of primary and secondary school age were in attendance
at County schools and 105,069 at voluntary or assisted schools ; there were 17,133
children under five years of age in nursery schools and classes or in primary schools

and 8,106 children in day special schools.

Medical inspections

Details of the medical inspections carried out in 1957, with comparable figures for the
two previous years, are as follows :

Routine [FRVR 14
age 11 years old
groups Leavers c..‘
Total
General medical inspections | Nursery
Other ages e
Special schools .
Training

-

Secondary schools annual sur-
VEYS ot 5 t
Total general inspections . .

* Urgents " and * Specials * (a) ..

[ Special J Employment certificates
inspections | School journeys »
| Miscellaneous (b)
Other 2
inspections Total
Re- MNutrition cases (¢)
| inspections | Other
Total other inspections
Total all inspections
NOTES :

{a) Pupils referred by parents, heads, school health visitor, care commiliee, eic.

1955 1956 1957
41,162 37423 37,610
38,161 34,2590 31,459
37,290 34,033 42,923
25,308 25650 29,272

141,921 131,365 141,264

8,164 8,632 8,018
26,552 23492 21,322
2,518 2,450 2,322
177 156 N/A
13978 11,811 11,941

193,310 177,906 184,867

24380 23,256 20,564

4,521 5,377 4,985
22,400 25220 24,270
6,210 6,540 6,775
57,511 60,402 56,504
68,051 64,565 56,304

101,278 96,186 90,060

226,840 221,153 202,958

420,150 399,059 387,825

(b) Handicapped pupils for their special defect ; candidates for mautical school ; children engaged in theatrical
employment, efe.

(¢) Pupils receiving vitamin capsules on the recommendation of the school doctor.

Apart from annual surveys in secondary schools, pupils seen at general medical
inspections in 1957 formed 39 per cent. of the total on the school rolls, compared with

37 per cent. in 1956,
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Pupils referred for treatment
(Referrals for infestation and teeth are not included)

1055 1956 1957

Age group and sex Percentages

A

L i)
MNursery B:r!': i o 11-1 10-9 86
Girls .. A 84 82 85
Entrants i . 12-4 11:5 107
&“l?ﬁ % s 10-5 9-7 9-3
7 vears old Boys .. 73 153 153 150
Girls .. . 141 140 14-2
11 years old Boys .. 5 14-0 13-7 131
Girls .. e 146 14:2 149
Leavers Boys .. i 11-6 10-4 116
Gitls .. o 14-9 13-4 12-6
Other ages Boys .. it 154 14-4 15-7
Girls .. = 17-7 157 170
All pupils* SR 137 120 12:9

* Exclusive of special schools and anvual srveys in secondary schools.

The principal defects noted, and referred for treatment or observation, expressed
as percentages, were as follows :

1955 1956 1957
Percentages

. — |
Skin diseases - P o 1-35 110 116
External eye diseases .. .. 0-58 0-57 0-55
Defective hearing 3 - 0-59 0-60 0-64
Otitis media L i rs 0-66 066 060
Enlarged tonsils and adenoids .. 597 5-88 484
Defective speech .. i - 075 077 0-80
Enlarged cervical glands o 1-30 1-22 0-97
Heart and circulation .. s 0-79 0-74 0-75
Lung disease (not T.B.) s 1-41 1-35 1-32
Orthopaedic defects .. o 482 441 406
Defects of nervous system iis 0-39 0-34 0-41
Psychological defects .. b 097 0-94 0-86
Anaemia .. = 57 o 014 0-13 011
Enuresis .. S i = 1:57 1:62 1-54

Compared with 1956, lower rates were shown for tonsils and adenoids for all grou
except girls in the nursery group, for cervical glands for all groups except s:vm—ycar-aﬁ
boys and for orthopaedic defects for all except boys in glr: leavers and * other ages’
groups and seven-year-old girls. For all other defects, the variation in the figures was
minimal.

The results in this, the second year of the enquiry conducted at the request of the Tonsillectomy

Ministry of Education, were much the same as in the previous year, with 19-2 per cent.
of the children inspected having undergone tonsillectomy, the rate rising from 3-9 per
cent. in the nursery group to 27:9 per cent. in the leavers' group, and with rather more
boys than girls having had the operation in all age groups except leavers. Again the
greatest number of tonsillectomy operations was shown to have been performed on
children aged between 5 and 11 years.
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MNutrition

re=inipections l‘ﬂ-i.ns

Routine medical inspections, 1957
Pupils known to have had tonsillectomy

Numbers inspected Pupils who had Percentage
Age groups tonsillectomy

Boys | Girls | Total | Boys | Girls | Total | Boys | Girls | Total
Mursery (under fives) | 4,118 | 3,900 | 8,018 187 126 ) ) 43 32 39

Entrants s +. (19,226 | 18,384 | 37,610 | 1,561 | 1,201 | 2,762 8-1 65 73
Seven-year-olds .. |16,027 | 15,432 | 31,459 | 3,020 | 2,579 | 5,509 | 188 167 178
Eleven-year-olds .. | 21,930 | 20,993 (42,923 | 6,234 | 5,602 | 11,836 | 284 | 267 216
Leavers s .. (15191 | 14,081 | 29,272 | 4,185 | 3,974 | B,150 | 275 28-2 279

Total ‘e .. | 76,492 | 72,790 | 149,282/ 15,187 | 13,482 | 28,660 | 19-9 18-5 19:2

A circular from the Ministry of Education giving the results of the survey throughout
England and Wales for 1956 shows that the tonsillectomy rates for the three main age
groups were as follows :

Entrants .. .. .. 699
Eleven-year-olds .. i 20-29;
Leavers e ! o 20-99

The Ministry state that * For all practical purposes the rates were the same in English
counties and county boroughs . . . . and the frequency of the operation was about the
same in both sexes’. In London, the corres nec?ing rates were 7-8 per cent., 28:7 per
cent. and 30-8 per cent. respectively, with higher rates for boys than for girls in the
first two groups and a higher rate for girls in the leavers group.

Mutrition

As was explained in last year's report, the Ministry of Education now require a 2 point
classification of ° physical condition’, so that no direct comparison is possible with
previous years. It is apparent, however, that the physical condition of the pupils continues
to improve, only 2:7 per cent. being graded * unsatisfactory * in 1957, compared with
5-0 per cent. in 1956,

The table below shows the classifications under the two separate scales for 1953/55
and 1956/57 respectively, together with the percentages referred for treatment or
observation of nutrition defects :

Classification Referred for
Observa-
A—Good B—Fair  C—Poor Treatment tion Total
Percentages
] A ]
1953 o~ 53-3 44-3 2-4 11 -8 19
1954 ‘i 576 404 20 1:0 0-8 1-8
1955 g 60-4 38-0 16 0-8 08 146
Satisfactory Unsatisfactory
1956 i 95-0 50 0-9 09 1-8
1957 o 97-3 27 06 06 1-2

Pupils receiving vitamin capsules on the recommendation of the school doctor are

pected each term. During 1957 the number of such re-inspections was 56,304,

The classification of general condition recorded at these * nutrition’ re-inspections,

with comparable figures for previous years, was as follows :
Good

Fair Poor
1952 o i 10-7 68-0 21-3
1954 " - A 13-0 701 169
1956 .. 3 £ 17-5 70:3 12-2
1957 o i e 192 6491 11-7
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School meals, milk and vitamin supplements

A return to the Ministry of Education for a day in the Autumn Term, 1957, showed
that 201,914 pupils, 55-2 per cent. of the number present, were provided with school
dinners ; of 16,524 received dinners free of charge. On the same day, 332,636
children had school milk, including some children absent through sickness whose milk
was collected for them. Vitamin capsules are supplied daily without charge to children
recommended for them by the school medical officer ; other children whose parents so
desire may have them on payment of 1s. a term.

The figures for school meals are lower than normal, owing to the large number of
absences caused by the influenza epidemic. At the peak of the epidemic over 25 per cent.
of the children on the school rolls were absent. The epidemic is discussed in fuller detail

on page 16.

Vision
Vision is tested at the periodic general medical iruﬂzctium. and also at age 13, as part of

the comprehensive health survey. The results of the tests ag general medical inspections
during 1957 are as follows :

Visual acuity Percentage referred for
(with glasses, if worn) treatment
6f6 69 6f12 % Already  Not
or  wearing Total wearing wearing
worse  glasses glasses  glasses
%o %o %
7-year-old Bo .. 791 136 73 3-4 70 0-8 6-2
Gir e D 141 70 37 7-3 08 G5
11-year-old Bo]}«: .. 842 81 747 78 78 26 52
Gir. .. 808 10-3 89 90 96 30 b6
Leavers Boys .. 842 73 85 10-3 83 35 48
Girls . OB 96 9-6 134 99 4:5 4

Other ages Boys .. 830 90 80 80 90 2:8 62
Girls PO L 11-5 9-2 10:1 111 37 74

As can be seen, a proportion of those referred for treatment of defective vision
were wearing spectacles Egzady. This proportion rose from about one-tenth at age
seven to rather more than two-fifths at age 15. The higher total percentages of children
referred for treatment at older ages was thus almost wholly due to cases needing natural
adjustment of refraction correction with the passage of ume.

In 1957, the incidence of defective vision and the percentage of pupils referred for
treatment of defective vision remained fairly stable compared with the preceding years.
As experienced over many years, the recnn{ed incidence of defective vision was greater
among girls than boys.

Squint was most prevalent in the entrant gmuﬁ, falling to insignificant residual
level in the leaver group. The overall figure of pupils referred for treatment of squint
was 0-6 per cent., compared with 0-7 per cent. in 1956, 0-8 per cent. n 1935 and
0-8 per cent. in 1954.

Hygiene inspections and the cleansing scheme

The number of pupils found at the school health visitors termly and annual health
surveys to be * verminous * continues to decline, although at a slower rate than has been
the experience during the years since the war. The figures for 1957, with comparable
percentages for the last four years, are as follows :
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Total Mumber

Number of found to be Percentage found to be verminous
inspections verminous* 1954 1955 1956 1957
Boys .. .. 370,240 2,048 08 0-6 06 06
Girls .. .. 421,602 7,591 27 2+1 1-8 1-8
Infants .o 336,192 4,451 15 1:2 1-3 1-3
1,128,034 14,090 17 14 1-3 12

* ' Verminous ", in this context, has a special meaning in that it includes cases with only ome * mit " (ovwm), as well as
cases with live vermin present.

During the the number of individual children found to be verminous at these
inspections, as distinct from the number of occasions on which vermin was found (in
which one child might appear more than once), was 7,772 (8,238 in 1956, 9,613 in 1955
and 11,801 in 1954). The total of advice cards issued during the year was 8,830 compared
with 9,614 in 1956, Children who attended a cleansing centre after the issue of advice
cards numbered 6,183 (6,452 in 1956) ; the number of statutory notices served was 998
(1,223) ; 243 (325) of the children concerned attended voluntarily, and 704 (853) were

compulsorily.

The diagram below shows how the percentage of ‘ verminous’ pupils has fallen
since 1946.

PERCENTAGE OF THE TOTAL PUPILS ON THE SCHOOL ROLLS FOUND
TO BE VERMINOUS

141

12

PERCENTAGE
*$ o o °

1946 1947 1948 1949 1950 1951 1952 1953 1954 1965 1958 1957

Pupils treated for scabies totalled 697 compared with 762 in 1956. The number of
* verminous * pupils treated at bathing centres fell by 1,494 to 8,175 while treatments
needed decreased by 983 to 13,787.

Cases of impetigo treated at minor ailment and bathing centres numbered 2,433
compared with 2,766 in 1956.

The incidence of scalp ringworm showed a rise, with 17 cases recorded compared
with nil in 1956 and 9 in 1955.

Employment of children
During the year, 4,985 medical examinations were carried out locally in respect of the
issue of employment certificates. In addition 315 medical examinations of chi were

out in respect of employment under licence in public entertainments.
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Choice of employment
Pupils advised, at their ‘ school leavers * general medical inspection, against
torms of :mpfuymml: formed 139 per -l:l:l'l‘l’. of all leavers examined.
table gives the main contra-indications disclosed :

icular
llowing

Contra-indications Boys Girls
Occupations involving :

Heavy manual work .. i n . 287 158
Sedentary work . . b e - i 21 8
Indoor work = .4 8 e 7 3
Exposure to bad weather 4 > L 139 Y
Wide changes of temperature .. = i 68 45
Work in damp atmosphere .. s e 77 85
Work in dusty atmosphere ¥ i 142 49
Much stooping .. s &% e i 29 32
Climbing i 67 48

Work near moving mar:hnu:rf or mowng
vehicles . : 72 56

Prolonged ltmdmg. much wallung or qmck
movement from plam to plan'. . 118 126
Eye strain . , 651 B39
Normal vision .. 817 629
MNormal colour vision .. - e s 400 3
MNormal use of hands .. 24 11
Exposure of hands to moisture, chcnunh l:l:l: 41 28
Handling or pn:pmtmn uffmd e s 87 116
Normal hearing . : i3 Ry 83 46

School Treatment Centres

At the end of the year there were 113 school treatment centres, 93 run directly by the
Council and 20 by voluntary committees. The following table shows the number of

clinics available in school treatment centres for the treatment of each defect (these
numbers do not include sessions held in hospital premises) :

Type of clinic
Minor Ailments (doctors’ sessions) . . ?: 86
tVision .. i iy ict i i 43
Orthoptic e - e b 8 15
tEar, Nose and Throat. . o ad o 8
Audiology .. = 5 e L 11
1.'Specch'1'1m=py o5 - i - 41
L] LI - = - - 1
allnvﬁng:uun & % i 41
Tﬁiq umatism (Supervisory) .. & S 9
* Several of these are * twin ' surgeries.
T Specialists provided im most cases by regional hospital boards.

t In addition to 27 in day E.S.N., 12 in day P.H., and 9 in boarding schools. (5 therapy is, technically, * special
i ) i day g (Speech therapy ¥s " spec
Treatment Statistics

The numbers of sessions, new cases and total attendances at school children’s clinics
during 1957 were as follows (including sessions held in hospital premises) :

Type of clinic Sessions  New cases Attendances

*Vision .. " i 5,001 35,648 28,011
*Orthoptic 2 2,120 1,110 B.618
*Ear, nose and throat 789 3,871 0,685

Audiology o 204 1,077 3,032

Minor m.lmznt: {ducmr} b 2,843 45,565\ .. 337

Minor ailments (nurse) 45 25,719 92,346

Dental . 33,435 102,568 308,862
*Rheumatism [sup-:mmnr} 482 329 3,174

*Enuresis : 353 #54 2,850

Special mvuug;uon : 2,012 1,745 14,341

* Hospital and specialist services provided by iw.rd.r quvmm or regional hospital boards.
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Infectious diseases in schools
When a pupil is absent from school, and the cause is cither known or suspected to be
due to infectious disease, the head of the school notifies the divisional medical officer
and the borough medical officer of health.

These notifications are uncorrected for diagnosis, but they form the best available
index of the trend of infectious disease in the school community and are the only figures
available in respect of diseases which are not statutorily notifiable.

When the number of cases of infectious disease reported from a particular school
indicates the possibility of an outbreak, special visits are made by a school health visitor
and, if necessary, by a school doctor, in order to investigate the situation and take
whatever control action is considered desirable.

The numbers of cases of infectious diseases reported during 1957 and the preceding
years are given below :

1955 1956 1957

Chicken pox .. i sis o 8,366 8,424 4,490
Dysentery, diarthoea or enteritis .. 510 1,570 486
German measles s b o B30 1,775 2,081
Impetigo S e A 522 354 301
Jaundice sl g L SO 122 123 75
Measles .. i i Ve o 16,724 2,903 13,039
e T S R 1,982 6,059 5,500
gﬁmthﬂm't and conjunctivitis e mn 280 291
iomyelitis .. = ie s 206 66 41
Ringworm i = b AR 80 45 55
Scabies .. ot i ,. . 72 53 61
Scarlet fever .. o 5 a 984 1,020 1,037
Sore throat or tonsillitis = i 937 897 B64
Whooping cough .. .. .. 1,614 1,857 1,372

Dysentery outbreaks in schools

During 1957 the Education Committee gave attention to the problem of the prevention
of dysentery outbreaks in schools. The infection is transmitted mainly by personal
contact, and it has been shown that this often occurs in the water closet. To break the
chain of infection three things are desirable : (i) an adequate number of sanitary fittings
that can be easily cleaned ; {:3 a high standard of day-to-day cleanliness of these fittings ;
and (iii) facilities for washing hands, and such training or supervision as is necessary to
sce that are used.

Some 4,250,000 has been spent since the war on the provision of urinals, water closets,
wash basins and the supply of hot water to wash basins in the older schools to bring them
up to the standard required in the School Building Regulations. The current sanitary
programme is devoted almost entirely to the improvement of existing facilities, in-
volving expenditure at the rate of over £50,000 a year. The work includes roofing
and the enclosure of outside blocks, glazed urinals, wash basins and wherever possible,
some water closets inside the school.

In most schools ordinary roller towels have been in use. This is the least satisfactory
method of hand drying and is a ready means of spread of infection ; moreover the
fabric of this type nfg:uw:l is often practically unabsorbent. Following successful
experiments atriuth new and old schools, it has been decided, in principle, to install
cabinets with automatic pull-down linen roller towels in all schools. During the financial
year 1957-58 they were to be installed in all secondary schools, and in 50 junior and
30 infants’ schools, at a cost of about /30,000,

Head teachers and school keepers have accordingly been asked to continue to take
every step to ensure that scrupulous attention to hygienic practice is observed.

Handicapped pupils
The changes over the past 30 years in the special educational treatment provided for
physically handicappedp pupils are reviewed on pages 124 to 142 of this report. This
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review includes, inter alia, a summary of the results of the survey of children suffering
from cerebral palsy, to which reference was made on page 113 of last year’s report.

At the end of 1957 special educational treatment was being provided for nearly
11,000 pupils and the following table shows the main categories o icap and numbers
of pupils receiving full-time special educational treatment :

Non-Council
Day  Boarding o boarding schools,

jal ial  Hospi hostels,

.::P::Ia.h ﬁﬂmh foster-homes
Blind .. “e . " — 59 e 61
Partially sighted - i 281 -— - 9
Deaf and partially deaf = 303 33 — 84
Physically handicapped .. 1025 75 380 75
Delicate e A T | el = 155
Educationally sub-normal .. 3,350 508 — 35
Epileptic o o o -— — — 42
Maladjusted .. i 83 259 55 365

* Inclides 73 pupils in partially deaf ua;u'r:_

In addition, part-time special educational treatment at day stpccla.l classes was
provided for 324 maladjusted pupils and 1,867 pupils with speech defects.
During the year the numbers of new formal ascertainments were as follows :

Day Boarding
Blind s g n 1. g - 21
Partially sighted .. -5 e e 4 1
Deaf and partially deaf .. i -4 52 5

Delicate - 4 5 - - 362 526%
E.S.IM. = . ¥ o i 583 100
ileptic .. 3 G 3 i — 4
Maladjusted §r bis vl fens 147 255
Physically handicapped .. s Wy 194 16

Speech defect T a % = 1,140 32¢
Dual defect i . = t — 52

* Including diabetic and E.S.N.{Delicare.
t Including 23 pupils already E.S.N. and 8 already P.H.

Section 57 of the Education Act, 1944, deals with the examinaton and reporung Edb'iﬂ'iﬂ";"!"
to the local health authority of children considered incapable of receiving education at :,'ij','f'"’
school, of children whom it is considered inexpedient to educate with other children
and of children needing supervision under the enactments relating to mental health
after leaving school. Details of the numbers reported under this section are given below :

Section 57 (3)—Incapable of receiving education :

Children not in any school .. ¥ o ¥ 3 57
Children in normal schools .. . it A i 3
Children in special schools .. i i s h 75

135

Section 57 (3) and (4)—Inexpedient to educate with other children . . 4
Section 57 (5)—School leavers .. e & via e 322

In 1957 another 109 school leavers were in need of voluntary supervision only.
Section 8 of the Education (Miscellaneous Provisions) Act, 1948, provides for a review
in the case of any child reported to the local health authority under Section 5’?}‘53 of
the Education Act, 1944 and authorises the cancellation of the report where the child on
re-examination is found to be educable. During 1957 three reports were cancelled and
the children admitted to special schools.

The number of reports issued under section 57 (3) is smaller than of recent [Kms
because in 1957 the procedure to be adopted in such cases was under discussion with the
Ministry of Education and during this time action was held in abeyance.
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Speech
therapy

Audiometry

Divisional
case
conferences

Child

At the end of the year 124 speech therapy sessions were held at 41 clinics. In addition
47 sessions were held in 27 day schools for the E.S.N. ; 27 sessions in day schools for
the P.H. ; and 18 sessions in residential schools. During the year 1,211 pupils (including
208 in special schools) were formally ‘ascertained” as requiring speech therapy ;
483 (including 50 in special schools) were * discharged ' as :ighcr curegc:: improved ;
and 304 (including 52 in special schools), most of whom showed some improvement,
ceased to receive treatment for various reasons (e.g., removal). The number of children
under treatment at the end of the year was 2,200, whilst 270 remained on the waiting

list. By the end of the year the total staff employed was the equivalent of 225/11 full-time
speech therapists.

During 1957 both the traditional * group gramophone " and the recently introduced
" rapid pure tone sweep’ methods of audiometry were used in the schools. Pupils
failing either test were referred for a full pure tone test, which was carried out cither in
the school, or at a convenient local centre.

Numbers of audiometer tests carried out during 1957 were as follows :

First gramophone tests .. b e 31,499

Second gramophone tests o 5 i i 8,323

' Sweep ' tests a5 3 G G 11,497

Full tone tests s b 7 » i 3,924

Pupiﬂu::fmudmmnlugim oo % s ‘s 1,120
Maladjusted pupils

In each of the nine divisions a case conference is held regularly to consider problem
children. Each conference consists of the education district inspector, the divisional
medical officer, the education divisional officer and the district organiser of children’s
care work (education) and, whenever possible, an educational psychologist attends and
headteachers are invited for discussion of children from their schools. During the year
the conferences dealt with a total of 3,810 cases, of which 1,813 were new cases. Of
these new cases 1,410 were referred to child guidance clinics.

In London child guidance facilities, at over 30 clinics, are provided mainly by
hospitals, although there are also some voluntary and local authority clinics.

The work done c[u.rmﬁ 1957 at the four child guidance units maintained by the

arised in

Council is summari e following table :
|
Battersea | Brixton Earls Woodberry |  Total
Court Down
No. of applications received .. 3 112 193 56 2m 562
No. awaiting first interview at 3lst
December .. e o < 19 58 24 21 122
No. interviewed and awaiting treat-
ment .. il e 14 7 16 16 53
Number of patients
In treatment at 1st January 3z 133 46 63 274
MNew cases trea o 60 141 53 133 387
Total .. ok il 92 274 99 196 661
In treatment at 31st December . 29 140 4 o4 277
o o SR e 6 | 13 55 132 384
No. of home visits by psychiatric social :
worker . .t b Y 14 | + 11 80,1 "8
No. of school wvisits by staff .. i 63 41 95 76 275
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Special educational treatment for 324 maladjusted pupils is provided at 18 day Day special
special classes, at which the children attend pa.tt—tijm:. ot 7 dlase

During 1957 the Lilian Baylis school removed to new premises and was renamed Day schools
the Gideon School. At the end of the year 83 pupils were in attendance at the Council’s mmmd
two day schools for the maladjusted.

During 1957 the Council’s eighth boarding school for the maladjusted was opened Bﬂﬂﬂiﬂg
at Anerley, to the south-cast of London. At the end of the year 259 pupils were in 5o ©*
attendance at these eight schools. In addition 420 maladjusted pupils were placed in maladjusted
non-council boarding schools, hostels, foster homes, or hospitals,

The arrangements for hiatric services at other boarding special schools, approved Psychiatric
schools and other residential establishments, described in previous reports, continued. 57 *

dential
:fahlhh.mmu
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PHYSICALLY HANDICAPPED PUPILS

Historical

ForLow NG the recommendation of a Royal Commission, the London School Board
in 1891 decided that special schools should be established for children who could not
be taught in the ordinary schools or by ordinary methods by reason of physical or
mental defect. A sub-committee was given the responsibility of Pmﬁcﬁ)ng special
education and its title was changed to the Special Schools Sub-Committee. Combined
centres for children with mental and physical defects were set up in 1892, A departmental
committee of the Education Department recommended in 1898 that children with
hysical defects should be admitted to special classes if they were incapable of benefiting
rom instruction in the ordinary mhnnf:nThe Board's medical officer and the superin-
tendent had to certify that cach child required special treatment. The Elementary
Education (Defective and Epileptic Children) Act, 1899, imposed a duty upon the
parent of having a defective or epileptic child educated in a special class or school
where such a class or school was witﬁin reach of the child’s residence. In 1900 a committee
of members of the School Board and specialists reported in favour of setting up special
schools for the physically defective of normal intfefligcncc. The School Board accepted

this proposal wr‘ich was approved by the Board of Education.
From a few hundred places the accommodation increased steadily to 3,500 places
by 1915, and 4,000 places in the middle 1920's. Since then there has been a marked fall,

and today the Council provides 1,350 places in 16 special schools, three of which are
boarding schools.

Children in London special schools

' Physically handicapped” pupils are defined by the 1953 Regulations as * pupils not
suffering solely from a defect of sight or hearing who by reason of disease or crippling
defect cannot, without detriment to their hca]lﬁ or educational development, be satis-
factorily educated under the normal régime of ordinary schools’. This definition
obviously covers a wide range of degrees and types of handicap, and Table (i) gives an
analysis (based on the International Statistical Classification of Diseases, Injuries and
Causes o Dcath]] of the pathological conditions of the children in London special schools
for the physically handicapped in the Spring Term of 1957,

In essence, Table (i) shows that, apart from large categories such as cerebral palsy
and poliomyelitis, the children atl.cndli:g the special schools for the physically handi-
capped are suffering from a very wide range of conditions, some of which in this surv
occur only once. It is important to note that the figures given in Table (i) which relate
only to those children in special schools for the physically handicapped, cannot therefore
be used to measure the incidence of any particular condition amongst the child popula-
tion, since there are many handicapped children satisfactorily placed in ordinary schools,
and there are others who are in scim]s not maintained by the Council, or who are not
in school at all. On the other hand the figures are of importance as a measure of the need
for special educational provision.
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TasLe (i)—1957 Survey of pupils in London schools for the physically handicapped

Trnter=
national

Code
010
011
0130
131
013-2
013-3
081
193
194
223
225
228
237
241
253
272
217
284
286-0
2890
28G-2
292.2
2924
293
205
2980
344

351

352
353
355
356-0
357
o
410
411

414
416

4533
468-2
587-2
601

602
722-0

Inter-
Condition Number national
P Code
memnges and C.N.5. 9 724
T.B. of peritoncum 1 730-1
T.B. of spine 24 730-3
T.B. of hip 33 732
T.B. of knee 11 733
T.B. of other bones and joints 5 735
Pmr poliomyelitis 240 T44-1
gnant neoplasm of brain 2 745
Mahgmut neoplasm of leg 1 748
Benign neoplasm of brain 5 749
Benign neoplasm of knee 1 751
Haemangioma 2 752
Tumour of brain 7 7531
Asthma 4
Cretinism 1 7540
Diseases of pituitary gland + 7541
Dwarfism 3 7542
Post rickets 1 7543
Coeliac disease 1 7545
Gaucher's disease 1
Lipodystrophy 2 7546
Cooley’s anaemia 1 7547
Aplastic anacmia 1
Anaemia 1 756-1
Haemophilia 21 757
Hepatosplenomegal 2
Post inflammatory di of 11 7580
C.M.5. 7581
Cerebral spastic infantile 312 758:2
paralysis :
Other cerebral paralysis 9 758-3
]]z'filneaf 23 7586
untington’s chorea 1
Progressive muscular atrophy 29 759-1
Friedreich's ataxia 2 780-3
Polyneuritis 1 T804
Rheumatic valvulitis—mitral 41 780-5
Rheumatic valvulitis—aortic 4 NLE001
Rheumatic valvulitis—combined 23 N.808
Rheumatic endocarditis 1 M.EL3
Rheumatic carditis 1 N.823
Malignant hypertension 1 M.836
WVasomotor disturbance 1 M.B56
Lymphadenitis 1 N.888
Bronchiectasis 3 N.B91
Hernia 1 M.B97
Fibrocystic disease of pancreas 2 N.898
Nephritis 8 N.901
Hydronephrosis 2 N.945
Renal calculus 1 MN.o48
Siill’s disease 15
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Condition Number
Arthritis 4
Osteomyelitis 14
Periostitis 1
Perthe’s disease 14
Dysplasia epiphysealis 1
Prolapse intervertebral disc 1
Progressive muscular dystrophy 24
Curvature of spine 14
Clubfoot 22
Coxavara 2
IS_sz bifida 37

ydrocephalus 22
Congenital malformation of 6
Nervous system
Tetralogy of Fallot 31
Patent ductus arteriosus 10
Interventricular septal defect 40
Interauricular septal defect 27
Other congenital malformation 19
of heart
Coarctation of aorta 1
Other congenital circulatory 18
malformations
Imperforate anus 3
Congenital malformation of 4
G.U. system
Congenital dislocation of hip 19
Chondrod : hy 9
Congenital malformation of 2
skull
Brittle bones 10
Other congenital malformations 33
of bones and joints
Epidermolysis bullosa 3
Jacksonian epilepsy 1
Athetosis 21
Ataxia 7
Fracture skull 3
Fracture pelvis 1
Fracture arm 1
Fracture leg .
Dislocation patella 1
Traumatic cerebral paralysis 6
Amputation arm 2
Scarring leg 1
Amputation foot 3
Amputation leg 3
Injury both legs 1
Burns both thighs 1
Multiple burns 1



Statistics of special educational provision
During recent years the annual number of ‘ ascertainments ' of pupils as physically

handicapped has been as follows :
Boys Girls Total

1953 Wl i 140 137 277
1954 5 3 148 109 a57
1955 et ¥ 145 a7 232
1956 s s 145 99 'o244
1957 124 86 210

Pupils are placed not only in the Council’s special schools, but in voluntary and
independent schools, some receive tuition at hospital schools and others receive
individual tuition at home or in hospital under section 56 of the Education Act, 1944.

The number of pupils receiving special educational treatment as physically handi-
u];pcd on a day in September, 1957, at the different types of establishment quoted was
as fo

llows :
L.C.C. day special schools s - i 1,118
L.C.C. boarding special schools 4 Vs 151
Voluntary, etc., boarding schools At Py 66
Hospital schools = - ' 373
In addition, iniividual tuition was being given to 62 pupils in their own homes, and

33 pupils in hospitals, at which there were no permanent teaching arrangements.
The figures include pupils who are the responsibility of other local authorities,

whilst there are some London children who are being educated by out-county authorities

(e.g., by the Surrey County Council at Queen Mary’s Hospital for Children, Carshalton).

Surveys similar to that carried out in 1957, the results of which are given in Table (i),
have been done from time to time, but not on such a rigorous basis of classification.
An attempt has been made in Table (ii) to compare the findings of the 1928, 1951 and
1957 surveys as representing the pre-war, se post-war and current positions. Only
broad comparison by combination of some categories is possible because of the differing
basis of classification used in the three surveys. In the table the numbers recorded are
also shown as percentage distributions, and as rates per 1,000 of the total school rolls,
and some of the major changes in the percentage distributions are illustrated in
Diagram A.

Any consideration of the changes shown in Table (i) must be made against a back-
ground of knowledge of the differences which have occurred since 1928 in the attitude
of both the education and school health services towards the physically handicapped
child. The current aim is to fit the child emotionally as well as physically and academi-
cally into a normal environment at as early an as possible, {)ecause it is such an
environment that will have to be faced when the child eventually leaves school. Today
a child is sent to a special school only if it is essential and, when it is, a return to the
normal environment of an ordinary school is arranged as soon as possible. Moreover,
medical knowledge has improved during the 30 years under review. Improvements
in diagnostic techniques, new drugs and gbcn:r treatment, have reduced the incidence
of some diseases and the severity of the sequelae of others. On the other hand similar
improvements which have reduced infant mortality over the period have at the same
time increased the chances of survival of the congenitally handicapped.
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DIAGRAM ‘A~

Percentage distributions of pathological conditions of pupils
in schools for the physically handicapped—i928, 1951 and 1957
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Orthopaedic cases
Mr. R. C. Baird, F.R.C.S., the Council's Consultant Orthopaedic Surgeon, has given
the following comments on the changes over the years, as Fa.r as orthopaedic cases are
concerned :

‘In the three years surveyed in Table (ii) and Diagram “ A" the proportion of
orthopaedic cases has remained remarkably constant at approximately half of the total
numbers. The fall in the total numbers of orthopaedic cases has, therefore, marched in
step with the fall in the total numbers of all types of cases.

* The conditions which have contributed most to the fall in numbers of orthopaedic
conditions are tuberculosis of bones and joints, rickets and osteomyelitis. In 1928 these
three conditions totalled 883, whilst in 1951 the total was 195 and in 1957 it was 88,
Thus ten children were at a special school because of these three conditions in 1928 to
every one in 1957. As one would expect, the sequelae of these conditions, when they do
occur, are undoubtedly very much T:s.s severe. One now wvery rarely sees tub-ercﬁ’nsis
involving more than one bone or joint site and the deformities following osteomyelitis
are usuaﬁ}r minimal : for this reason a large proportion of these cases wlﬁ spend only a
limited time at a special school.

‘It is difficult to comment on the figures for post-poliomyelitis cases. This condition
occurs mainly in epidemics and the severity alp the cases as a whole varies with each
epidemic. So far there has been no dramatic improvement in the treatment of the acute
case when it occurs, but there has been a steady improvement in the treatment of the
deformities which subsequently occur. A large proportion of the severe cases of post-
poliomyelitis will remain at a special school for the remainder of their school life, but
the less severe cases may well be transferred to an ordinary school once the optimum
result from physiotherapy and surgical treatment has been obtained. As many of the
schools now have physiotherapy facilities on the school premises, much school time
can be saved by thus eliminating the travelling to and from hospital.

* Suill’s disease is responsible for the bulk of the cases listed as arthritis. The lowering
of the incidence of this very disabling condition in schools for the physically handicap
is due very much more to the higher standards of living than to any advance in medical

sCIEnce.

* The figures in Table (ii) suggest that the incidence oftll.lp‘:ogrcﬁsiw muscular dystrophy
has increased in the post-war years. The probability is that this is not true. Prior to the
advent of chemotherapy many of these children died at an early age from chest com-
plications. Now these acute chest conditions can be rapidly cured and, as a consequence,
they live very much longer. Consequently the incidence in the more recent surveys
tends to be higher.

* The all round improved standards of treatment, with the great help of chemotherapy
and the better standards of living, have resulted in considerably reducing the numbers
of orthopaedic cases attending special schools in post-war years.’

Poliomyelitis
In Table (iii) are shown the notifications, admissions to fever hospitals of the Metro-

politan Asylums Board, discharges and deaths from Queen Mary's Hospital, Carshalton,
and admissions to special schools, for the period 1920-29.

It is clear from this table that the annual rate of admission to special schools is not
inconsistent with the * spot’ figure of 771 cases in 1928, since the age-range of the
schools was 7-16 years. On the other hand, the notifications are not high enough to
account for the numbers of paralytic cases requiring admission to special sch or
having been treated at Queen Mary's Hospital. It would appear, therefore, that reliance
on notifications alone would lead to a serious under-estimation of the level of attack
in these earlier years when the disease was endemic.
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‘ Heart Cases '
Prabably the most marked difference shown in Table (i) and Diagram “A™ is in respect
of ‘ theumatic heart * cases. Some indication of the attitude prevelant in the 1920’ is

given in the following comment by a member of my staff who spent an official life time
in the school health service.

TasLe (iii)—Poliomyelitis, 1920-1929

| [] |' I

Admissions
Discharges | of post
Admissions  and deaths— | poliomyelitis

Year Notifications = to M.A.B. Queen | cases to
Fever | Mary's LC.C,
Hospitals | Hospital, |  special
: Carshalton |  schools for
. | P.H. pupils
| |
1920, , g i 42 G | 32 196G
T R T 1 | 42 152
1982, . i % | (Pl I 110
I { ||
1923, . s 110 | T 50 g
4. .| 123 L A e i ElT
| |
1925, ", 51 2 ' 82 97
- I i
1926 . s o 13 . 62 I 106
Ly SR 80 15 59 | 101
1928, , el 47 9 | 73 i 108
|
e TR T 1 e B SR

i . i

"My first direct and responsible experience of P.H. schools or P.D. (physically
defective) schools as they were then called, was at the Cloudesley. I was horrified to
find that the teaching staff had so conscientiously taken to heart the need for care of
these children that a very high proportion including all the heart cases were not allowed
to take any exercise at all and Ead to sit and read at any break intervals. It took a long
time to introduce graduated exercises and games, and dispel the idea that every heart
case was liable to dead if he exerted himself. I fear some of our school doctors
contributed to this attitude and were not as well up on their cardiology as they should
have been. For instance in the Robert Blair (then Blundell Street) School, the Head
presented seven boys who had all been forbidden all games and drill because of heart
murmurs by previous M.O.s. I put them all back on to full activities at once with
excellent results. Perhaps I was lucky to have been taught by Sir Thomas Lewis and
Frederick John Paynton at U.C.H. | Some paediatricians still seem to think that we
cotton wool all chﬁndrm in P.H. schools and recommend ordinary school for unsuitable
cases, which is why I always urge upon our M.O.s not to be intimidated by consultant
status or big names. The School M.O. is the one who knows conditions in both the

ordinary and special schools and therefore is the best judge.
were ready for a more

*The children themselves showed on occasion that
active life as is shown by the fact that a boy who attended a school for physically
hand.ic;ipnd children on account of his heart condition and who was conveyed to and
from

ool each day by ambulance told a consultant that at the week end he had
" Cycled to Southend, Doctor ™.’
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Rheumatic, and other cardiac conditions

Dr. R. Cove-Smith, cardiologist, who acts as the Council’s consultant on rheumatism,
has given the following observations on the changes over the years, as far as his specialty
is concerned :

“This steady fall in the number of cases of rheumatic heart disease attending schools
for physically handicapped pupils, does not necessarily signify any great advances in
the treatment of juvenile rheumatism, although the inception in 1926 of the Council’s
theumatism scheme, with its organisation of supervisory centres, played a big part in
checking the spread of, and preventing complications from, this condition.

“The fact that rheumatic fever has become both a less common and a less severe
disease during the last twenty-five years, as has scarlet fever, has diminished the incidence
of rheumatic heart disease considerably. Apart from this, improved social conditions,
a general advance in health consciousness of parents and teachers, the introduction of
chemotherapy, together with the early diagnosis and effective treatment of throat
infections, and particularly the early employment of penicillin in cases of B hzmolytic
streptococcal infections have all played l.Emz part.

* As the cases of rheumatic heart disease requiring special schooling have diminished,
so from 1928 to 1951 the cases of congenital heart ﬁcf};:inm:asnd.

“This is due in part to improved diagnosis and recognition by the medical profession
that congenital heart conditions are not of themselves necessarily a label of prolonged
invalidism. Consequently during the period from 1928 to 1951 more cases were brought
into our physically handicapped schools, where they could obtain appropriate education
and training instead of languishing idly at home.

“ Since that date, however, the numbers are again diminishing as the rapid advance
of cardiac surgery has enabled many of those with defective hearts to be restored to

ood functional activity. Whereas in 1928 the numbers of those with rheumatic heart

isease greatly exceeded those with congenital heart defects (1,088/251), by 1951 they
were about equal, while during the subsequent six years rheumatic heart cases diminished
considerably in number, giving a ratio in 1957 of 72/147. This still left a hard core of
severe rheumatic lesions to be catered for, but in addition, congenitally defective hearts
are now being repaired so rapidly by the surgeons that the numbers of sufferers are
gradually diminishing. Futhermore, it is being found quite feasible for a child with a
mild congenital defect to cope with ordinary school life, provided activity is adequately
supervised. Several children with cardiac lesions have aciiwud grammar school status
during the last six years and more than one has been awarded a university scholarship.
This shows that the modern outlook enables the individual to transcend 3:: limitations
of his apparent handicap.

“The largest number of congenital malformations comes under the heading of
interventricular septal defect (40) while the interauricular septal defects (27) run closely
parallel to the tetralogy of Fallot (31) ; though many of the latter have at some stage
or other undergone an operation to improve their acration and mobility, such as
anastomosis or valvulotomy, or both. Ten cases of patent ductus and some forty other
cases of less easily classifiable malformations and circulatory defects complete the
picture with whicﬁ the cardiologist has to contend. There is little doubt that without
such scope asis provided for these children at a school for physically handicapped pupils,
many by the very nature of their disability would be confined to their own homes.
So far no mention has been made of the cases of rheumatism with chorea that numbered
166 in 1928, whereas in 1951 there was only one, yet not even one in 1957—perha
this is due to the fact that subacute rheumatism is rarely seen now and to a more rea:f;r
appreciation of the causes and cure of many cases of **limb pains™ and *“nerves”, and
their more satisfactory rehabilitation to ordinary school life.

*On the whole, therefore, the future outlook for the child with cardiac trouble,
cither congenital or acquired, is hopeful and the numbers that will need special attention
in a school for physically handicapped pupils is steadily diminishing, thus altering the
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personnel and the tempo of such schools ; nevertheless there will still remain a certain
number of severe lac cases for whom such accommodation will be considered
essential .

Cerebral palsy

Table (ii) and Diagram “ A’ clearly illustrate how today the special schools for the
physically handicapped contain a much higher proportion of cerebral palsied pl.il:vils
than formerly. Of recent years the subject of cerebr mcralsy has been prominent, and in
Circular 300 the Ministry of Education has advised local education authorities on
the provision of special educational treatment for cercbral palsied pupils.

Dr. William Dunham, the Council’s consultant on cereri:rai palsy, has contributed
the following note about the increased proportion of children with cerebral palsy in
the schools for the physically handicapped :

" In view of the decreasing toll taken by chronic infective and nutritional conditions
over the period studied, an increase in the proportion of children who have cerebral

was to be expected, and this expectation is borne out by the figures. The percentage
in 1957 (25-8 per cent.) was over three times that in 1928 (7-7 cent.). That the
increase cannot be accounted for entirely in this way is, however, S:Il;lunstratcd by the
fact that the rates for children with cerebral palsy attending schools for the physically
handicapped per 1,000 children on the total school rolls have, in the period, increased
from 0-49 in 1928 to 0-72 in 1951 and 0-77 in 1957. These figures, of course, reflect
inter alia, the changes in duration of compulsory school attendance brought about by
the passing of the 1944 Education Act.

*It may well be thata reluctance on the part of the parents of some physically handi-
capped children to leave the facilities in London or even an increased number in sea
cbe-:tt:r facilities have operated to make the fall in the numbers of physically handicapped
children smaller than the fall in the total school population, and so to produce an
apparent increase in incidence of physical handicaps. It is impossible accurately to
estimate this effect, but it seems likely that it will have been exerted equally on the
figures for cerebral palsy and on those for “ brittle bones ”, “ muscular dystrophy ",
and “ other congenital defects ™.

“It can confidently be stated that much of the increase in the proportion of children
who have cerebral palsy can be accounted for in the ways already discussed, but it
seems likely that the increased interest taken in these conditions in recent years may also
have had some influence. Some children who previously were kept at home or admitted
to institutions of various kinds would probably, today, be admitted to schools for the
pl;isi-:ally handicapped. It is certain that the motor defects of many mentally retarded
children with a minor degree of cerebral palsy would, in the past, have been overlooked,
whereas now they are detected and the children are admitted to such schools. Further,
a smaller number of children whose general incompetence due to mental retardation
is reflected in motor incompetence are also admitted to the sheltered environment
there provided.

* While it appears that the problem of cerebral palsy is not an increasing one, it is
certainly one of increasing importance in the schools for the physically handicapped.
The factors responsible for the increased proportion in such schools of children with
cerebral palsy over the period studied are likely to remain operative in the future.
The training of ptrsnnncfxi:n the specialised management called for if these children are
to make the best progress of which they are capable is clearly a matter of great and
increasing importance in these schools.’

Cerebral palsy survey

Starting in 1955 a survey has been made of the prevalence of cerebral palsy in London.*
Information was obtained from hospitals, institutions, schools, chr;-xjm and general
practitioners of all children known to be suffering from cerebral palsy and domiciled

* Cerebral Palsy in the County of London. MacGregor, Pirrie and Shaddick. The Medical Officer, 27 December, 1957,
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in London. An educational assessment was carried out by an inspector of special
education, with the assistance of two teachers with experience of work in schools for
the physically handicapped, who interviewed the children receiving education.

Table (iv) shows the prevalence among 421,000 children aged 5-14 years, which

ives a rate of 1:181 per 1,000 and there is no significant difference in incidence between
ﬁm two sexes. Surveys have been carried out in other parts of the country from time to
time, but the results have ranged between 0-4 and 2:2, It is difficult to ascertain the extent
to which the different surveys were comparable, whether for example, ineducable
children (included in this survey) were included or excluded, but the general consensus
of opinion appears to be that in this country the prevalence lies between 1-0 and 20

r 1,000,

A The smaller numbers found among the youngest children reflect the difficulty of
diagnosis in early life. In previous annual reports I have referred to the scheme of
rescarch by Mrs. E. Collis and Dr. W. F. Dunham (under the aegis of the Medical
Research Council) among selected babies at maternity and child welfare centres, which
has the object of devising techniques for the earlier diagnosis of cerebral palsy amongst
infants. This research sti.ﬁ continues.

One feature worthy of comment is the lower prevalence at ages 14-16 years—this
may possibly be due in part to slight cases leaving ordinary schools undetected. There
does seem to be a * shortage of cases in later life presumably due to assimilation amon
normal young adults and possibly by death or admission to institutions. The Ccunc:igl
has agreed to the use of the school organisation by the British Council for the Welfare
of Spastics in a follow-up of cerebral palsied school leavers, which investigation may,
in due course, throw some light on this matter.

In Table (v) are given the numbers of the 722 children under 17 years of age by tv,z:s

paisy
the

of cerebral and degree of physical handicap. The nomenclature of cerebral

is not well defined, and it is not easy to ensure that commonly used terms mean
same thing to all users. The disadvantages of approaching a survey in this way were
clear, but secemed to be inherent in any inquiry covering both a large population and a
number of physicians with differing experience. An attempt was made to secure
uniformity by including in the survey form a note to the effect that, * for the purposes
of this survey, spasticity should be interpreted as weakness of muscle power with
ri{gidit}r ; athetosis as complicated involuntary movement, and ataxia as inco-ordination
of movement ",

To complete the clinical picture so far as was necessary for the purposes of the
survey, data was sought on the number of handicaps other than limb involvement
occasioned by the cerebral palsy. Details by certain age groups are given in Table (vi),
which shows that about one-third of the children had no handicap other than limb
involvement, another third had one additional handicap and the remainder had more
than one additional handicap. The most common other defect was sEmL‘h, followed by
ineducability and epilepsy. It should be noted that ‘ ineducability " here is a clinical
impression in certain cases, not a formal * ascertainment ’, hence the figure does not
agree with those shown in Table (viii), where numbers formally reported under
Section ufd of the Education Act, 1944, or dealt with under the Mental Deficiency Acts,
are quoted.

E is noticeable that only about 5 per cent. of these children are reported as having
hearing defects. Since the date of this survey, Dr. L. Fisch, of the Audiology Unit,
Royal National Throat, Nose and Ear Hospital, has examined children in mﬁzuls for
the physically handicapped in London, and found that, of the 240 children examined,
16:7 per cent. had some degree of defective hearing in either one or both ears. Whilst
in some cases these defects would not have been sufficiently serious to affect a normal
child, Dr. Fisch emphasizes that even a slight degree of dea in one ear is of serious

uence to a cerebral palsied child who cannot, for example, easily move his head
or body so as to make use of the better ear,
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TasLE (iv)—Number of cerebral palsied children domiciled in London by sex and age

Boys : Girls Toral Rate per
Age in years | I 1,000
i No. Per cent. | No. | Per cent. MNo. Per cent. : live births

Boosi, ST e gEr I | oz

1 2% e 16 34 | 0667

G B T T 25 | | 20 | s A 74

2 23 17 | 40 | o978

3 4 25 19 | 44 | | 0840

4 27 27 54 1-006

Total 2-4 . . 75 63 138 | il
Total under 5 100 83 | 183 '

5 3 34 27 61 1-078

6 4 37 33 70 1-151

7 : 39 26 65 0920

8 b 23 26 49 0742

9 T e 22 27 49 1-069

10 g T B 22 19 41 0-914

11 Ly 26 25 51 | 1133

12 e 22 22 44 | 1078

13 : 20 17 37 1-108

14 19 11 30 0549

Total 5-14 264 233 407 | =

Total under 15 364 | 535 36 | 465 650 | 1000 =

el 12 17 | 29

16 5 8 13 i

Total aged 0-16 .. v 381 k231 722 —

17 2 3 [ s =

18 e s T 5 _— I 5 At

23 Y - - .. = -l 1 1 ——

TOTAL cAsBS .. .. | 388 | 520 345 | 4711 733 | 100:0 =t
! |

TasLE (v)— Type of cerebral palsy and degree of physical handicap (children aged 0-16 years)

e Degree of physical handicap Total
ype of cercbral palsy
Slight Moderate l Serious No. Per cent.

RN 20 5 % | & 78 10-8
Spaicly .. .o we |ooiT3 L 483 660
Athetosis .. .. 3 8 14 36 58 80
e S e 14 4 | 18 16 64
Rigidity .. = . 3 4 ! 2 9 1-3
Tremor .. - b 3 2 1 6 08
Other an i i 19 11 12 42 58

Lo SRR ST 244 283 722 100-0
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There are various causes of cerebral palsy but one group of causes is associated with
prematurity and the figures obtained merely confirm the fact that there is a far greater
proportion of prematurity amongst cerebral palsied children than among children
generally. Of tgoy: whose birth weights were known 346 per cent. were premature,
and even if the lower figure of 24-8 per cent. of all births, including those whose birth
weights were not known, is taken, the comparison is with an incidence of prematurity
of 7 per cent. of all births,

For determining the intelligence of children receiving education the revised Stanford
Binet Test Form L was used. There were 409 children receiving education, and of these
367 were assessed—wastage being due to removals, leaving school, and so on, and
35 were found to be untestable. Diagram B shows the distribution of intelligence
quotients of the remaining 332 children compared with a normal distribution. A valid
comparison of the intelligence of cerebral palsied children with that of the child popula-
tion as a whole cannot however be made on the basis merely of those receiving education.
When the others are added the true position is as set out in Diagram C, and the even
more markedly skew distribution of the cerebral palsied children is revealed.

The disposal of the children according to whether they were being educated or not,
and if so where, is set out in Table (vii). It will be seen that of the 188 children dealt
with under the Mental Deficiency Acts, 105 had attended school for a period before
bcinﬁ reported as ineducable, and 83 had never been to school. These figures are not
wholly meaningful since there is no rigid dividing line between educability and in-
educability. With the co-operation of institutions such as the Fountain Hospital, children
classed as ineducable are kept under review and some are given a further trial in special
schools. Similarly in the special schools themselves the classification of a child as
ineducable is not treated as a matter of urgency, and may be deferred for some time,
if the child is not ‘ inexpedient * from the point of view of the school authorities.

TasLe (vii)— Type of school, etc., attended by cerebral palsied pupils

School— Niumber of children
Ordinary Primary, Secondary, ctc. & o 54
Private/Independent s = i 4 11
Special day e s 25 s i 300%

Special boarding .. 1! s o o 28
Receiving home tuition . . n - " ~ 16
—_— 409
Reported to L.H.A. as ineducable o ke % 105
rs receiving care under M.D. acts . " 83
_— 188
Not included under any of the above :
Under 2 years of age s & g g 43
Aged 24 years o e = 2% a5 75
Aged 5 years but not attending school on 1.4.1955
(since moved out-county) .. e - 2
Aged 15-16 years .. 5
_— 125
TOTAL CASES ats o s g 722

—_—
* One boy at special day school also receiving home tuition (not included in home tuition figure above).

Physiotherapy

Although the Council first appointed an orthopaedic consultant to the schools as long
ago as September, 1905, chiEr)m were always referred to hospitals for treatment,
because in London suitable hospital and specialist services have always been readily
available for school pupils referred to them.

As a result, children at schools for the physically handicapped for whom a consultant
recommended physiotherapy, went by school bus to the ]!l::)ﬁpit:L Since, at any one
school, children might be under the medical supervision of several different hospitals,
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whose out-patient clinics were held at different times on different days, it will be
appreciated that there was considerable loss of school time, as well as expenditure on
trans

Accordingly, a scheme was devised whereby each school was to be linked with a
hospital, and visited regularly by a team of physiotherapists from the hospital, acting
under the direction of the SPEEizfirst in physical medicine. This entailed providing at the
school the necessary physiotherapy equipment, and securing the consent of the con-
sultants at the several hospitals originally attended by the children, to the transfer of
their patients to the * linked " hospital’s department of physical medicine. The pioneer
scheme was at the Venetian School, S.E.5, which was El‘lkﬂd in this way with King’s
College Hospital in 1950. Largely owing to the enthusiasm of Dr. F. S. Cooksey,
Director of Physical Medicine, i scheme was remarkably successful, and much mutual
benefit has accrued therefrom. The school doctor has been appointed as an honorary
clinical assistant at the hospital, whereby he has direct access to members of the medical
staff of the hospital, and to the hospital records. The clinic at the school provides
experience for students at the hospital school of physiotherapy. The Head of the school
reported as follows after the scheme had been in operation for 18 months :

" The teaching staff have received great benefit. Their knowledge and under-
standing of the children under their care has been improved. The reciprocal informa-
tion which has been passed between both staffs has been of greatest help to each other,
and of ultimate benefit to the children. The one factor which stands out above all
others is the relation of the child’s age to its progress both medical and educational.
The younger they come under treatment ge more rapid and marked is their
progress. Experience has convinced me that, placed under similar conditions at as
early an age as possible, it could be expected that a good many more P.H. children
could return to a normal school life at an earlier date .

Since this first scheme was so successful, it was hoped that similar arrangements
would soon be made at all the other schools for the physically handicapped, but, instead,
a long period of negotiation ensued. The Regional Hospital Boards would not accept
responsibility for a service in the schools, and it was not until December, 1957, that final
nutinrit}v was obtained from the Ministry of Education for the Council to incur reason-
able expenditure on physiotherapy in the special schools.

The hospital authorities who are now co-operating with the Council on physio-
therapy arrangements for physically handicapped pupils are set out in Table (viii).
Unfortunately, at not all of the schools has it been possible to arrange for the treatments
to be carried out at the school, nor has the transfer of patients between consultants
always been effected.

However, the main problem is nearly solved, and as new premises replace older
school buildings, then LEE improved accommodation will enal?lc more pupils to be
treated on the premises. The photographs shown in the inset contrast E}rsicthcra ¥
under improvised conditions at an older school, the Venetian, in 1951, with the specially
equipped physiotherapy room at the new Franklin Delano Roosevelt school in 1957,

TasLe (viii)—Physiotherapy arrangements at day schools for physically handicapped
Division School Haspital authority

1 Queensmill £ i .- St. Mary's (Princess Louise)
2 Franklin Delano Roosevelt .. Middlesex
Mary Ward : L .. Hospital for Sick Children
3 {:and;rulcy i o .. Royal Free
4 G ] v
5  Bromley Hall Randon
6  Griffin Manor .. i
7  Plassy i3 - e Woolwich Group Hospital Management Committee
Lee Manor o %
8  Venetian .. .. i .. King's College
Ciidwcilld 4L s o .. King’s College (Belgrave)
: gmm Y T } Charing Cross
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Speech therapy

Some of the children attending schools for the physically handicapped have speech
defects. In earlier years such children went out from school to spm]f:; therapy centres,
with the consequent waste of school time, but since 1952 the practice of carrying out
speech therapy in the special school has been developed. The t benefit of better
continuity in the handling of the speech problem has derived from the close contact
between the speech therapist and teaching staff. By the end of 1957, 31 speech therapy
sessions a week were held in 14 schools for the physically handicapped.

Transport of handicapped pupils

From the very beginnings of the special schools it was necessary to arrange transport
to and from school for crippled ch'tf:frcn. and the photograph opposite page 136, shows
one of the very early * cripple carts ',

Today the school bus service uses 56 vehicles, all of the 22 seater pattern, on this
work, and the average daily number carried by each bus is 19 children. Each bus covers
on an average 15 miles in the course of a school round, and the weekly mileage is well
over 8,000 miles. Usually the first child is collected between 8.10 and 8.20 a.m., and the
time of arrival at the school is some time between 9.15 and 9.30 a.m. Thus the first
child on the round may spend just over an hour on the journey to school, but the trip
is varied and interesting as friends are collected at different points en route. The last
child to board may have as little as five minutes on the bus. The route is arranged so
that the child with the longest journey in the morning has the shortest journey at night.

Some children require special attention and have to be lifted bodily into their seats,
or to travel in wheel chairs. At the present there are 20 such cases distributed over eight
schools ; 14 of these children travel in wheel chairs which have to be pushed up a ramp
into the vehicle, as is shown in the photograph opposite page 136, The other six children
are lifted out of their wheel chairs, carrichiJ‘.lto their seats in the bus, and the wheel chairs
are folded up and accompany the children to school.

It is hoped that a start can be made in 1958 towards discontinuing the use of ramps,
by introducing vehicles which are to be modified by fitting a * Burtonwood Lil{}E :
This apparatus resembles a mechanically operated tailboard which lowers to the ground
and on which the wheel chair, containing the patient, can be raised from ground level
to the floor level of the bus.

The Council has accepted the principle that a physically handicapped but academically
brilliant pupil should not be ascertained and sent to a special school merely because
transport is available to such a school, and thus be dcnietf the advantages of education
in, say, a grammar school, because transport to the latter is not practicable under the
normal school bus arrangements.

During 1957, under special routing arrangements, 26 pupils were carried by the
school bus service to their ordinary schools ; one of these pupils has been conveyed to
ordinary school since June, 1951. Sometimes it is not practicaglt to fit a child’s journe
into any of the school bus routes, and in such cases taxis or cars are hired. Five pupi
are currently being conveyed to and from school by hired car. Two cerebral palsied
children are taken to and from a boarding special school as day pupils, nearly 95 per
cent. of the cost of their transport being offset by the saving of boarder’s fees, and, in
any case, it is obviously in the children’s own best interests to be able to live at home.

New day school for the physically-handicapped

The Franklin Delano Roosevelt School, opened in January, 1957, was designed to
accommodate 160 physically-handicapped children of both sexes and all ages from

5 to 15 vears.
To eLble the children to move about with ease, the whole building has one floor
level only throughout, including the external paved areas which are directly accessible
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from all classrooms. From the moment they are delivered by school bus at the entrance,
the children have no steps or ramps to negotiate. As t]t: photograph in the inset
shows, circulation spaces have been made as wide as possible and doors are wider than
normal to allow easy passage for wheel-chairs. A proportion of the lavatory basins are
set at a lower level :.Yhan usual for use by children in wheelchairs.

Out of doors the original ground levels have been generally retained, giving undulat-
ing grassed areas round the two tar-paved play iEjtv:.hw::a for primary and secondary
l:hi]d?cn. A sand pit is provided for the younger children.

Boarding schools for the physically handicapped
In 1930 defective children in Poor Law institutions became the responsibility of the
Council under the Local Government Act, 1929, Many of these children went to day
special schools from their residential establishments. At the outbreak of the war, day
special school children were evacuated in special parties to country houses, and thus was
eloped the pattern of the modern boarding special school.

Boarding special schools for the physically handicapped are intended primarily for
those children whose handicap is so severe that they should live and be taught on the
same premises. In addition these schools are used to accommodate less severely handi-
capped children whose homes are unsuitable.

Stapleficld Place, near Haywards Heath, has been adapted for 49 physically handi-

irls, Hatchford Park, near Cobham, has been adapted for 74 physically handi-
ed E:ys and Penbury Grove, Bucks, has been adapted for 38 boys and girls with
defects. The photograph in the inset, taken at Penbury Grove, shows the lift
which is essential for the more severely handicapped children.

cap
dual

School activities and amenities
All handicapped pupils, as far as possible, receive a basic education similar to that given
in ordinary schools. Since the children are encouraged to disregard their handicap as
far as they can, they go on school journeys and educational visits, and join in concerts
and the other cultural activities common to the whole education service.

It will be appreciated that the school bus transport system, described above, is
essential for the purposes of these out of school activities. The following paragraphs
briefly summarise the 1957 * activities * of the London schools for the physically %a di-
ca 1
P%eciaﬂl journeys—three parties, from three schools, totalling 100 pupils, stayed at
hotels at Broadstairs, St. Mary’s Bay and Sandown, LO.W.

Swimming—thirteen parties, from ten schools, totalling 250 pupils, went to swimming
baths each week during the summer term. Two photographs shown in the inset are of a
swimming party from the Caldwell school.

Educational visits—50 parties, totalling 1,570 pupils, went on special visits to places
of historical interest, art galleries and museums, factories, exhibitions, concerts and
recitals, dramatic performances, airports, the zoological gardens, etc.

Special equipment
hrrmicmcnu for the supply of educational furniture and equipment of all kinds arc
made by the Education Officer’s school equipment division.

An advisory committee on school equipment has been set up which has delegated
to a panel consideration of the needs of handicapped children. The majority of children
are able to use normal class room tables and chairs but special needs are met by the
designing of particular items of furniture and equipment and this is done after dis-
cussion Ecl:wccn the Council’s medical consultant, a technical officer of the Supplies
Department and a representative of the Education Officer.

Among the special items approved in recent years on the recommendation of the
panel, the following may be mentioned :
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The Amesbury adjustable chair, which holds the child firmly so that the
working surface which is an attachment to the chair can be used conveniently.
In addition, it can be tilted so that the child can relax comfortably.

Tricycle for spastic children.—The I mechanism and seat of an ordinary
tricycle have been adapted to meet the needs of certain spastic children.

Preumatic suction table clamp.—This is a special suction device which
enables crockery to be held firmly in position on the table. It is obviously of
value mainly to spastic children whose powers of co-ordination and control
are limited.

To meet some of the more common needs, a loan collection of wheel-chairs, folding
adjustable chairs and walking aids of various types is maintained and these are lent to
schools as and when r:qu.i.rcs.

Provision has recently been made for mechanical hoists with hamess to facilitate
movement of some older children who are very heavy and, by reason of their disability,
incapable of giving much assistance to those helping them. A good proportion of
physically handicapped children are able to take advantage of normal items of large
play apparatus sucﬁ as swings, see-saws, slides, etc., and these are provided at boarding
sim:i schools where they offer an out-of-school amenity and a valuable source of

ysical activity. The ‘ Essex " agility apparatus designed for normal school children
Eas been of the greatest use in developing the abilities of the physically handicapped.
In addition, special physiotherapy equipment, such as the Guthrie Smith apparatus and
the Balkan beam, are supplied where recommended by the school medical officer.

The needs of children who receive home tuition often necessitate the provision of
purpose-made devices for use in conjunction with domestic furniture.

School leavers

Physically handicapped school leavers, like all boys and girls who are about to leave
school, are helped with advice and assistance about employment by the Youth Employ-
ment Service which is part of the Education Officer’s Department and compri
19 local Youth Employment Bureaux. In its headquarters unit there is a Handicapped
Young Persons Section with four specialist officers who co-ordinate the advice and
placfing in employment of all handicapped young workers throughout the County of
London.

In schools for physically handicapped pupils, potential leavers are individually
interviewed by youth employment officers during dl:c last but one term. Confidential
school reports, medical reports and reports by the Care Committee are supplied to the
Service, and in the light of them and of the expressed wishes of the child and his parents
advice about suitable work is given by the youth employment officer. Pupils receiving
home tuition are interviewed at home.

Where considered advisable, youth employment officers, working closely with the
disablement section of the Ministry of Labour, arrange for registration under the
Disabled Persons (Employment) Act, for vocational training, sheltered employment, or
for courses at Industrial Rehabilitation Units. An increasing number of physically
handicapped young people are being received in these Units for vocational assessment
or for the building-up of working fitness. Courses of further education and training
may be arr ﬁ through the Education Committee.

Most physically handicapped boys and girls obtain employment through the Service
and successfully settle in a wide range of jobs suited to their health and ability. Employers
are generally very helpful. Time and perseverance is required to place satisfactorily any
who are chairbound, unable to travel, or who suffer with two or more disabilities.
Chronically sick young people, unfit for work, are referred to the Coundil's Welfare
Department whic{l arranges, where necessary, for their entry into voluntary homes.

Youth Employment Committees endeavour to keep in touch with all young workers
up to the age of 18 years, and as necessary to give any further advice and help which
may be required. This is done by sub-committees who periodically review the progress
of physically handicapped and other disabled young workers in their areas.
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Conclusion
The preceding pages give a picture of the changes that have taken place, and are still
taking place, in the special educational treatment of the physically handicapped child.
Comprehensive surveys of this kind need to be undertaken periodically in an attempt
to answer the simple questions : * what are we doing : * * w y are we doing it : * and
* what is still to be done ¢ *. The questions are simple indeed but finding LEA: answers
is a much more formidable undertaking,

Where the handicapped child is concerned, there is no doubt about what we are
trying to do. Itis, quite simply, to repare the child to take a place in the normal everyday
world at as early an age as possible and we are doing it because this is clearly in the best
interests of the child and of the community. How this is done, in any particular case,
depends upon an intricate combination of factors of which the nature of the disability
is not always the most important. The choice of the most suitable form of education
for a child with any handicap is an individual matter dependent on that child’s social,
educational and medical rmccﬂ.

The fall in the numbers of children in special schools is not simply a decline in the
incidence of certain disease-groups. In some cases it has reflected a change in the climate
of opinion and a better appreciation of the resistance of a damaged body. Ordinary
schools nowadays feel able to take certain handica ped children and the special school
in its turn absorbs children with more severe han icaps than formerly. This trend will
undoubtedly be followed for some time to come. As for the future, it is reasonable to
anticipate a substantial reduction in the numbers of children erippled by poliomyelitis,
but the prevention of cerebral palsy still scems far away.

Quantitatively the schools for the physically handicapped may have a less important
tole to play, but qualitatively their task is becoming more difficult because of the
reduction in the number of children requiring specialised treatment. In the circumstances
it is fortunate that London has so large a concentration of population as to make it
possible for the Council to provide so comprehensive a service.
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DENTAL SERVICES

The Chief Dental Officer and Principal School Dental Officer reports as follows :
The slight progress in the dental service made and reported on for 1956 was unfortu-

nately not maintained throughout 1957. Stafffpatient ratio deteriorated and for sl

another year it was impossible either to give in every instance the desired standard of

dental treatment, or to introduce organised revisional treatment for patients rendered
dentally fit,

In Division 4 staff/patient ratio was 1:4,000 while health division No. 6 was worst
with 1:12,200. The average ratio for the county was 1:6,800. For still another year
Frcssun: was alleviated by many patients who preferred to make private arrangements
or treatment, It is doubtful if treatment required was in fact obtained in all such cases,

In an attempt to obtain more sessions for treatment the experiment was tried of
curtailing sessions devoted by dental officers to dental inspections in schools and relying
on references of cases for treatment from other sources. This experiment confirmed that
dental inspections by dental officers were necessary to ensure that children who needed
dental care were discovered and to keep the supply of patients at a level high enough
to ensure full occupation of the dental officers in the surgeries. The effect on number of
sessions of this experiment is shown in the graphs on page 146. In October, 1957,
normal inspection sessions by dental officers were re-introduced.

The statistical tables showing preceding years are brought up to date and again
published for comparison. Table (i) shows the faltering staff position. The decline in
number of full-time officers is ominous and is not replaced by the equivalent in part-time

staff. Without healthy recruitment it is doubtful if a sound dental service can estab-
lished.

Tasee (i)
Eguivalent in
Estab- Dental Officers Fuill-time staff Sessions a week
lishment Total
Year |approved
tempor-
aril Total School Service| MCW Service
Uhf}’- Number| Full- | Part- | School | MCW
time em- | time | time | service | service
posi- | ployed Full- | Part- | Full- | Part- | School | MCW
tions) time | time | time | time | service | service
(Dec.)
1954 93 114 2 60 68 6% 569 | 179 41 27 T48 68
(Dec.) i
955| 9 | U6 | W | 67 | oHE | Sk |serg |20 | asp| 2 | wp| o
(Dec.)
1956 | 95 | 122 | 52 | 70 | 73 | 6% |S614 |246 | 424 | 273 | sorg| 70
(Dec.)
1957 | 95 N8 | 44 | 74 | 654 | 64 |460 |263 | 46 | 20} | 723 75}

The modernisation of surgeries programme was almost completed in 1957 and only
a few surgeries—unsuitable on grounds of size, shape, tenancy, etc.—remain at a rela-
tively low standard. It is encouraging that many dental surgeons comment on the
satisfactory equipment supplied.
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gr in recruiting sufficient dental chairside assistants continued throughout
the year an untrained girls were frequently employed after necessarily brief in-service
training. I would again register my appreciation of the excellent and valuable assistance
given by chairside assistants and of the patience and forbearance of most dental officers
when sometimes forced by circumstances to forgo such assistance in busy sessions.

The comparative figures in Table (i) reflect, in 1957, the impact of the i inspection-

f:lpmmm‘ commented upon above when, for a period, the supply of new patients
ed very seriously.

School dental service
The percentage of children found to require treatment remained almost static at
76+3 per cent. and gives cause for concern as (in Table (u: ) the repeated low ratio
of permanent teeth conserved to permanent teeth e
TasLe (ii)
1955 1956 1937
MNumber of inspection sessions held at schools 2,008 2,111 1,354
Number of children mspectad at ss:hmls h}r
dental officers = 202,242 213,957 120,440
Number found to require treatment 5 151,326 163,414 91,868
Percentage requiring treatment F4) i T74-89 TE-49, 7639,
Additional number inspected at centres .. 50,887 44,078 56,598
Total number found to require treatment .. 202,213 207 492 148,466
Total cases treated ., b ) nTl 121,362 115,587 102,568
Attendances .. i P e 317,684 332,785 308,862
Ordinary treatment mcm g o K 29,698 31,257 31,841
General anaesthetic sessions .. o o 1,578 1,708 1,594
Temporary teeth extracted .. o <A 83,539 83,341 69,247
Permanent teeth extracted e 16,527 19,992 18,273
Temporary teeth restored by ﬂl]mgs 7 45,256 43,474 45,509
Permanent teeth restored by ﬁﬂmgs i 122,007 129,931 117,148
Fillings in temporary teeth .. : s 48,075 46,088 48,477
Fillings in permanent teeth .. o s 135,384 144,746 131,071
Other operations :—
temporary teeth .. e c, iy 62 406 58,808 58,021
permanent tecth i i e 65,811 68,972 4,675
Local anaesthetics for ﬂmmun Js 17,341 16,195 14,404
Local anaesthetics for conservative m:atmcnt 7,130 0,404 10,718
General anaesthetics . . 36,099 38,740 34,019
Cases for whom m:.uwdun: tn::ﬂl;mmt was
G £ 13,744 11,614 10,415
:flscharged as dmmll].r El 2 b 80,964 79,994 71,260
Tasee (iii)
Ratio of permanent teeth restored Iopemm: teeth extracted in school children
1948 458 to 1
1949 o i 5 o 372101
1950 . i - .- 32Gtol
1951 s e P o J43tol
1952 o i 2 .. JBGtol
1953 o ot e .. 469tol
1954 B o ol e 521
1955 i i i .a d39tol
1956 e - e o 50tol
1957 a2 e b .. B4l ol
Orthodontics

Orthodontic treatment ﬁgu:es (Table (iv)) for 1957 show that fewer cases were taken
on at special orthodontic sessions ; this is explicable as due to curtailment of reference of
new cases to allow accumulation of patients on treatment to be cleared. Considerable
headway was made, however, in furthering tentative arrangnnmts with certain hospital
authorities to increase assistance with orthodontic demand and it was anticipated that
definite improvement would result in 1958,
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Tasie (iv)

1955 1956 1957
Number of special orthodontic sessions .. .. 185 200 iz
Number accepted at special orthodontic sessions .. 195 252 108
Number accepted at routine sessions 5 5 432 427 403
Number referred to hospitals g & 2 59 182 158
Total number of patients accepted o % 686 861 669

Maternity and child welfare dental service
For still another year, no effort was made to determine the need for dental treatment in
mothers and pre-school children coming under the survey of Council officers and such
effort as was made in this sphere was directed to meeting demand for treatment. The
demand was confined to the treatment potential of about 10 per cent. of the total
dental staff as any addition meant a corresponding decrease in school dental work.
Table (v) gives some figures for comparison with former years.

TasLE (v)

Attenidances and treatments of maternity and child welfare patients
1955 1956 1957
MNumber of sessions .. = ok o e 3,220 3,169 3,203
MNumber of appointments offered .. o v 35,854 36,711 36,636
Arttendances—by appointment o 5 i 26,430 27,640 26,006
—other .. e you 3 ol 1,526 1,799 1,717
Silver nitrate treatment .. .. .- . 5,058 4,716 5,423
o R S S S R
Extractions .. .. e s 4 4% 0,177 6,561 7,809
Dentures supplied—new full e e 5 572 538 508
—new partial % o o 686 778 820
Number made dentally it .. e s - 7.117 7,492 6,010

Dental services in boarding schools and residential establishments
Apart from some alterations in personnel little change was effected in this section during
1957. In the main arrangements worked satisfactorily from the point of view of inspec-
tion and treatment and no establishment was left without attention over long periods.
Escort, transport, and the variety of financial arrangements employed presented adminis-
trative difficulties but were the best arrangements possible to meet prevailing circum-
stances.

145



SCHOOL DENTAL SERVICE
UMBER OF INSPECTION SESSIONS AT SCHOOLS
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STAFF

Tue sTarF employed in the public health department is set out in Appendix D on
page 202.

Training of staff by attendance at conferences and courses held by organisations
outside the Council’s service and in-service training provided by the Council, on
occasions with the assistance of other bodies, has continued along the lines described
in the report of 1956.

The London University Institute of Education in the main and, to a lesser extent,
the Battersea College of Technology and the Royal College of Nursing continue to
provide theoretical training for the student health visitors (normally 50) appointed
each year by the Council. These students receive their practical instruction in the
department’s divisional establishments. Of the 48 students completing the course in
1957, 47 passed and one resigned from the service before doing so. Of those who passed,
one was released from her undertaking to take up employment with the Council for

1 minimum of six months after qua]iﬂml:inn.

Numbers of staff medically examined for various purposes, with the result of the
examination, follow :

1956 1957 1956 1957
Candidates fit for appoint- Eligibility for Spouse Pen-
ment ok i .. 6408 6286 sions o v 2 21 26
Candidates unfit for per- Staff casualties seen by a
manent m:hm-:nt s 297 285 medical officer .. g 231 240
Referrals (i ) .. 7207 17,268 Candidates for out-county
Permanently unfit to carry authorities 22 i 76 65
out their ordinary duties. . 302 245 Candidates examined for the
Advice given (without ex- Council by out-county
amination) e .. 143 17378 medical officers of health 69 77

Medical
examinations

Bacteriological examination of specimens from staff employed as food-handlers rood

were arranged as follows :

1056 1957
m .. o o = - % 307 270
Contact .. o s i Ak 139 107

Allowed to resume work after examina-
tion i . " o 4 430 360

Excluded from work and referred to own
doctor for treatment . . = i 16 17

Hygiene
Regulations

In November, 1957, Dr. M. C. Polhill, M.R.C.S., L.R.C.P.,, D.P.H., who had gzﬁ"mm“-

been Deputy Divisional Medical Officer of Division 3 since 1948, retired after 37 years
in the Council’s service. Dr. Polhill had spent the greater of his official career in
the school health service and his predominant interest had the health and welfare
of the school-child. His competence and never failing courtesy in dealing with children
and their parents have been most marked and he has made a valuable contribution
towards the efficient running of the health services for which the Council is responsible.

In December, Dr. N. C. Walsh was appointed to be Deputy Divisional Medical
Officer in Dr. Polhill’s place.

In March, 1957, Dr. H. D. Chalke, O.B.E,, T.D., M.A,, M.R.CP.,, MR.CS,,
D.P.H., who had been Divisional Medical Officer for Division 7 since 1948, combinin
with the appointment that of Medical Officer of Health for the Metropolitan Bumugﬁ
of Camberwell, resigned from the Council’s service to undertake the borough appoint-
ment in a full-time capacity. He has had a long and distinguished career in the public
health services in London and has shown special interest in tuberculosis and in health
education. He has shown distinguished administrative capacity and has:made a major
contribution to the divisional health organisation. It is a satisfaction to reflect that hi
qualitics are still at the service of public health in London. Dr. E. A. Mower-White
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was_appointed Divisional Medical Officer from the position of Deputy Divisional
Medical Officer and Dr. A. L. Thrower, was appointed to the deputy position.

Mr. W. H. C. Bishop, Divisional Administrative Officer of Division 8, having com-
pleted 46 years” service, retired in April, 1957. He joined the service of t'hn: Alverstoke
Board of Guardians from which he moved to the service of the Bermondsey Board of
Guardians in 1912, He was transferred to the Council’s service in 1930 when he served
in the Welfare Department. He was transferred in 1948 to the Public Health Department
to fill the position of Divisional Administrative Officer. His administrative experience
and personal qualities played an invaluable part in the planning and construction of
the new service. Mr. D. E. Armstrong, Divisional A::lministrati'.re Officer of Division 6,
was transferred to Division 8 to take his place and Mr. T. Stone was appointed Divisional
Administrative Officer of Division 6.

Dr. A. Garland, Deputy Divisional Medical Officer of Health for Division 9, transferred
from his position of Deputy Medical Officer of Health for the Metropolitan Borough
of Battersea to a similar position in Wandsworth. Dr. D. M. O. Lowry was appointed
Deputy Medical Officer of Health for Battersea in his place and Deputy Divisional
Med.il:al Officer for Division 9.
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FINANCE

THE TOTAL capital expenditure on the health services of the Council in the year ended Capital
31st March, 1957, was {50,165, details of which are as follows :

Ambulance service :
Acquisition, erection and adaptation .. 4 3,505
Brook—reinstatement after war damage .. 460
Day nurseries—erection, acquisition, extension .. 3,761
Health centres—erection, acquisition, adaptation .. 23,618
Maternity and child welfare centres—acquisition,
erection, equipment, adaptation .. B o 12,226
Mental Deficiency Acts :
Oeccupation centres—adaptation and equipment
Dover Lodge—adaptation, equipment .. 3 247

£50,165

The gross cost of the various services in 1956-57—including central administrative Maintenance
and debt charges—and the contributions recovered from recipients of the services

WELe .

Amiotint
recorered in
Service Cost char
| y; i
Ambulance service .. o i i e g 1,074,503 —_
Day nurseries s gt - i L 5 1,051,868 201,885
Domiciliary midwifery service B ol ‘s o1 204,020 —
General health services (including £192,973 contribution
to Metropolitan Borough Councils for salaries of sanitary
officers) i a 4 s s ot i 229,878 —_
Health centres T % il - 23 s 30,796 —
Hu]thvisi:;:ﬁ.. =5 ip ' = a3 e 356,909 —
Maternity child welfare i 5 e " 687,133 53,307
Mental health .. i . o s e . 251,325 —_
Prevention of illness—
Home nursing .. = i o e = 458,220 —_
L 971,714 49,906
Other preventive services re 5 o o 501,011 29,178
School health o 255 i e i o 921,528 6,120

£6,738905  £340,396

The net cost of the services after a]lqw-ix:ﬁlfor Government grant, expressed in
as

terms of rate in the £ was 7-67d., divided ows

d.
Ambulance service » = i 2 i Y- 1-21
Day nurseries .. i i i a it i 03
Domiciliary midwifery service . . - y . ks 22
General health services .. i ca i 5 i -51
Health visiting .. - s v = il == 42
Home nursi i . i o i 5 e 54
Maternity and child welfare .. o o o o 74
Mental health .. L e (o id o ¥ 29

Prevention of illness (care and after—care ; chest clinics, foot
clinics, etc.) .. i it o it ik i 47
Vaccination and immunisation . . " o e » 08
School health .. r s % 7 i o 1-17
767

&
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VISITORS TO THE DEPARTMENT

THE NUMBER OF visitors received in the department during the year was less than in
the previous year although the number of foreign countries and British Commonwealth
countries from which they came remained unaltered at 57. 210 visitors were received
through the central office, the majority of them medical officers wishing to study the
Council’s health services, and a number of visitors were received at the nine divisional
health offices. Programmes were arranged lasting from a single day to four weeks.

During the year 214 British and 146 foreign visitors, and 1,121 British and 41 foreign
students totalling 1,522 visitors were received at Woodberry Down Health Centre.

In addition 650 foreign and British visitors were received at occupation centres
for the mentally defective and 125 at the headquarters of the London ambulance service.
The laboratories of the scientific branch had many visitors from this country and abroad,
among them parties of senior boys from grammar schools.

Facilities were afforded medical, nursing and social science students for close study
of the services by the arrangement of talks, single visits or short periods of attachment,
as seemed most suitable. Provision was made for 64 post-graduate students studying
for the Diploma in Child Health who require to make a total of 20 visits to maternity
and child welfare and school health service premises. By arrangement with the Royal
Institute of Public Health and Hygiene, 29 students studying for the Diploma in Public
Health were conducted on a number of visits to school health service clinics and special
schools. Special talks on the health services were given for students from teacher training
colleges. Students were received from the following training centres :

Health Visitor Students Other Students (medical, nursing and social
studies
Battersea College of Technology Battersea Training CuHegc]uf Domestic Science
Royal College of Nursing Bedford College
South East Essex Technical College  Institute of Chest Discases
Surrey County Council King Edward Hospital Fund for London
London School of Economics and Political
Science
London School of Hygiene and Tropical
Medicine
Ministry of Labour and National Service
Royal College of Nursing
University House
University of London

During the year 4,410 hospital student nurses were received in the department for
talks and practical experience.
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REPORTS BY THE DIVISIONAL MEDICAL OFFICERS

DIVISION 1—Comprising the boroughs of Chelsea, Fulham, Hammersmith
and Kensington

Dr. B. E. A. Sharpe reports :

The increase in the birth rate reported in 1956 was not maintained. Total births vical
numbered 7,231, almost 5 per cent. less than the previous year, and domiciliary confine- statistics
ments were 10 per cent. lower. Deaths of infants under five years of age numbered 196,
an increase of 19 on the previous year.

Despite the fall in the birth rate, attendances at ante-natal sessions increased by Welfare of
1,203 to 15,973, and attendances at child welfare sessions increased by 2,933 to 89,330, f:“hﬂm:f::: and
Health visitors made 94,837 visits, an increase of 3,842,

The mothercraft and home-making courses for selected mothers arranged by the Home
Florence Gladstone and the Hammersmith Home Advice Groups were continued, the 'd"':l‘:
Council paying the fees of the instructors and also agreeing to make a small contribution i
towards incidental expenses, such as demonstration material, stationery and postage.

An active part was taken by health wvisitors, midwives, district nurses, general :'Hm‘{
practitioners, hospitals, old people’s welfare associations and metropolitan boroughs, “"“=""
in the Council's Home Safety Campaign in November.

Early in the year a review of cl?; nursery accommodation, admissions, attendance pay
and waiting lists was undertaken. It was decided to reduce accommodation, mainly in Nurseries
the 2-5 age group, at Cheyne Hospital, Dalling Road, Eridge House and Grove House
day nurseries, and to adjust accommodation at several other nurseries to provide more
places for babies. Greater flexibility between the age groups was also introduced. The
average daily attendance improved to a considerable extent during the latter part of
the year except for certain periods at some day nurseries where there were outbreaks of
Sonne dysentery.

The number of approved places at the end of the year was 673 compared with 728
in the previous year.

number of statutorily registered child-minders was unchanged, but the number Child-
of children minded dropped to 132, a decrease of 36. The number of voluntarily mi“d'“d:"d
registered child-minders éjll by 6 to 173, and the number of children minded by 5 i
to 208. One additional private day nursery was registered and the number of children
provided for in private day nurseries rose by 45 to 455.

There was an increase in the number of children protected against smallpox and Vaccination
diphtheria. i

Inoculation against poliomyelitis for children born in the years 1947 to 1956,
inclusive, continued and 231 sessions were held for this purpose. In all, 10,438 children
were inoculated, of whom 1,461 were inoculated by their private doctors.

4,609 households were attended during the year and in spite of staff sickness and Home help
difficulties in recruitment, all essential needs were met, although in some cases, the hours *™'
of service were less than would normally have been given.

Home helps specially trained to instruct the mother in all aspects of home manage-
ment and chiﬁi care were supplied to eight families. Early morning and evening home
help was provided on 22 occasions and a night help in five cases.

During the last quarter of the year, as a result of the recommendation of a working
party on the home help service, a revised records procedure designed to provide
accurate detailed statistics and to reduce the amount of clerical work performed by
organisers so as to free them for more home visiting, was introduced into the division
as an experiment.

immunisation

242,214 visits were made by district nurses, 3,731 more than in 1956, Home
The four foot clinics continued to provide a valuable and popular service, particularly ™8
among the aged. Total attendances numbered 19,353, Seilong iy
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In association with the local evening institute, pottery classes for tuberculous
patients were commenced at Fulham chest clinic in October, and have proved successful.

The hostel for tuberculous men was fully occupied during the year. More residents
who are not fit for normal employment have joined the divisional therapy class.

Vaccination against the Asian type of influenza was offered to doctors, district
nurses, health visitors, midwives, home helps, local ambulance personnel, etc., deemed
to be specially ed to infection and on whom an influenza epidemic places an
exceptionally heavy burden. 308 persons received a complete course of injections.

During the year the Regional Hospital Board agreed to an increase in the number of
vision sessions at Chelsea and St. Dunstan’s school treatment centres.

The number of minor ailment sessions attended by a doctor in the Hammersmith
and Kensington arcas was reduced because of a fall in demand,

The number of special investigation clinics was increased, and at the end of the year
such clinics were ':meﬁ held at Chelsea, Fulham, North Kensington, Notting Dale and
St. Dunstan’s Road school treatment centres.

The scope of the divisional co-ordinating committee was widened to embrace,
inter alia, case work relating to the more difficult families. Regular monthly meetings
have been held to which the various social and other workers interested in the particular
families under discussion have been invited.

A small number of lettings of the older type was allocated for offer by the divisional
co-ordinating committee to problem families living in intolerable housing conditions.
This offer o!g accommodation was particularly welcome, as in so many cases, rehousing
is the key to further opportunity to rehabilitate a problem family.

A quarterly meeting of hospital almoners, superintendents of district nursing
associations, divisional directors of the Red Cross, health visitors, home help organisers
and divisional staff, has been inaugurated with the object of improving liaison and to
afford an opportunity for dissemination of information on the Counal’s services and
discussion on any di&ultics which may arise in connection with our day-to-day work.

An informal meeting was held in July at the Raymede welfare centre to which
general Fracl:itioncrs ractising in Kmsingtnn and clinic medical officers and health
visitors from Ra and Lancaster Road welfare centres were invited.

Professor McClure Browne continued to hold monthly perinatal mortality con-
ferences at Hammersmith hospital. He also invited to the hospital the medical officers
doing ante-natal work at the maternity and child welfare centres in the division with the
object of improving and strengthening the link between the hospital and the divisional
staff.

Two meetings were held at Hammersmith hospital between representatives of the
local medical committee, obstetric and gynaecological staff of Hammersmith hospital
and of the local health authority, to consider the memorandum on ante-natal care
related to toxacmia prepared by the Standing Maternity and Midwifery Advisory
Committee.

DIVISION 2, comprising the boroughs of Hampstead, Paddington, St. Mary-
ieﬂone, St. Pancras and City of Westminster =

Dr. H. L. Oldershaw reports :

In 1957, three maternity and child welfare centres (one full-time, two part-time),
were closed, and two full-time ones opened, leaving a total of 25 Council centres and
one voluntary aided centre in use at the end of the year. The two new additions were
able to take over most of the work previously done at the three centres which were
closed. The combined results of all the centres’ work during the year may be sum-
marised as follows :
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L. A rotal of 5,570 expectant mothers attended ante-natal clinics and the final
adjusted number of births, institutional and domiciliary, recorded in the Division was
8,265. Comparable figures for 1956 were 5,400 and 8,433 respectively.

2. 18,189 children under five were brought to clinics, of whom 7,281 were under
one year at the time of their first attendance : these numbers represent a slight decrease
as compared with the previous year when, of 18,415 children attending, 7,548 were
under one year old.

3. Altogether 80,829 visits were made to a total of 24,574 children under five.
7,383 visits were made to expectant mothers during the year, as against 7,602 in 1956,
The number of families visited amounted to 24,156 (27,510 in 1956), and a total of 12,929
visits were made to other cases (11,114 in 1956). 1,739 visits were made to tuberculous
houscholds during 1957, an increase of 39 over the number of visits made in the previous
year.

4. The number of families needing home help fell by 43, service was provided in Home help
4,416 cases : the decrease was felt in the maternity, tuberculosis and other cases ; on
the other hand the number of chronic sick, aged and infirm families needing help, went
up from 3,392 to 3,550 (i.c., from 76 per cent. to 80 per cent. of the total). Two patients
were given help at night for three nights in all.

5. One nursery (50 places) was closed as against four nurseries (186 places) which Day :
were closed in the previous year : the children so displaced were almost all absorbed murseries
into one or other an the remaining 18 Council, and one voluntary-aided, day nurseries.

The number of children on the books at the end of the year showed a reduction as
compared with 1956 : 433 were registered in the under 2 age-group (483 in 1956), and
693 in the 2-5 group (805 in 195(5? It is interesting to note that only approximately

73 per cent. of the applicants for day nursery places accept after assessment.

6. The number of private day nurseries registered under the Nurseries and Child-
Minders Regulation Act, 1948, totalled 21 (representing 507 places) at the end of 1957,
an increase of two (18 places) over the previous year's figure. An accession of six
(representing 18 places) to the number of child-minders statutorily registered under
the same Act, brought their total registered at the end of the year to 19 ﬁlﬁﬂ places).

7. A further increase is recorded in the number of children immunised AgaINst fmmunisation

diphtheria. As against 5,355 primary courses completed in 1956, the correspondin

figure for 1957 is 5,598, of which 56 per cent. were given to children born in 1956 an

18 per cent. to those born in 1957 ; of this year's figure 71 per cent. were given in the

form of the combined diphtheria and whooping cough immunisation. ﬁis increase

was not, however, maintained in the number of reinforcing injections given—S5,707

compared with 7,400 in 1956 : the bulk of this year’s total was made up from children

of the 4-11 age-group, and 93 per cent. of the overall number received a reinforcing

dose against diphtheria only.

8. This increase in immunisation was reflected in the number of children under
fifteen vaccinated for smallpox—5,388 (4,645 in 1956) of which 81 per cent. were under
one year at the time of vaccination. 249 children under fifteen were re-vaccinated,
which again is more than the number recorded for 1956 (117), and of those 76 per cent.
were between the ages of 5 and 14 inclusive.

9. From the poliomyelitis inoculation scheme which started the previous year,
the registrations of 12,519 children were carried forward into 1957 and these with
some of the additional 7,062 registered in the latter year, provided most of the 10,950
children aged 1-10 who were inoculated in 1957 (1,799 in 1956). At the beginning of
the year general practitioners were asked to take part in the scheme, and their contribu-
tion for the year past amounted to 1,416 children for whom completed records were
received.
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10. Tests for B.C.G. vaccination were made on 2,964 13-year old children out of
a total of 3,057 (75 per cent. of those eligible) whose parents had agreed to their being
tested : of this number, 2,513 showed a negative reaction and were given vaccination
(2,440 in 1956) ; 450 responded positively and 364 of these were X-rayed (504 X-rayed
i 1956) of whom only three were f{:-unj to be tuberculous (an increase of one over the
previous year). Of the children given vaccination in 1956, a group of 733 was selected
for re-testing, to which the parents of 626 agreed, and 613 were actually tested again :
none was seen to need further vaccination.

11. Asin past years, the demand for home nursing equipment continued to grow
in 1957. Of 161 requests received, 101 patients were supplied with a total of 122 items of
equipment, including commodes (most in demand), hospital beds, dunlopillo mattresses,
wheelchairs, hoists, etc.

12, There were no seriously long waiting lists at any of the treatment centres.
In the past there has sometimes been a certain amount of anxiety over the delay for
agpc-inmwnts at vision clinics, but additional sessions can now be held to supplement
the regular sessions.

13. Dental inspections are held regularly throughout the division and children
arc inspected once a year. Evening dental sessions continue to be held where necessary
for the older children and also for expectant and nursing mothers.

14. The special investigation clinics held in every Eart of the division are proving
of considerable value. The children who attend are able to have individual attention
for their minor behaviour problems, as well as treatment for enuresis and inadequate

physical progress, and the results are most encouraging. A new clinic was opened at
Daleham Gardens welfare centre in November.

15. Increasing attention is being given to the young deaf child as the importance
of early diagnosis and treatment is fully recognised. Many enquiries are dealt with at
the audiology unit, Grays Inn Road.

16. The divisional treatment organiser now acts as secretary to the divisional
co-ordinating committee in connection with the prevention of neglect and ill-treatment
of children. This Committee met 14 times during 1957 and 21 cases were discussed.

These families continue to receive close supervision. Frequent discussions with field
workers and at divisional co-ordinating committees have reduced the number of
overlapping visits. Reviews by the committee and interim assessments by the divisional
nursing staff show that constructive work is being done. This has been helped by the
training of additional special home helps and the allocation of housing accommodation.

DIVISION 3, comprising the boroughs of Finsbury, Holborn and Islington.
Dr. W. G. Harding reports :

My first duty in this, my first annual report is to pay tribute to Dr. M. C. Polhill
who retired from the Council’s service on 29 NuvcmE:r. 1957. Dr. N. C. Walsh was
appointed on 6 December, 1957 to be deputy divisional medical officer in his place.

On 28 June, 1957, smallpox was diagnosed in an unvaccinated child aged six in a
hospital in Tottenham.

The Medical Officers of Health of Finsbury, Holborn and Islington were notified
by their colleague in Tottenham of a number of contacts, and, in consultation with
them it was decided to carry out vaccination of these contacts and their families as far
as possible in the homes of those concerned as call-up to local centres might well have
produced a large number of panic demands for vaccination from others. Dr. E. Simpson,
a medical officer at the Province of Natal Centre was relieved of some of her clinic
duties in order to act as visiting vaccination officer. In an area such as this in which many
wage carners are occupied in the catering trade, many weekend and late evening visits
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oved necessary. Had many more cases developed it would no longer have been
]E:Imsible to proceed with this home vaccination If:lzlcy and plans wmgﬁadc to deal
with this contingency but no further cases of smallpox occurred and the demand for
vaccination from non-contacts, although significantly higher than usual for a short
period, was within the capacity of the routine vaccination sessions at welfare centres.

In view of the approach of * Asiatic influenza * first from the Continent and then Influenza
from the North of England, heads of all schools in the division were asked on 23 August,
liﬂiml.;o report as soon as they noticed any unusual number of absences amongst
c 1.

The schools reopened after the summer holidays on 2 September, 1957, and first

reports of significant absences were received from two infants schools on 9 September,
1957. Enquiry by school nursing sisters showed that an influenzal condition was in fact
developing throughout the division and the spread was rapid. During the week ended
14 October, 1957, 51 departments reported total absences of 7,099 children out of a
roll of 40,037, with 124 teachers absent out of a complement of 1,466.

When the schools resumed in January, absences reverted to levels normal at Immunisation
that time of the year. Influenza vaccine was issued by the Ministry of Health in October,
November and December and made available to doctors and other health personnel
concerned with the visiting of homes.

Efforts have been continued to maintain the immunisation state of school children Diphtheria
by conducting diphtheria immunisation sessions in the schools. The response has been immunisation
gratifying but the poliomyelitis and B.C.G. programmes constituted further complicat-
ing factors. There was a possibility that children might inadvertently receive injections
against several conditions without appropriate intervals and it was decided as a precau-
tion to inform all parents in writing one week before children were to be immunised at
school. Parents were asked to state whether their children had received any other
injection, or had suftered from any illness within the four preceding weeks, and, if so,
they were invited preferably to call and see the doctor undertaking the immunisation
or alternatively to send information in writing.

The results of these letters received during one week were analysed and it was found
that 8:1 per cent. of the children called up for diphtheria immunisation at school had
to have their injections cancelled for the reasons stated.

At the end of the year, out of the 6,000 children for whom consent forms had been
received, 392 had completed primary courses of injections, and 4,857 had received
booster doses. The remaining consents were withdrawn or immunisation postponed.

This completed the intensive immunisation programme for 62 schools, leaving 20 more
schools to be approached for the circulation of consent forms in the beginning of the
next year.

Early in 1956 case conference groups had been arranged to provide intensive training Mental
for a limited number of medical officers and health visitors, so that individual men :;"“‘.
health education casework could be undertaken at maternity and child welfare clinics. “"
The work of this group was interrupted largely owing to ill-health and to transfer of
some members a.m? by the beginning of 1957 r]?;: scheme had fallen into abeyance.

Previous experience showed that important for the success of such a group was
that it should be conducted at a place and ume fully convenient and acceptable to all
members and that the group should be based on the staft of one child welfare centre.
Fortunately Dr. Kenneth Soddy agreed to lead a group and it commenced weekly
lunch time meetings in November, 1957. The group consisted of the centre doctor,
centre superintendent and health visitors. Colleagues of Dr. Soddy from the Child
Guidance Training Centre often attend with him.

In order to allocate foot clinic sessions more evenly, two chiropodist sessions a Foot clinics
week were transferred from the main foot-clinic at Finsbury health centre to the
Province of Natal centre, Holborn. The service is now available at three centres in the
Division : Finsbury health centre, Finsbury ; East Islington welfare centre ; and the
Province of Natal centre, Holborn. In a very small number of extremely handicapped
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cases, it was possible to arrange for domiciliary treatment out of funds provided by a
local charity and adminjstcrcf by the North London District Nursing Association.

The war-time day nurseries at Banner Street, Finsbury, (50 places), and at Windsor
Street, Islington (68 places), were closed in December.

In order to ensure that all children in the first priority groups could be accommodated,
children in the third priority groups were discharged during the three months prior to
the closures, and new admissions to day nurseries in the division were restricted for three
months to cases of extreme urgency. In fact, during this period the numbers of new
applications in the first and second priority groups s’id not keep pace with the with-
drawals and at the end of the year, instead of the remaining five nurseries being filled to
capacity there were some 80 vacancies ; it was not necessary to discharge any children
in the second priority groups and normal admission procedure was resumed.

At the end of the year there were 295 approved places in five day-nurseries compared
with 406 approved places in seven nurseries at the beginning of the year, In addition
the voluntary grant-aided day-nursery, The Kingsway Creche, continued to provide
50 approved places.

In July, 1957, it was decided to make co-ordinating procedure rather more elastic
by instituting * field " and * intermediate * case conferences at somewhat lower levels than
that of the divisional co-ordinating committee, leaving the latter to meet approximately
monthly to review particularly difficult cases, receive progress reports and to co-ordinate
policy and services within the division.

In October the Co-ordinating Committee was charged with the allocation of a
small number of houses to prnbﬁ.'m families whose adverse housing conditions were
considered to constitute a major factor. The risk inherent in the transfer of a * socially
vulnerable * family into a strange environment and possibly out of reach of a case
worker who had established a link of confidence, enl[t’:;ccd a very cautious approach
and called for the closest possible contact between the old and the new case worker.

During the year we gladly pmvidcd, with the support of headmasters and day
nursery matrons facilities for Dr. Mary Sheridan, of the Ministry of Health, to try out
some of her screening tests for assessing hearing and vision defects in young children.
Dr. Steel tested 100 children aged five with the vision chart recently devised by Dr.
Piguire and Dr. Sheridan* and found that it produced most useful information.

DIVISION 4, comprising the boroughs of Hackney, Shoreditch and Stoke
Newington.
Dr. S. King reports :

The services provided at the health centre have been maintained during the year

and in certain cases increases have been possible :
General medical— 5 additional weekly sessions.
General dental —11 additional weekly sessions.
Child Guidance— 4 additional weekly sessions.
Speech therapy — 2 additional weekly sessions.

The increase in dental sessions arises from the appointment of a second dental officer
in May, 1957, while the appointment in September, 1957, of an additional psychiatrist
doubled the number of cﬁﬁg guidance sessions held. The pathological service is now
available to general practitioners within a two mile radius from the health centre instead
of the one mile radius hitherto.

A regular weekly session for inoculation against poliomyelitis was established during
the year. -

%he total number of sessions held each week had increased to 241 by the end of the
year with an average weekly attendance of 2,138 persons. Of these 52 were general
medical sessions (average attendance 532) and 22 were general dental sessions (average
attendance 152).

* ¢ Medical Officer” 98, 53-535, 1957,



The occasional creche was opened for mine sessions a week and was much used bv
mothers attending activities at the centre as well as those attending hospital, shopping,
etc.
Medical staff committee meetings have continued to be held regularly and serve a
useful purpose.

Health education work at the centre during the year culminated in December in a
combined display by the Gas Board, Electricity Authority and the Stoke Newington
Borough Council with special publicity on the use of smokeless fuel.

There were 6,442 ante-natal and 219 post-natal attendances and 3,793 first attend- Matemity
ances of infants under one year of age (equal to 87 per cent. of children born during 274 child
1957) at the Council’s clinics.

During the year two of the Council’s day nurseries (Fernhurst and Brunswick) were Day
closed and variations in the numbers accommodated at other nurseries resulted in the “m“dmc}]'_‘?d_
total authorised accommodation at the end of 1957 being 439 compared with 553 in the wyinders
previous year.

Five private day nurseries provided accommodation for 175 children and six
statutorily registered child-minders cared for 26 children. In addition there were at the
end of the year 39 daily child-minders approved under the arrangements for voluntary
registration.

Health education has been continued in accordance with the planned programme Health
and a committee of officers in the various grades concerned with these activities met in cducation
alternate months to plan and co-ordinate the work and to suggest ways and means for
further development. Educational work in the welfare centres is continuing steadily as
the following figures show :

Sessions  Attendances

RARBY s T hdvand 288 5,421
A e, 414 6,404
BORRE 3 s i ] 564 5,775
PEcee il a 698 6,402
1957 24 6,620

Holidays were provided for 872 patients comprising 75 children under school age, Recuperative
374 school children, 11 expectant and nursing mothers and 412 other adults. The lacter Molidays
figure includes seven cases in which the holidays were arranged to prevent physical or
mental breakdown.

Help was given by this service up to the limit of available workers. Efforts to obtain Home help
more home helps continued throughout the year and the organisers are all continually *™
faced with the problem of selecting the applicants in most urgent need of help and
spreading the help as widely as possible. There is constant need for more workers
suitable and willing to attend tuberculous households. During the year help was given
to 4,105 cases.

The divisional co-ordinating committee concerned with the special needs of problem Problem
families has continued to meet at intervals as necessary and considered 14 new cases and E‘t’;‘mfi’r’“d
reviewed 60 cases. chikiren

A third course was held at Woodberry Down Health Centre in October for the
special training of selected home helps to assist in the rehabilitation of problem families.

The trained home helps are continuing to make a valuable contribution to the work
of holding together families in danger of breaking up.

In October one full-time and one part-time social case worker were appointed for
intensive work with problem families. It is early as yet to assess the full contribution
which these workers will be able to make, but this promises to be an important and
worthwhile development in the service.

The physiotherapist from the London Hospital continued to attend daily to tend the Handicapped
ph}'si,caﬂ’;r z:]ndicappcd children attending the Geffrye Primary School. i
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77 chiropody sessions are held in the division cach week and a satisfactory level of
attendance is maintained. A chiropody session for elderly persons run by the Stoke
Newington Old People’s Welfare Committee was held at Woodberry Down health
centre on Saturday mﬂl‘l‘l.i.l‘lﬁi

During the year 3,583 children completed a primary course of immunisation against
diphtheria and 4,625 received reinforcing injections, while 2,079 children were
immunised against whooping cough. The number of persons vaccinated against smallpox
was 5,252 as compared with 2,433 in 1956. This considerable increase in the number of
vaccinations was due to the large number carried out in July when a case of smallpox
was notified in an adjoining area. The scheme for immunisation against pnliamyiu’s
developed rapidly during 1957 and inoculations were carried out throughout the year,
3;142 receiving the full course of two injections and 1,145 the first injection only during

e year.

During 1956 all thirteen year old school children in the division were offered B.C.G.
vaccination and positive reactors to the skin test (304) were given appointments for a
chest X-ray.

The scheme for providing diversional therapy for homebound tuberculous patients
continued and early indications that this was a welcome and wseful addition to the
tuberculosis service have been confirmed.

DIVISION 5, comprising the boroughs of Bethnal Green, Poplar, Stepney and
the City of London.

Dr. G. D. Mitchell reports :

Responsibility for the Dame Colet welfare centre, Duckett Street, Stepney, the only
maternity and child welfare centre in the division which was administered by a voluntary
committee, was taken over by the Council during the year. It is intended ultimately
to transfer the sessions from Duckett Street to premises at 35, Stepney Green. The High
Mistress, staff, pupils and former pupils of St. Paul's Girls School have maintained an
active interest in the social work of this locality for half a century, and their association
with this work will be continued from their new centre in Ben Jonson Road. Although
relinquishing their maternity and child welfare activities, a Dame Colet Voluntary
Committee will continue to administer the school treatment centre in Waley Street.

During the year a relaxation class for expectant mothers was started at the Com-
mercial Road centre, an extra infant welfare session was added at the Rochelle centre,
and a toddlers’ session was started at the Duckett Street centre. These were the only
variations to arise from the periodic reviews of clinic activities.

The appreciable fall in the number of children attending for treatment made it
possible to close the bathing centre in Golden Lane in the City of London at the end of
the summer term and to reduce slightly the hours of the bathing attendants and cleaners
at two of the remaining three bathing centres in the division.

Although the number of vaccinations against smallpox showed a moderate increase
in 1957, it is regrettable that vaccination figures continue to remain low in the division.
In spite of the continued efforts of the health visitors, clinic doctors and general practi-
tioners, nothing short of a threatened outbreak of smallpox seems to be really :ﬂgctivc.
and even this results only in a temporary increase in the number of vaccinations during
the period of public apprehension. Owing to the comparatively light incidence of
poliomyelitis in the division during the year it was not found necessary to curtail the
routine work of immunisation against diphtheria and whooping cough.

Inoculation against pnlinmyﬁitis continued so far as the short supply of vaccine
allowed, and during the year 11,496 injections were given to registered children of the
appropriate age ‘groups.

Towards the end of the year, a small supply of vaccine against Asian 'flu became
available, and volunteers from priority groups of staff (health visitors, clinic nurses,
home helps, district nurses and ambulance staff) were accordingly vaccinated.
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With the continued support of the head teachers, the vaccination of 13-year old
school children with B.C.G. went on throughout the year, and 1,916 children were so
vaccinated at school.

There was an increase in the number of health talks, particularly in the schools on Health
" Parentcraft " and to Old People’s Clubs on the “ Prevention of Accidents ”, and the education
divisional working party on health education met monthly. In addition, help in the
shape of lectures was given to two Old People’s Welfare Committees for the purpose
of training voluntary visitors.

As in previous years, the number of visits per nurse remained generally hiﬁhcr than Home
in other divisions. Early in the year, in pursuance of the Council’s policy of the free "8
letting of health service premises to district nursing associations for use as diabetic
clinics, it was decided to make available for this purpose accommodation at the Rochelle
welfare centre to the Shoreditch and Bethnal Green district nursing association.

Although some expansion of this service occurred, the difficulty of recruitment in Home heip
the Stiﬁﬂc}r area still continued, and the service in this part of the division still works i
under this handicap. An interesting experiment was tried during the year by the m'fa.nise:
in this arca. A vacuum cleaner was obtained on trial from the manufacturers and taken
by the home helps to selected homes in a wheeled shopping carrier.  This lightened the
work and enabled more families to be serviced. The purchase of this and a second vacuum
cleaner for this division is under consideration.

DIVISION 6, comprising the boroughs of Deptford, Greenwich and
Woolwich.

Dr. F. R. Waldron reports :

Sessions for prophylaxis only were conducted at eight centres ; in addition the service Prophylaxis
was available at some infant welfare clinics to ensure that all districts were covered ; an
average of 15 sessions was held each week.” Booster " sessions were held at schools.

During the year 3,788 children under 15 completed courses of immunisation against
diphtheria and 2,423 received * booster * doses, compared with 3,992 and 3,549 in 1956.
Smallpox vaccination was carried out successfully in 3,144 cases and there were 450
re-vaccinations. The corresponding figures for 1956 were 2,495 and 439. 3,413 children
were inoculated against whooping cough and 339 received reinforcing injections.

The Council’s central B.C.G. unit operating south of the Thames, successfully B.C.G.
concluded their third visit to division 6 for the vaccination of 13-year old school- ¥*cmaton
children.

There were 4,183 children in the age group (4,327 in 1956) and the parents of approxi-
mately 77-8 per cent. (77-4 per cent. in 1956) consented to their chilﬁ:n: taking part in
the scheme.

15,992 children born 1947 to 1954 had been registered for inoculation by 15 April, Poliomyelitis
1956, and were offered inoculation by 31 December, 1957. A further 7,410 children inoculations
were registered by the end of the year but inoculation could not be offered to the
majority owing to shortage of vaccine.

Towards the end of the year the scheme was extended and tentative arrangements
were made to deal with the increased number to be inoculated. Altogether, 13,319
completed courses of inoculation and rather more than 2,332 single inoculations were
given during the year.

nzl eneral practitioners are co-operating in the scheme.

ﬁntc—n:u? clinics were held at 19 centres with an average of 28 sessions a wecek. Masesnicy
Relaxation, mothercraft and parentcraft classes were held at varying intervals at nine 2nd chi
centres.

Courses of parentcraft for husbands were held at three centres, one in each Borough.

The meetings were held in the evening during a period which coincided with the
afternoon courses on mothercraft and relaxation Pm expectant mothers. Husbands and
wives usually attended the first meeting but the men often attended the remainder of
the course alone.
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Practical demonstrations were given, and the chological approach to wives and
families as a whole dicusssed. The men were mostly husbands who were concerned

about a first child but a number were specially interested if several years had elapsed
since the birth of a previous child.

The experiment has entered its third year and mothers have frequently said how

much more helpful and understanding husbands have been as a result of parentcraft
instruction.

Chest X-ray examinations were arranged during the year for about 1,000 expectant
mothers.

On average, 50 separate or combined infant welfare and toddlers’ sessions were held
weekly, attendances totalled 84,490 ; the corresponding figure for 1956 was 85,651.

The total number of children born during 1957 to mothers resident in the area was
4,320 compared with 4,278 during 1956,

The number of statutorily and voluntarily registered child-minders at 31 December,
1957, was 100, compared with 66 at 31 December, 1956, Approximately 220 children
were minded each week-day.

About ten voluntary workers assisted each week at various infant welfare sessions ;
I am most pleased to acknowledge their generous service.

The special welfare clinic for mentally retarded children under five years of age, at
which parents are able to discuss their special difficulties with a doctor experienced both
in this ficld and that of maternity and child welfare, was continued. Mothers attended
with their children by appointment.

Charlton and Blackheath district nursing association ; the Nursing Sisters of St.
John the Divine ; Ranyard Nurses ; and Woolwich and Plumstead nursing association
continued to render valuable service. The work of the last named association was
particularly helpful in that part of the Division lying north of the river.

National welfare foods were distributed at 96 sessions every week at 29 establishments
throughout the division. The Women's Voluntary Services conducted 18 sessions weekly
at their own centres ; their assistance was greatly appreciated.

Of the remaining 78 sessions, 53 took place in association with infant welfare sessions
and 25 at other times each week according to local need.

The distribution figures for the last three years were :

National Cod Liver Oirange Vitamin

Year ended Dried Mille Oil Juice A and D
(Tins) {Bottles) (Bottles) Tablets
31 December, 1955 .. 111,996 30,662 231,682 12,643
31 December, 1956 . 112,636 26,434 242,619 13,465
31 December, 1957 .. 84,773 21,609 244 B34 12,746

130 sessions a week were provided at foot clinics and 59,405 treatments were given.

303 part-time home helps, equivalent to 145-5 full-time helps, were employed at
the end of the r:ar. The demand for help increased in Deptford but diminished to some
extent in Woolwich, Eltham and Greenwich. Seven home helps attended special courses
of training to fit them to assist mothers with houschold management, cooking and
bud%{!ﬁn . These helps and a number of others trained in 1956 were successfully
employed in several households.

In the autumn two social case workers were allocated to the division to undertake
intensive work with suitable families.

It is too soon to evaluate the results of the social workers’ efforts or to know whether
improvements are likely to be maintained. Despite long and difficult work a few cases
have, for one reason or another, relapsed or have not so far shown any real response.
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DIVISION 7, comprising the boroughs of Camberwell and Lewisham.
Dr. E. A. Mower-White reports :

For the first part of the period under report, the division was under the direction of
my predecessor, Dr. H. D. Chalke who in April, 1957, took up the full-time appoint-
ment of Medical Officer of Health of the Metropolitan Borough of Camberwell.

On 1 August, 1957, Dr. A. L. Thrower was appointed as deputy divisional medical Medical
officer. Staff

The Camberwell chest clinic moved into new accommodation at St. Giles Hospital. Premises

In May, an Open Day was held at the Central Lewisham welfare centre, 410 High Anniversary

Street, S.E.13, to commemorate the 21st Anniversary of the opening of the centre by
H.R.H. the Duchess of Kent on 7 May, 1936. The Vice-Chairman of the Divisional
Health Committee (Alderman Mrs. J. Burgess, ].P.) presided, supported by Alderman
Mrs. M. Smith of the Lewisham Borough Cuuncif and Dr. Murdoch MacGregor,
who represented the County Medical Officer of Health. Special tribute was paid to
the voluntary work done by the Catford School for Mothers, who had started child
welfare activities 37 years ago and had worked at the centre since it opened. About
100 guests attended.

The chiropody service was extended to the Camberwell area. The service is given Chiropody
after consultation with the existing voluntary organisations providing foot clinics for
the aged at centres, so sited as to provide as full a coverage as possible.

The divisional co-ordinating committee meets regularly under my chairmanship, problem
and is attended by my deputy, the divisional nursing officer and the divisional treatment families
organiser, the area children’s officer, the district care organiser and the Family Welfare
Association secretary. Representatives of the N.S.P.C.C. and other interested public
bodies are invited as required, and the health visitor or other case worker who knows
the family is also in attendance.

There has been no diminution in the provision of school medical treatment services General
and the maternity and child welfare service. Small adjustments in sessions have been activities
made at some centres when justified by the increase or decrease of attendances. Further
progress has been attained in integrating health-visiting and school nursing duties and
the measures of co-operation with the general medical service, the hospital service and
the district nursing service have been maintained, embracing the health of the com-
munity at every point in the lives of its members. Special attention has been given to
health education in all its aspects, which is controlled by a divisional field-worker panel
with a central health education room at the divisional office, where a variety of visual
aids are prepared and stored for distribution to centres.

Two special discussions were arranged for the field-workers in the division, intro- Co-operation
duced by specialists from the hospital service—Dr. William Dunham, the Council’s with
consultant for cerebral palsy, gave a talk illustrated by a film on the early recognition ho*Pitls
of signs of cerebral palsy in a young child and Mrs. Collis showed a new film she had
made on the method and results of treatment of spastic children. Dr. B. Gans, paedia-
trician of Lewisham hospital, opened a discussion on ‘ Methods of Infant Feeding "

Each meeting was very successful and well attended.

The care of the aged and chronic sick has been the subject of much consideration Care of
and detailed case-work. There is close association in this with the borough medical Aged
officers of health, the hospital geriatric services, family doctors and the nursing associa-
tions. The health visiting and home help services have a special part in the work that is
done. 1 have been invited to serve on the Geriatric Sub-committee of the Lewisham
Hospital Group Medical Advisory Committee.

The award of a Testimonial on Parchment by the Royal Humane Society was made gujiane
to Mr. F. A. Hill, caretaker at Queen's Road Centre, for gallant conduct in saving a conduct
a child from drowning in the swimming-bath at the centre.
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DIVISION 8, comprising the boroughs of Bermondsey, Lambeth and
Southwark.

Dr. W. H. §. Wallace reports :

The statistical returns for the year on the whole show little change from those of
1956. Attendances at clinics have been well maintained and there has been some increase
in the attendances at the Council’s ante-natal clinics.

The statistics show a slight drop in the number of children immunised against
diphtheria. On analysis this is accounted for by a drop in the number of school children
immunised. This was mainly due to the widcsgrcad epidemic of influenza in the autumn
term, which seriously hampered the work ot diphtheria immunisation in the schools.
The number of primary immunisations of children under one year was fully maintained.
3,645 were immunised in 1957, compared with 3,650 in 1956. The work of B.C.G.
inoculation of 13-year-old school chifdren continued during the year. As in previous
years, about 70 per cent. of the parents of eligible children consented to B.C.G. inocula-
tion. Inoculations against poliomyelitis continued throughout the year. 10,795 children
had complete in-::n:Elation. The limiting factor was the amount of vaccine available.
At the end of the year there were still 4,376 children registered for inoculation for whom
vaccine was not available.

The demand for day nursery accommodation fell considerably during the year.
The average daily atbcnlmnc at day nurseries in the Division was 699, compared with
814 in 1956. This decrease has not been balanced by any marked increase in the number
of children in the care of child-minders. The number of children with child-minders
was 117, compared with 97 in 1956. It would appear that fewer mothers now go out

to work.

The widespread epidemic of influenza affected all the schools in the division. For
several weeks during the autumn term 40 per cent. of the children in many schools
were absent. Apart from this the health of the school children has been well maintained.
At the special investigation sessions the number of new cases dropped from 79 cases
in 1956 to 49 cases in 1957. The attendances at minor ailment clinics has continued to
decline. The total attendances were 3,979 in 1957, compared with 5,102 in 1956. While
this reflects a diminution in the number of minor ailments in school children, the fall
may be partly due to their obtaining treatment elsewhere than at minor ailment clinics,
e.g., to an increased extent from private doctors. One of the most interesting items is
the virtual disappearance of chronic car conditions, since these are now curable by the
use of modern anti-biotics. The number of children referred for examination for glasses
has also dropped—3,359 in 1957, compared with 4,383 in 1956. This is Ejmba.bl}' due
to the fact tgat the ‘ bulge " in the school population has now gone into the secondary
schools and practically all children who require glasses nowadays are supplied with
them before they reach secondary school. Enuresis is still a matter of some concern
among school children and there is still an increase in the number referred for treatment.
The eﬁ:cm':: bell apparatus has so far proved the most successful treatment for enuresis
but it is obviously not the whole answer to the problem, as it can only be used in selected
cases.

The work of the co-ordinating committee on problem families has increased con-
siderably and 41 case conferences have been called during the year. Work for the problem
families is often difficult and disheartening, as so many of t{: parents are handicapped
by low mentality and immaturity. The committee has proved its value in ensuring the
most effective use of the various services available in hcf ing those families whose need
is greatest. The provision of housing accommodation ﬁl:r problem families in need of
re-housing has, although the number has been small, been a most valuable aid to the

families concerned.
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DIVISION 9, comprising the boroughs of Wandsworth and Battersea.
Dr. J. T. R. Lewis reports :

Developments
The most significant addition to divisional premises was the Victoria Drive maternity Premises
and child welfare and school treatment centre, provided at a cost of about /12,000,
and opened in October, 1957. It serves an area in which five post war Council and
Wandsworth Borough Council estates have been substantially completed, to bring an
estimated increase of 8,800 (93 per cent.) over the Sopulation prior to development.

Victoria Drive centre was the first to be opened on the new housing estates in the
Putney and Rochampton area in premises fashioned for the purpose.

After the opening the temporary centre at the Ackroydon Estate was closed in
November.

In July, 1957, the new Alton welfare centre came into use to serve new estates in the
vicinity of Putney Heath and Wimbledon common.

A scheme designed to improve liaison between the hospital and local health services Maternicy
has been in operation for some years whereby, for one session a week, a medical registrar ““'i'ﬂ‘:l'“d
from St. I]amcs' Hospital takes an infant welfare session in a council welfare centre while ™
a council medical officer assists in clinical work at the hospital. The arrangement has
been most successful and still continues.

A medical officer, with health visitors from the division, attends a special clinic for
backward children every week.

In furtherance of the scheme for mental health education in the maternity and child
welfare service, two separate groups of health visitors have participated in intensive
training under the guidance of a psychiatrist.

W.V.S. and BLECI' voluntary helpers, notably at Putney health centre, continued Welfare
to be responsible for 20 per cent. of the issues of national welfare foods. Clapham %
W.V.S. were, however, compelled to give up this work in December, 1957, after many
years of useful service, when the lease of their premises expired.

A special scheme was introduced whereby parents of children who had not com- Diphtheria
menced immunisation when about five months are sent a letter from Divisional Health prophylaxis
Office, so as to supplement the personal approach made by doctors and health visitors.

The first chiropody service to be administered by this division started in January, Foot clinics
1057. Seven centres are used for a total of 17 weekly sessions. The service has proved of
great value, especially to old people.

ose home helps who have received special training in housecraft have attended Prevention
some of the ‘ problem family * households but this particular service has not been as zggﬁgp
successful as was at one time anticipated and hufod

The home-making class for mothers of problem families continued at the Fairfield
infant welfare centre for some time but has now been discontinued as the results did
not justify the continuance of such a specialised class. Hence, it was decided to integrate
this instruction with an ordinary mothercraft class at the Plough Road infant welfare
centre. Students from Southlands Teachers Training College attend at the centre and
help in looking after the children while the class is in progress. This arrangement is an
advantage ImLE to the students and the health visitors, who are thereby free to devote
all their time to the mothers and their social and housckeeping problems. But perhaps
the advance of greatest interest and probably also of importance during the year in this
field was the appointment of the equivalent of 1} social case workers to undertake
intensive case work with problem families. A full report will be made in due course but
at this stage one can say, without being unduly optimistic, that so far the service is
proving its worth,

Attendance of children at the weekly occasional creche, Fairfield welfare centre, Occasional
has varied little over the last year. One nurse is now in charge of the creche, with the creche
assistance of students from Southlands College, who attend in order to gain experience
and at the same time give practical help.
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The Clapham group of health visitors have been especially prominent in this field
and had a draft leaflet accepted by the Central Council for Health Education and pub-
lished under the title  Toys for Theresa and Timothy .

Dr. A. Garland transferred from his position as Deputy Medical Officer of Health
at Battersea to a similar position in Wanc{:worth while retaining his position as Deputy
Divisional Medical Officer for the Division. In place of Dr. Garland, Dr. Lowry was
appointed as Deputy Medical Officer of Health for Battersea and Deputy Divisional
Medical Officer for the Division and took up his appointments in August.

Divisional services during 1957
(Corresponding figures for 1956 are shown in brackets)

Day nurseries

Total number of places .. * 1 .. 413 (439) Streatham Hill day nursery places
reduced from 64 to 50, and Summerley day
nursery from 52 to 40,

MNumber of nurseries . e " .. 9, with 7 classified as training nurseries. (9, 7).
Child-minders
MNumber Total places authorised
Registered child-minders i e i o 17 (13) 122 (7104)
Registered day nurseries & 2 s - 8 (10 183 (230)

Recuperative holidays
473 (527) persons received recuperative holidays.

B.C.G. inoculation of school children carried out in autumn of 1956
(Corresponding figures for 1955 are shown in brackets)

1. Number of school children eligible for B.C.G. vaccination . . 5125  (4,949)
2, Number tested - = i ek i e o 3072 (3,508)
3. MNumber (of 2) from whom results read . . i s = 3,061 {3,529
4. Number given B.C.G. vaccination s u e e 2,502 (3,069
5. Mumber of positive reactors Gk 3 5 ia o 450 (459)
6. MNumber (of 5) given X-ray :

{a) by private arrangement . s e s b 15 (—)

(b) by L.C.C. or B.C.G. unit o s £ 4. 414 (347)

Home help service
At the end of December, 1957, 2,240 (2,043) cases were being given service,

Diversional therapy for the tuberculous
30 patients are attended during eight weekly sessions ; a weekly handicraft class is also held,

Poliomyelitis inoculation
Mumber of courses completed :

1. By L.C.C. i = s ke e 13,125
2. By general practitioners .. e s S 2,055

School Health Service

Special imvestigation clinies

Total attendances o o o 5 1,546  (1,455)
Mew cases s o ik L % 2449 (262)
Total sessions .. e i o - 254 (205)

Influenza outbrealk

The outbreak of influenza in the autumn of 1957 slowed up but did not seriously
hamper divisional services. 532 members of the divisional staff considered to be at
special risk volunteered for inoculation.
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APPENDIX A

THE LONDON BILLS OF MORTALITY

Emergence of Bills

I 15 generally assumed that the Bills of Mortality for * London * began in 1593—thus
{:::uhn Bell (1665), Clerk to the Company of Parish Clerks, says in his * London Remem-

rancer ', * I shall begin with the year 1593, being the first year in which any Account
of the Christenings and Burials was kept. 1 cannot find any Record of more antiquity
than that of this Year in the Company of Parish Clerks Hall." Evidence has since come
to light, however, which shows tl-il,at as early as 1535 a bill was compiled by the Lord
Mayor for Thomas Cromwell in which it is stated than 152 El:llimns had died in the
previous eight days.* There is also a manuscript of a weekly bill, a copg of which 1s
reproduced in Creighton (1891), p. 295, and Ogle (1892), which is thought to be dated
1532.

The foundation of regular record keeping in the field of wvital statistics can also be
attributed to Thomas Cromwell who in 1538 issued an order by an injunction of
Henry VIII appointing the parson, vicar or curate of every parish in England and Wales
to keep a true and exact register of all weddings, christenings and burials. These records
were kept in Parish Registers and were not transmitted to any central office though as
carly as 1590 Lord Burghley wished to set up a General Register Office (Glass, (1952)).

The earliest bills of mortality for London were compiled under the stimulus of
plague and contained, in addition to the total number of deaths, the numherznczilgs
of plague and also the number of christenings. Since most of the early bills were confin
to plague years an exaggerated picture of mortality in London in those times may be
obtained, but there is an interesting series of bills for the years 1578-82 in the library
of Hatfield House and these have been reproduced in Creighton (1891), p. 341, er seq
which give the numbers dying in a year in which there was no plague epidemic ;
e.g., in 1580 there were 2,873 deaths, including only 128 of the plague, and 3,568
christenings. Since according to Creighton every child was christened in church in the
time of Elizabeth [, it can be assumed that the births are fully recorded (with the doubtful
exception of stillborns and * Chrisoms ).}

The bills were revived in 1592 and again in 1603—both plat%lue years—and the first
of a continuous series of weekly bills n?mmtality. issued by the Company of Parish
Clerks, began on 29 December 1603, according to an anonymous work entitled * A
Collection of the Yearly Bills of Mortality’ (1759), generally attributed to Dr. Heberden.
The Bills continued to be issued by the Company, even after the Registrar General
adopted the practice of issuing a weekly return of deaths in London in 1840 ; to this
day this return is colloquially referred to as * The Bill " in the General Register Office.
Anmnex ' A’ shows the number of burials noted in the annual bills from 1578 to 1837
and, for comparison, for the years 1838-40 the number of deaths registered in London
from the annual r?urts of the Registrar General. During that period of 260 years
parishes were added as ‘ London * spread (though not as many as should have been) ;
and as early as 1629 both a list of causes of death and the differentiation by sex was
introduced. (Details regarding the addition of parishes are given by Angus (1854) and
Ogle (1892).) The tradition is carried on in the present Table IIl of the Registrar
General's Weekly Return. Detailed causes of death have never been compiled con-
tinuously weekly for any other city in England and Wales (and it was not until the
commencement of 1958 that the total weckly deaths for England and Wales were
published and even then only nine causes were itemised).

* In the Record Office. State papers, Henry VIII, No. 4633.

T * A child that dies within a month after its birth. So called from the chrisom-~cloth, a cloth anointed with holy unguwent,

wihich the childrens anciently wore ull they were christened °,
Johnson's Dictionary, ed. Todd, 18185.
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Area

Incompleteness

Difficulties of interpretation
As over three and a half centuries have elapsed since the bills were first regularly produced,
it is naturally difficult to make valid comparisons either with the present day or interven-
ing years. Among the basic difficulties of interpretation are (1) the varying areas
covered by the b%ls (2) their incompleteness ; (3) changing nomenclature and (4)
changes in diagnostic fashions.

During the 17th century outlying parishes were frequently added as London spread
but from 1726 onwards no actual addition was made to the area which the parishes
embraced. The increase in the number of parishes after 1726 was brought abaut by the
division of single parishes into two, e.g., in 1?29 St. George's, Hanover Square, appeared
in the lists whereas formerly this district had been included as part of St. Martin-in-the-
Fields. This process is fully described in the General Report on the Census (1861), p. 13,
and by Angus and Ogle. A further change in the area covered by the bills was not made
until 1840 when the Registrar General established his weekly tables of mortality. The
Metropolis Local Mana n:m:nt Act, 1855, defined the area aglnndnn for local govern-
ment administration an& this area has remained substantially the same cver since though
there were minor changes when the metropolitan boroughs were formed under i
Local Government Act, 1399.

The Bills included details only of those belonging to the Church of England and
christened or buried according to its rites. However (vide Anon, 1759) * Some . . . .
papists and dissenters, who live at a distance from their respective burial grounds, and
cannot bear the expence of being carried thither are buried according to the rites of
the Church of Enggﬁ]d, and by rﬁat means have a place in the weekly Bills,” although
the remainder were excluded. It is difficult to estimate the number of dissenters during
the 18th century but this particular ‘ shortage ” was of considerable importance. Ogle
came to the conclusion that 20 per cent. should be added to the number of burials to
cover this omission.

Although a tax on christenings, marriages and burials (3d. per entry) was instituted
in 1783, it is doubtful if it had any substantial effect on the total number of death
registrations. It was repealed in 1794, There is no evidence in the Parish Registers
Abstract of the 1811 census of any trough in numbers after 1783 nor any peak after 1794.
(In addition it was m:om&a.rﬂ" Yy a sElllmg to the searchers whose duties are discussed
later). It was also thought cstab]uhment of the Foundling Hospital in St. Pancras
in 1?41 might have had an effect on the number of recorded dcais{hnan, 1759). During

riod of 46 months from 1756 when indiscriminate admissions were allowed it s
rccordcd that 10,389 died out of a total of 14,934 admitted—MNichols and Wray (1935),

56. The bulk of the children thus admitted would probably have been born in London
Eut. as the hospital was outside the area covered by the Bills, their deaths would not
have been included.

By 1757, the fashion for country houses was increasing with the result that many
persons were carried out of London to be buried in their country parishes. It is known
that in ten years an average of 261 were carried out of one ot the largest and most
populous parishes of Westminster every year to be buried, while only 184 were brought
m. Allowance can also be made for this sort of omission and Ogle puts it as high as an
additional 20 per cent.

Thus a total of 40 nifﬂ cent. rmght well be added on to the total number of deaths
but there is yet a further omission, * the neglect of parish clerks and their deputies in
not making exact returns to the common-hall,’ (Anon, 1759). Apparently weekly
returns were not always made regularly and in some large parishes no returns were
made for several weeks. When the return was made the number of deaths may have
been stated as having occurred in one particular week. These omissions, although often
ascribed to negligence, were sometimes due to disputes between the clerk in Dl'?!!:ﬂ- and
the officiating clerk. During the early 19th century this type of omission became of
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increasing importance—some parishes ceased to make any returns at all. In the appendix
it will be seen that recorded deaths were declining after 1832 when the population was
increasing. Ogle discusses this point and shows that only half the deaths were being
m:urdcdgby 1839. In defence of the Parish Clerks it should be pointed out that the Com-
pany of Parish Clerks made several attempts during the mid-eighteenth century to
suade Parliament to let them register births and deaths rather rian christenings and
urials (Christie, 1893). The Company had been trying to arrange this as far back as
1661 and on 9 December, 1664, there was prcﬂmtmfto the King a humble petition in
which they stated that they had faithfully endeavoured to carry out their duties, but
that they were conscious of the imperfection of their records (Brett-James, 1933).
Morris (1751) also criticised the lack of information in the Bills. He considered that
the age groups were not sufficiently divided in infancy and pointed out that *one
month in the carliest infancy produces greater alterations, than several years in_man-
hood.” The diseases were not connected with the several ages. It was known of what
disease people died and it was known how old they were at death but it was not possible
to determine the ages for any specific disease. * Whereas, by annexing to every disease
the number of persons of cach age dying thereof, it would appear, from remarks upon
a competent series of years, to what diseases persons of every age were particularly
subject. From whence, if these bills were extended throughout the kingdom, the growth
or éeclensinn of every particular disease would be clearly discovered. This would furnish
a constant fund of instruction to the intelligent physician ; and at particular critical
junctures might suggest cautions, not unworthy the attention of the legislative body
of the kingdom ; at least, would make a Fail:l'lfu]yrc rt to it of the state of the national
health, and of the annual increase or diminution u}PD the people.’

He also wanted to differentiate the numbers dying from smallpox as to whether
they had been inoculated or not. He wanted to fine * the master of the house when the
patient sickened for neglect’. This he considered * would furnish ample conviction,
and remove female prejudices upon this subject . Smallpox, which was the scourge of
the 18th century, ‘mf] be discussed later.

He thought dissenters should also keep bills but that the religion itself should not be
noted. To substantiate his remarks and to show that his proposals were feasible he even
went so far as to design a form which could be completed by the parish clerks—an early
example of form design !

Many of the causes of death listed in the old Bills make strange reading today and Nomenclature
an attempt has been made later, when deaths in certain selected years are comp
to equate the archaic but expressive causes of the past like * griping of the guts " and
* bloody flux * with the more pedestrian dysentery of today.

A less easily resolvable difficulty is the estimation of the accuracy of the classification
which necessitates an explanation of how the cause of death was ascertained.

According to Graunt (1676) * When any one dies, then either by tolling, or ringing The
of a bell, or by bespeaking of a grave of the sexton, the same is known to the searchers, Searchers
corresponding with the said sexton. The searchers hereupon (who are antient matrons,
sworn to their office) repair to the place where the dead corps lies, and by view of the
same, and by other enquiries, they examine by what disease or casualty the corps died.
Hereupon make their report to the parish clerk, and he, every Tuesday night,
carries in an account of all the burials and christenings happening that week, to the
clerk of the hall. On Wednesday the general account is madge up and printed, and on
Thursday published and dispensed to the several families, who will pay four shillings
Ezr annum for them ". A general account for the whole year was issued on the Thursday

fore Christmas Day.

An opinion of the searchers in 1759 was that though they were often of low capacity

and this has resulted in ‘ objections to the truth and justness of the bills ', nevertheless,
“ even the wisest person in the parish would be unable to determine the distempers from
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a bare inspection ’ and hence * there seems no other capacity in these searchers than
that of relating what they hear’, (Anon, 1759). Ogle quotes a writer of the article
* Bills of Mortality * in the * Penny Cyclopaedia * (1835), in which it is shown that the
searchers demanded a fee of one shilling—sometimes they asked for more, and eraﬂf
got it—and sometimes even claimed as a perquisite the articles of dress of the Ezcncm :
The writer concludes * Such are the means at present employed in collecting medical
and political statistics in the Metropolis of England '. Charges had frequently been
lwdﬁz at the searchers and as early as 1665 John Bell came to their defence by pointing
out that they were selected by ‘ some of the eminentist men of the parish " and sworn to
their offices by a Justice of the Peace.

When the General Register Office was set up in 1837, steps were taken to revise the
system of registration of births, marriages and deaths which had remained the same
for the previous three hundred years. Lister, the first Registrar General, wrote in his
first Annual Report ‘ Long before the commencement of Registration, my attention
was turned towards an object admitted to be of great importance to the improvement
of Medical Science, namely,—to obtain a Faithﬁllgsmemcnt of the cause of Death in the
column of the Register set apart for that purpose. It is obvious that such statements,
in order to obtain due credit, ought to be derived, whenever it is possible, from the
Medical Attendant of the dec person .

Although the searchers had disappeared it is of interest to note that it was not until
the Registration of Births and Deaths Act, 1874, that it became compulsory for all
death certificates to be signed by a medical practitioner.

Graunt noticed that there were variations in the * popularity* of the various causes
of death from one year to another. For instance he commented on the fact that, in 1629,
2,596 deaths were classed as ‘ Chrisoms and infants’ and only 32 as ' convulsions e
In 1636 the number of deaths attributable to ‘ convulsions ' had risen to 709 and the
number of * chrisoms and infants * dying had fallen to 1,895—as the difference between
the totals for the two years, 2,648 and 2,604 was so slight he concluded ° that this
difference is likely to be only a confusion in the accounts .

He also wrote ‘the tisick seems quite worn away ; but it is probable the same is
entred (sic) as cough or consumption " and mmm:nu:cf’ at length on the rising importance
of a new disease * called by our bills, the stopping of the stomach " first mentioned in
1636, and on the fact that rickets was not mentioned until 1634, about which he posed
the question * Whether that disease did first appear about that time or whether a disease,
whjgh had been long before, did the first receive its name’, (p. 14). However, at the
end of a long disquisition he concluded by saying * But of this let the learned physicians
consider, as I presume they have ".

From this account it is clear that even Graunt, writing contemporancously, had
considerable difficulty in interpreting the Bills.

Any comparison with the past, whether of mortality from all causes, or, if the
difficulties outlined earlier can be overcome, for specific discases, can only be valid if
made in terms of rates and not absolute numbers, It is necessary therefore to ascertain
what population estimates are available for the varying areas covered by the Bills and
their reliability.

Population
Graunt made a number of estimates of population, being prompted so to do when
finding it difficult to reconcile the numbers of deaths in the Bills with the assertion of
*one of eminent reputation ' that there were ‘in 1661 two millions of people more
than in 1625 before the great plague ’. As he was hampered by not knowing the age
structure of the numbers dying he made his first estimate on the basis that the number
of child-bearing women might be double the births, * since such women have scarce
more than one child in two years . He found that the number of births was a little less
than the burials in those parishes where records were well kept and since there was on
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a 13,000 burials a year he concluded there were about 12,000 christenings—" 1
thcrcéoﬂ: esteemed the number of teeming-women to be 24,000 : then I imagined, that
there might be twice as many families, as of such women ; for that there might be
twice as many women aged between 16 and 76 as between 16 and 40 . . . and that

there were about eight persons in a family, one with another, viz., the man and his wife,
three children and ri.rm: servants or lodgers : now eight times 48,000 makes 384,000 ",

His second estimate was done on a sampling basis. He found that, * in some parishes
within the walls, that three out of eleven families annum have died : wherefore
13,000 having died on the whole, it should follow lgcel;'e were 48,000 families ’.

Lastly he took a map and guessed that in 100 yards square there might be about
54 families. On this basis there would be 11,880 families within the walls * But forasmuch
as there die within the walls about 3,200 per annum, and in the whole 13,000 ; it follows,
that the housing within the walls is } part of the whole, and consequently, that there
are 47,520 families in and about London "

He summarised the situation as follows : * We have (though perhaps too much at
random) determined the number of the inhabitants of London to be about 384,000 :
the which being granted we assert that 199,112 are males and 184,886 females . (The
assertion was based on the observation of the sex differential in both deaths and christen-
ings.)

In an appendix to his observations, Graunt refers to the problem once again as he
had by then procured an account of the number of men, women and children in several
wards and liberties of London taken in ﬁugust 1631, by special command from the
Right Honourable the Lords of His Majesty's Privy Council. The figure amounted to
130,178, There was thus a census in * London ’ much earlier than 1801—the date usually
associated in the minds of most people with the first census. (Ogle also gives details of
a census taken in the parish of St. Thomas the Apostle on Lady Day, 1733.)

Not content with this cross check, Graunt compared the number of deaths per week
in Dublin and in London. On the basis of the ratio of the estimated population of
London to its deaths, he concluded that the population of Dublin at that time would
have been about 30,000 and this agreed with r.Ii numbers actually ascertained for the
purposes of raising poll money.

Despite the care and comparative success of Graunt’s researches doubts have been
cast on the accuracy of this estimate by later workers in this field such as Rickman.
The latter showed that it would be easy and useful to take a census of the population,
as a result he became secretary to Lord Colchester and together they rcpa:edp the first
Census Act in 1801. Rickman was the man mainly responsible for LE: early censuses
and he prepared the reports for the first four. He was also particularly interested in
making calculations of the population during the 18th century.

It has always been difficult to estimate the population of London for, even in the
Middle Ages, London had spread out beyond the City walls and across the river to
Southwark, so that by the 18th century the population was spread between the Counties
of Middlesex and Surrey. As in the 20th century the County of London only represents
a fraction of the metropolis so the Bills of mortality of the 18th century only dealt with
a portion of the whole. In the Parish Register Abstract of the Census (1811), p. 199,
Rickman explains how he estimated the population. In essence he applied the ratio of
population to baptisms known to exist in 1801 to the figures of baptisms in earlier years—
in Facl: the baptism figures were averaged over the five years preceding the year for which
the population was estimated.

So far as London was concerned Rickman applied the same technique though
difficulties arose because some of the parishes which F:l:nncd part of the * City of London
without the walls " extended beyond this area and hence it was necessary to apportion
the estimated increase in population.
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In the event he concluded that the London population in 1700 was 663,200 and,
in 1750, 653,900. These figures su that Graunt’s estimate for 1661 was too low

since the population of London would seem to have risen by some 263,000 in 40 years
and then declined slightly during the next 50.

Rickman's 1750 estimate however appears inconsistent with other population figures
he produced by a similar form of calculation in 1841 for the Counties of Middlesex and
Surrey. These showed that, whereas in 1700 and 1800, 80 per cent. of the inhabitants of
Middlesex and Surrey were concentrated in the Me lis, the percentage in 1750
was 97. The discrepancy lies in his Middlesex figures which show a marked fall in 1750,
but there is reason to believe firstly, that the Middlesex population was higher than
estimated because prior to the Marriage Act of 1753 [whidfo ﬁr;rlmle the solemnization
of marriage without banns or licence), there were a large number of clandestine
marriages, especially in Middlesex, which would not have registered ; secondly,
it seems to be generally agreed that the burials did in fact outnumber the baptisms in
the carly 18th century and that there was a real fall in the total population of Great
Britain—hence Rickman’s calculation, based almost wholly on baptisms of the London
population was too high. This was attributed in the Census report 151351} (p- li et seq)
to the manners and customs of the times—* under the loose, corrupt form of state lower
than polygamy that we here witness, the children are neglected, and perish * (p. liv)
and again when commenting on the great increase in population between 1751 and 1851
* the time, the energies, the earnings of the people, which had in 1651-1751 been
wasted in intrigues, in riotous assemblies, on gin and in gambling, were devoted in
E‘.he h;mxt century, to the establishment and support of quiet in ious families ,’
p- La).

It would scem, therefore, that there was a steady increase in the population of
London during the 17th century—then a stationary period for about 50 years from
1700-1750. The steady increase was resumed until the beginning of the 20th century
when it became difficult to estimate the population owing to the spreading of the
Metropolis beyond the administrative county.

Enough has been said to indicate that, prior to the setting up of the General Register
Office, estimating populations on the numbers of rﬂgistcrtdiiﬂhs and deaths was some-
what hazardous. It is likely that Rickman's estimate of the 1700 population of London
was nearer the truth than Graunt’s estimate of 1661 but, although Graunt’s estimate
was probably too low, the number of deaths he took into account was probably too
low as well. Thus the net result is that Graunt’s general line of argument is valid because
both his sets of figures were biassed in the same direction.

Glass also discusses the difficulties of estimating populations and the controversies
that raged in the 18th century. Since 1801 there has been a national census every ten
years, with the exception of 1941. Thus a more exact estimate of the population is
available for the whole of the 19th century,

So far the question of migration and its effect on the population have not been
mentioned—the lure of the large city, and the effects of the industrial revolution
encouraged, as they still encourage, migration to London and other large towns. It
must not be overlooked however, first that emigration to Australia and the United
States became more common during the 19th century and secondly, there was, at times,
an outward migration from London, for example under the stimulus of plaguc or even
as Short (1767) tells us because of 'a great Number of new Villas or Country-Seats
within a moderate Day’s Journey of London' and ‘ The late great Improvements of
Roads, formerly unpassable . .. ." (p. 20).

Some idea of the migration into London may be gathered from the fact that in 1851,
of 1,394,963 persons aged 20 years and upwards, no E& than 759,853 were born outside
London—=88,542 in Ireland (Census, 1851, p. 31).
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It is the migration factor that accounts for the population of London increasing
despite the fact as observed by Graunt and Morris that in the Bills of Mortality the
number of burials exceeded that of christenings which prima facie would imply that the
population was decreasing. As Morris m]gfs ut it * Mulutudes of adult persons are
continually called to London . . . . by occasional business * and many of these persons
are not married and the few of those who are (do not) bring their wives . . . . upon
these occasions. All these persons are therefore liable to die . .. . (and) can add nothing
to the christenings ",

After times of high death rate in London it was apparently the practice of country
traders to come to London and take over the deserted shops of their predecessors :
hence soon after a plague the population was thereby replenished. Morris gives instances
of the rise in the number of christenings within two years of a plague year to justify
this statement.

Estimated rates
From the population estimates made by the various carlier writers and, making due
allowance for the fact that the proportion of deaths represented by burials was not
static, it is possible to produce some estimated death rates. The years chosen, somewhat
arbitrarily, are 1657, 1757, 1857 and 1957 and in the table below are set out the number
of burials recorded or deaths registered in these years, the pt:gufatiun estimates for these
a

years (or the nearest available), and the death rates calculated solely on these figures.
Deaths
Year (burials or Exstimated Estimated
registrations) population death rate
1657 e o 12,434 334 0000 n
1757 o i 21,313 653,9000 33
1857 ik 5 59,103 2,668,000 22
1957 A e 3,254,000 11
(1) Grauni (1676). (2) Rickman (1877).

MNOTE.—The death rate based on the actwal nimber of burials recorded in 1757 is probably too low. If Ogle's estimated
omissions are taken into account the rate would be as high as 46. Rickman's estimate was 48,

Discussion

We are now in a position to consider in a reasonably critical frame of mind the vital
statistics since 1603, and, for this purpose, the * Bills ' of 1657, 1757, 1857 and 1957 have
been reproduced in Annex B. The Bills for 1657 and 1757 are taken from the * Collection
of Yearly Bills" (1759). The figures for 1857 from the Registrar General’s Annual
Report for that year and the l:aEIJc for 1957 has been re-arranged to accord as far as
possible with the lay-out for 1857. None of these years was characterised by an untoward
epidemic—1657 precedes the Great Plague of London in 1665 and 1857 avoids any of

e cholera epidemics. Although there was a smallpox epidemic in 1757 it was a typical
year for the period.

A word or two of explanation of some of the causes listed in the first two years is
probably needed. Calenture appears to refer to sunstroke (according to Dr. Johnson it
was " a distemper peculiar to sailors in hot climates wherein they imagine the sea to be
green ficlds, and will throw themselves into it’) ; tisick was an old English word for
tuberculosis ; dysentery was not clearly diagnosed in those days and appears under
various names as * Bloody Flux and Griping of the Guts’ ; head mould shot, horseshoe-
head and water in the refer to ycﬁ‘ocephalus; imposthume was an abscess ;
livergrowne probably rickets. King’s Evil referred to scrofula (tuberculous glands of
the neck) and was thought to be curable by the touch of the King’s hand (the Stuarts
touched thousands of persons but William III found it rather an unpleasant duty and
gave up the practice) ; rising of the lights may well have been eclampsia.
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g The death rate for all causes has been worked out carlier and in the light of the
foregoing explanation we can look at the different causes.

In 1657 the biggest killer was clearly tuberculosis (tisick) followed by infant deaths
(unspecified), ague and fever, teeth and worms, old age, flux and smallpox, convulsions
and cramp, though the high number of abortive and still-born infants should not be

overlooked.

In 1757 convulsions is the leading cause with consumption second, closely tollowed
by smallpox, fever, with old age lagging far behind. Convulsions probably include both
the * convulsions " and the * chrisoms :mﬁ infants * of 1657 so that it these were separated,
tuberculosis would again come first. It is interesting to note that about one-third of the
deaths occurred to children under two years of age.

The Bill of Mortality for 1757 does not differ a great deal from that for 1657, but
by 1857 there had been a radical change both in nomenclature and numbers. Tubercular
diseases still remain the leading cause of death and children under two still account
for about one-third of all deaths. The arrangement of the causes is on more modern
lines. Infectious diseases were an important group and since 1757 the deaths from
measles and whooping cough had risen considerably ; scarlatina does not seem to have
been recorded in 1757 whereas smallpox, which was so important in the 18th century,
made an almost nominal appearance in 1857—in fact it was the lowest total since 1666,

A special chapter was devoted to Health in London in the Registrar General's
Annual Reports u]lzthuse days so that it is possible to learn a great deal about the state of
health of lig people, e.g., ‘ If we place together the deaths from smallpox, measles,
scarlatina, whooping cough, diarrhoea, and typhus and divide by the corrected popula-
tion, it is found tﬁax the mortality from these diseases was at the rate of about 41 to eve
10,000 living in London ", ° Childbirth is much more fatal than it should be ; but muc
less fatal than it was . Deaths from childbirth and puerperal fever amounted to 365. It is
recorded that only 11 women died in Lying-in Hospitals. Nearly a sixth of the deaths
took place in pul:Iic institutions of London, and about half of these in the workhouses.
(It is also recorded that the wind passed over London at the rate of 81 miles a day.
Abortions and Stillbirths were included in 1757 but later omitted and only the latter
was put back in 1926.)

This was the period when the importance of vital statistics really began to be
appreciated and, if reference is made to the weekly returns, some very curious facts
can be ascertained. There were 60 cats-meat purveyors residing in London at the time,
and one of them died during the year ; out of 552 physicians 16 died, as did six medical
students. Another detail was the gct that in the first week of the year * a man who had
been a butler, was the oldest, and died at the age of 94 years’. Deaths from all causes
have been recorded on every day of the weck mglt the mean temperature. The Victorians
appear to have considered that weather was an important factor in the number of deaths
—perhaps they were right ! It is recorded that Christmas Day 1857 was * particularly
cloudy till evening, clear afterwards—a remarkably fine day—with a maximum tem-
perature of 53 degrees ".

The reports had claims to literary style and were not written in official jargonese.
Below is a quotation from the third quarterly report for that year.

If the mortality in the towns had been at the same rate as the mortality in the other districts,
the deaths, instead of amounting to 55,755, would have only amounted to 38,080,

Thus in 92 days 17,653 persons peri untimely in England. What was the cause of this
great destruction of life ? Evidently the violation of the plain natural laws of life. And the strict
observance of these laws must be of the utmost importance to the welfare of the human race,
otherwise their violation would not be so terribly punished by the Almighty. Indeed, if the
English race could lose strength, beauty, health, and life in the impurities of its dwelling-places
with impunity, the imagination of Swift alone could conceive—his pencil depict—the depth of
degradation to which the nation might fall.
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Although the death rate had fallen to 22 per 1,000 there was no complacency and
Farr wrote * It will be the office of the Board of Works to reduce this dreadful sacrifice
of life to the lowest point, and thus to deserve well of their country ’.

Although in 1857 there were only 156 deaths from smallpox there were further
outbreaks, notably in 1871, 1877, 1881 and 1902.

Very little will be said about the 1957 table as much is written elsewhere in this
Annual Report. As stated carlier this table has been drawn up to make comparisons
with 1857 but it would be unwise for too much to be read into these comparisons.
Medical nomenclature has changed over the years and there is much more precision.
in diagnosis than there was a hundred years ago.

In 1957 heart diseases, cancer and respiratory diseases were the most important
causes of death and infant mortality was the lowest on record. Probably the main
reasons for the lower mortality were better water supplies and disposal of sewage.
As Morris (1759) said, * The unhealthiness of the air of London, though not greater than
formerly, has been mentioned before, as one operating cause of the annual destruction
of many people. This, indeed, is the least powerful weapon, in the hands of death :
yet, to obviate its force, as the preservation and health of the people in every instance is
of great importance, it is proposed, that the cleansing of this city should be put under
one uniform public management, and all the filth be carried into lighters, and conveyed
by the Thames to proper distances in the country ; where it would be of great benefit
to the lI:nds. instead of being lodged on the outsides of this city ; a nauseous noxious
Spectacie , . .. .

; Morris's proposals about the management of sewage disposal were eventually put
into effect in 1856 and the general framework of London’s main drainage system which
was completed in 1875 remains substantially the same to this day. The %ﬁamadc change
in the health of London really stems from this action.

Births and christenings together are the other item in the Bills worthy of comment. Births and
The London birth rate has always been low—not as a rate but in relation to the number christenings
of potential mothers ; whereas nowadays this can be deduced simply by a comparison
of the age/sex structure of the London population with that of England and Wales,
and in the application of the area mmp:rahﬂir}r factor, in earlier times it was the subject
of curious cogitation. As Graunt put it, and in so doing gave a vivid cameo of the mid-
17th century with its reference to ‘ country” parishes : * The proportion of those subject
to die, unto those capable of breeding, is greater than in the country ; that is, let there
be an hundred persons in London, and as many in the country ; we say, that if there be
sixty of them breeders in London, there are more than sixty in the country, or else
we must say, that London is more unhealthful, or that it inclines men and women more
to barrenness, than in the country ; which by comparing the burials and christenings
of Hackney, Newington and other country parishes, with the most smoky and stinking
parts of the city, is scarce discernable in any considerable degree.

Now that the breeders in London are proportionably fewer than those in the country,
arises from these reasons, viz. :

1. All that have business to the court of the King, or to the courts of justice, and
all country-men coming up to bring provisions to the city, or to buy foreign com-
modities, manufactures, and rarities, Eo for the most part leave their wives in the
country.

2. Persons coming to live in London out of curiosity and pleasure, as also such as
would retire and live privately, do the same, if they have any.

3. Such as come up to be cured of diseases do scarce use their wives pro tempore.

4. That an:-:ntices of London, who are bound seven or nine years from marriage,
do often stay longer voluntarily.

5. That many sea-men of London leave their wives behind them, who are more
subject to die in the absence of their husbands, than to breed either without them, or

with the use of many promiscuously.
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6. As for unhealthiness, it may be supﬁcc)md, that although seasoned bodies may,
and do live near as long in London, as elsewhere, yet new-comers and children do not :
for the smoaks, stinks, and close air, are less healthful than that of the country. Otherwise
why do sickly persons remove into the cumu;r-air ¢ And why are there more old men
in countries than in London per rata? And although the difference in Hackney and
Newington above mentioned be not very notorious, yet the reason may be their
vicinity to London, and that the inhabitants are most such, whose bodies have first
been impaired with the London-air before they withdraw thither.

7. As to the causes of barrenness in London, I say, that although there should be
none extraordinary in the native air of the place, yet the intemperence in feeding, and
especially the adulteries and fornications, supposed more frequent in London than
elsewhere, do certainly hinder breeding. For a woman, admil:tin$ ten men, in so far
from having ten times as many children, that she hath none at all °.

Morris, too, writing of :ﬁc mid-18th century primarily in connection with the
excess of burials over christenings and the effect of migration on the growth and present
state of the metropolis relates of * the discouragement to matrimony in London . . . .
the unmarried ladies and gentlemen in this city, of moderate fortunes, which are the great
bulk, are unable to support the expense of a family with any magnificence ; and cannot
intermarry together, without retiring from high life, and submitting to relinquish those
pleasures of the town, to which their appetites have long been raised ; and therefore
acquiesce in celibacy ; each sex compensating itself, as it can, by other diversions.
Persons also of inferior situation in London, have their taste for pleasures inflamed ; and
avoid, with caution, the marriage state with their equals. Anc[P as to the vast body of
common manufacturers, labourers, and porters, the expences in London of house-rent,
including taxes, together with the high rate of milk, roots, and other provisions proper
for :]J.ilsren, are such that, undoubtedly such persons enter at the same time into
matrimony, and poverty and distress. Hence therefore a great checque to the births in
London, and a vast body of people furnishing to the amount of the burials and not at
all to the christenings *. The reason for the excess of burials over christenings which
Morris thought the most important was to be ‘attributed to the enormous use of
spirituous liquors °,

Summary

The picture presented in this historical review of mortality is the familiar one seen in
the history of public health throughout the world. The appalling wastage of life in
infancy and from the ravages of in%cctious discase during the 17th and 18th centuries
was a condition that showed no real improvement until a ise medical assessment
was possible. Although this was appreciated by enlightened thinkers, such as Morris,
the quantitative facts about diseases did not become known until the Registrar General
issued reports. By 1857 the statistics began to pay dividends by helping to stir the nation
into taking further legislative action for sanitary reform. ;

One cannot fail to be impressed by the sense of familiarity with some of the demo-
graphic aspects of London which have been revealed by a study of its history. Six such
aspects which have recurred during the period of over 350 years are :

(i) The contiruity of data, perfect and imperfect, about the health of the metropolis
—from Weekly Bills to weekly tables of the General Register Office.

(ii) The attractions of the metropolis which lead to persistent migration thereto of
persons born elsewhere.

(iii) The relatively low reproductive rate of the London population.
(iv) The polluted atmosphere.

(v) Changes of fashion in assigning causes of death.

(vi) Inaccurate and/or late statistical returns.
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Number of
Year Deaths
1578 7830
1579 3,406
1580 2,873
1581 3,931
(only
45 wecks
available)
6,762
1582 6.930
1583-
1591
26,490
1592 25,886
1593 17,844
1594 3,929
1595 3,507
1596—
1602
1603 38,244
1603 42,042
(cont.) 42,940
42,945
1604 5,219
1605 65,392
1606 7,920
1607 8,022
1608 9,020
1609 11,785
1610 9,087

ANNEX A

Annual Bills of Mortality

Guildhall Library
(referred to here-
after as G.L.)

Graunt and Bell
Windet

Graunt, Bell and
Maitland
Creighton

Graunt

Remarks

The original figures are reproduced
Cecil

M.SS. ;1”15?5'3’““ Ll

House. In

From a manuscript in the Guildhall Library. The area
covered 109 parishes.

So far as is known no records were kept or preserved.

According to Graunt the figure of 25,886 covers the period
March to December (11,503 died of plague). In a Bill
published in 1603 by John Windet the 25,886 is attributed
to the whole of the year 1593 with an additional note
that 2,000 died the year before. (Confusion may have
arisen because in those days the new year began on
25 March and the year covering the Bills began on
1 January, 1592, and ended 31 December, 1593.)

Graunt said that 10,662 died of the plague whereas Maitland

gave a figure of 15,003,
Population was estimated to be 152,000 (p. 473).

Mo information.

This figure was for the year (23 December, 1602—
22 December, 1603), This figure is also given in a report
lished by the Company of Parish Clerks and printed

y William Stansby.

(In the Guildhall Library there is a report published by the
Company of Parish Clerks entitled * A true report of all
the Burials and Christenings within the Citie of London
and the Liberties thereof, from the 23 of December 1602
to the 22 of December 1603. Whereunto is added the
number of every severall Parish, from the 14 of July to
the 22 of December as well within the Citie of London
and the Liberties thereof, as in other Parishes in the skirts
of the Citie and out of the Freedome adioyning to the Citie :
According to the Report made to the KING'S most
Excellent Maiestie by the Company of Parish Clerkes of
the same Citie ' printed by William Stansby (16042 )).

He stated that 36,269 died of the plague.

The figures quoted by Maitland and Creighton probably
included 3,354 deaths recorded in the following seven
parishes : Hackney, Lambeth, St. Mary Newington, St.
Mary Llington, Rotherhithe, Stepney and St. Margaret
Westminster. In another document printed by John
Windet, deaths in these parishes are recorded. It is also
recorded that 4,314 died from 17 December, 1602—
14 July, 1603. Details of deaths in the seven parishes
mentioned above were added below the general Bill in
the early Bills of Mortality. This fact may account for
some of the big differences in the total deaths for certain

years

4,240 died of the plague.
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Year
1611
1612
1613
1614
1615
1616
1617
1618
1619

1620
1621

1622

1623
1624
1625

1626
1627
1628
1629
1630
1631
1632
1633
1634
1635
1636
1637
1638
1639
1640

1641

1642
1643
1644
1645
1646
1647
1643
1649
1650
1651
1652
1653
1654
1655
1656
1657
1658
1659

Deaths
7,343
7,842
7,519
7,389
7,887
8,072

9,614
5,008

9,712
B,123
8,959
9,436
11,112
12,210
4,265

14,756

Souree
Graunt

L1
LiY
1]

L

Bell

Graunt

L.

L

Gl;um:
G.L.
Bell

Graunt
Bell
Graunt

Anon (1759)

The sum of the three sub-totals given by Graunt is 8,000,
There are several instances where Graunt’s sub-totals do
not add up to his grand total. For the years 1604-1656
Bell’s figures have been quoted wherever possible for
this reason. Unfortunately Bell only gave figures for
18 selected years.

Maitland’s figures for 1604-1656 are obtained by adding up
Graunt’s sub-totals.

Obtained by summing Graunt’s sub-totals.
It is recorded that 35,417 died of the plague—20,455 in
lﬁ.;jgmt.ﬂiiphg\mwuumdm:haGthhmwnf

The Ciunpmny of Parish Clerks set up their own printing
press.
Obtained by summing Graunt’s sub-totals,

Causes of all deaths were listed.

Graunt’s totals for 1633 and 1634 do not agree with these
originals,

10,400 died of plague.
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657.

A General BILL for this prefent Year,

Ending the 15th of December 1657.

According to the Report made to the Right Hon. the Lord Mayor of the City of Lowpon,
By the Company of Parifh Clerks of London.

Bur. PL

LBANS Wood-ftreet 35
Alhallows Barking 95
Alhallows Bread-ftreet — 21

Alhallows Great g1
Alhallows Honi-lane —
Alhallows Lefie 43

Alhallows Lumbard-ftreet z0
Alhallows Staining 38
Alhallows the Wall —— 44
Alphage 30
Andrew Hubbard — — 23
Andrew Underfhaft —— 61

Andrew Wardrobe 76
Anne Alderfgate 24
Anne Black Fryers 79
Antholins 15
Auflins 16

Barthol. Exchange —— 15
Bennets Fynck — ——— 27
Bennets Grace-church — 15
Bennets Pauls Wharf — 62

Bennets Eh:re:l;?g 7
Botolph Billingfgate —— 25
Chr’sﬂgchun:h — 114
Chriftophers — —— 16
Clements Eaftchea 12

Dionis Back-church —— 31
Dunftans Eaft ——— — 82
Edmunds Lumbard-ftreet 20
Ethelborough — —— 16
Faiths —_— =17
Folters 28
Gabriel Fen-church — 15

—

Bur. Pl
George Botolph-lane — 7
Gregorics 89
Hﬁﬁs 45
James Dukcs-El.m: —_— 206
James Garlickhith — — 32
John Baptift —— —— 19
John Evangelift 6
John Zacharie — 28
Katherine Coleman —— 49

Katherine Cree-church —
Lawrence Jewrie
Lawrence Pountney ——

58
48

3t

Leonard Eaftcheap —— ¢
Leonard Folter-lane 41
Magnus 25
Margaret Lothbury 25
Margaret Moles 9
Margaret New Fifh-ftreet 23
Margaret Pattons —— 20
Mary Abchurch ——— 21
Mary Aldermanbury — 33
Mary Aldermary 35
Mary le Bow — 22
Mary Bothaw — — 17
Mary Cole-church — — 17
Mary Hill —_— 35
Mary Mounthaw 12
Mary Summer/fet 6o
Mary Stainings — —— 6
Mary Wool-church == 25
Mary Woolnoth 22

Martins Iremonger —— 5

In the ninety-feven Parifhes within 3014 Of

Andrew Holborne — —631

Bartholomew Great —— 73
Bartholomew Lefle — — 56
Brides —_ 302
Bridewell 26

Botelph Alderfgate ———161

Botolph Al
Botolp 'h Bi
Duaf’cans W

—686

1‘ —
:E gare ———484

gclc:srgés Solilthwark. —283 1
i ri ate 8

Olaves S&Tﬁlﬁuk—-é? 1
In the fixteen Parifhes without 5648 Of the Plague 2
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Bur. PI.
50
26
4
59
12
It
38
35
30
SR
37
16
15
1
36
21
10
19
19
48
17
35
5
17
22

Martins Ludgate
Martins Orgars —— —
Martins Outwich
Martins Vint

Matthew Friday-ftreet —
Maudlins Milk-ftreer —
Maudlins Old Fifh-ftreet
Michael Baffithaw — —
Michael Cornhill
Michael Crooked-lane —
Michael Queenhith =—
Michael Querne
Michael Royal — ——
Michael Wood-ftreet
Mildred Bread-ftreet —
Mildred Poultrey ———
Nicholas Acons — ——
Nicholas Coleabby — —
Nicholas QOlaves
Olaves Hart-ftreet ——
Olaves Jewry — —
Olaves Silver-ftreet ——
Pancras Soper-lane ——
Peters Chea
Peters Corphill — —
Peters Pauls Wharfe—— 29
Peters Poor —_— 24
Stevens Coleman-ftreet 100
Stevens Walbrook — — 15
Swithins 29
Thomas Apoftle — —— 21

—

—_——— ———

Trinity 24
the Plague o

Saviours 466
Sepulcres —_— — 61
Thomas Southwark —— 61
Trinity Minories o

Ptﬂ-hﬂu&: — — ()



Clements Danes == —g1%
Covent Garden == ——117
Giles in the Fields — —613

1657.

Katherines Tower————142

Leonards Shoreditch - —284
Martins in the Fields —808

Mary Whitechappel ——6g2 2
Mg;:lalens Bcrrgond, —302
Savoy 6o

James Clarkenwell — —333

In the Ten Out Parithes 3772  Of the Plague 2
Burials — 12434
Total of the { Plague — 4
Chriftenings — 6685
DISEASES and CASUALTIES.
Bortive and Stillborne 463 | Flox and Small Pox —— 835 | Murthered 5
Aged —— 869 | Founddead intheStreets,&c. g |Overlaid and Starv’d at
Ague and Feaver 997 | French Pox 25| Nurfe ——— } 44
Apoplexy and Suddenly— 113|Gour — 8 | Palfie —_ 20
Blafted and Planet 5| Griefe — ~—— 10|Plague — 4
Bleeding 5|Griping and Plague in Plurifie 1
Bloudy Flux, Scowring, Ea tﬁc (Ex'l.'lti 446 Quinfie ;
and Flux 3 Hang'd and made away a4 | Rickets 317
Burnt and Scalded — — 7| ‘emifelves *#| Rifing of the Lights — 203
Calenture 3|Head-ach and Head- Rupture - 19
Cancer and Wolfe 24| mouldfhot — — } 4 Scurvy 71
Childbed —_ 236| Jaundies 46| Sores, Ulcers, &c. 40
Chrifomes and Infants -— 1162 {EWfalnE — ——  3|Spleen 2
Cold and Cough — ——  30|Impoftume 80| Spotted Feaver and Purples 56
Collick and Wind 113| Kill'd by Accidents — — 52| Starved — — — 3
Confumption and Tiflick 2757|King’s Evil —— 23| Stone and Strangury 23
Convulfion and Cramp — 8o7|Leprofie o | Stopping of the Stomach 129
Cut of the Stone — —— 3| Lethargy — — 6| Surfet 137
Dropfie and Tympany — 631 Livergrowne —— 38| Swine Pox I
Drowned 63| Lunatick and Frenzy 13| Teeth and Worms — — 878
Executed =—— — —— 20|Meagrome 7{Thruh — — — 25
Falling Sicknefs —  1|Mea - 15| Vomiting 16
Fiftula and Gangrene —— 19| Mother - ©| Wen 1
Males — 3396 Males — 6578
CHRISTENED/{ Females 3289 BURTED { Females 5856
Inall — 6685 Inall — 12434
Decreafed in the Burials in the 123 Parithes, and at the Peft-houfe this Year 1487
Margaret {Ch:li;tdmcd 473
Weitm. ] Buried — 7503 Chriftened 876 Chriftened 42
Iington § Chriftened 67 Stepacy {Buried —_ 1213 Hackney {Buried — ;E
gt Eri?tdm; 112 | {(B:hri:E:ned 123 | pedniff {Chriﬂ:cn:d 3I
ri 137 g uried — 204 Buried — &1
Lambeth {Buriod — 231 ’
Burials in the above feven Parithes 2612
L ﬂf{ Chrifterungs 1749
A General
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A General BILL of all the Chriftenings

X757

and Burials,

From the 14th of December 1756, to the 13th of December 1757.

According to the Report made to the King's moft excellent Majcﬂ}r,
By the Company of Parifh Clerks of Lonpon, &c.

Bar.

St A LBAN in Wood-ftreet 23
Alhallows Barkin — 65
Alhallows in Bread-ftreet — 10
Alhallows the Great— 22
Alhallows in Honey-lane— o
Alhallows the Lefs 1
Alhallows in Lombard-ftreet 14
Alhallows Suining I
Alhallows on London Wall 38
St Alphage nearSionCollege 32
St Andrew Hubbard — — 6
St Andrew Underfhaft — 30
St Andrew Wardrobe — — 42
St Ann within Alderfgate— 24
St Ann in Black Friars
St Anthony, vulg. Antholin 2
St Auguftin, vulg Aultin— 1
St Bartholomew by Exchange 12
St Benediét, v. Bennet Fin[ft. 14
St Bennet Gracechurch - — o
St Benner at Paul’s Wharf— 23
St Bennet Sherchog o
St Botolph at Billinfgate — 10
Chrift Church Parith —— 75
St Chriftopher’s Parith - — 11
St Clement near Eaftcheap 8
St Dionis Backchurch 22
St Dunftan in the Ealt - — 59
St Edmund the King —— 10
St Ethelburga’s Parifh —— 25
St Faith under St Paul’'s — 38
St Gabriel in Fenchurch-ftr, 8
St George in Botolph-lane— 12

Chriftened in the ninety

St Andrew in Holborn 864
St Bartholomew the Great-- 33
5t Bartholomew the Lefs— 12
St Botelph by Alderfgate —197
St Botolph by Aldgate —672

3| St Katherine Coleman

9| St Margaret in Lothbury —

St Gre St Paul's —
St H:lt;snorrjlrc? Bithopfgate—
St James in Duke’s %IE;:: —_
St James at Garlickhithe —
St John Baptift by Dowgate

Bur.
72
18

20

24

28
4
7

22

31

17

17

7| St John the Evangelift——

St John Zachary

St Katherine Creechurch —
St Laurence Jewry
St Laurence Pountney —
St Leonard in Eaftcheap — g
St Leonard in Fofter-lane— 25
St Magnus byLondon Bridge 14
17
3
i
9

&
12

12

9
24
9
14
13
13
Il
4]

St Margaret Mofes
St Margaret in New Fifh-ftr.
St Margaret Pattens
St Martin Ironmonger-lane
St Martin at Ludgate ——
St Martin Orgars —— —
St Martin Outwich ———
St Martin Vintrey — ——
St Mary Abchurch
St Mary in Aldermanbury--
St Mary Aldermary
St Mary le Bow in Cheapfide
St Mary Bothaw at Dowgate
St Mary Colechurch
St Mary Hill by Billinfgate 2

St Mary Magd. in Milk-ftr. ©
St Mary Magd. Old Fith-ftr, 18

-feven Parithes within the Walls

Bridewell Precinét — ©
St Bridget, vulg, St Bride's 157
St Dunftan in rﬁa Weft - —1g8
St George in Southwark —272

St Botolph by Bifhopfgate—432

Chriftened in the feventeen Parithes without the Walls 3665

St Giles by Cripplegate——404
St Jobn in Suutgwark —11

185

Bur.
St Mary Mounthaw 23
St Mary Somerfet — —— 17
St Mary Staining —— — 11
St Mary Woolchurch —— o
St Mary Woolnoth 15
St Matthew in Friday-ftreet 4
St Michael Baffithaw —— 23
St Michael in Cornhill — 7
St Michael in Crooked-lane 15
St Michael at Queenhithe— 14
St Michael le Quern —— 10
St Michael Royal —— — 10
St Michael in Wood-ftreet-- 2
St Mildred in Bread-ftreet--
St Mildred in the Poultry—
St Nicholas Acons — ——
St Nicholas Coleabby ——
St Nicholas Olave ———
St Olave in Hart-ftreet——o
St Olave in the Old Jewry
St Olave in Silver-ftreet —
St Pancras in Pancras-lane
St Peter in Cheapfide ——
St Peter in Cornhill
St Peter near Paul’s Wharf
St Peter Poor in Broad-ftr.
St Stephen in Coleman-ftreet
St Stephen in Walbrook —
St Swithin at London-ftone
St Thomas the Apotle
Trinity Parith e — 13
St Vedaft, alias Fofter —— 20

WD e~

1086 Buried 1673

St Olave in Southwark———az52
St Saviour in Southwark —z67
St Sepulchre's Parifth —— 468
St Thomas in Southwark—z2 56

Trinity in the Minories -— 31

Buried 5132



St Ann in Middlefex 210
Chrift Church in Surrey —1g0
Chrift Church in Middlefex 546
St Dunftan at Stepney ——jqg6
St George in Bloomfbury —331
St George in Middlefex - —439
St George by Queen’s fquare 337
St Giles in the Fields ——g59

Chriftened in the twenty-three Out Parifhes in Middlefex and Surrey 5782

St Ann in Weftminfter - —263
St Clement Danes — 325
St George by Hanover-fqu. 717
St James in Weltminfter —8g8

1757
St }mm at Clerkenwell — 565
St John at Clerkenwell——153
St John at Hackney 198
St John at Wapping 299
St Katherine near the Tower 185
St Leonard in Shoreditch —828
St Luke in Middlefex 946
St Mary at Iflington — —194

St John the Evangelift - —102
St Ma in Weftminft. 850

St Mary at Lambeth ——414
St Mary Magd. Bermondfey 424
St Mary at Newington 283
St Mary at Rotherhith —236
St Mary in Whitechapel —gBo
St Matthew at Bethral Greeng65
St Paul at Shadwell 415

Buried o113

St Mary le Strand 58
The Precinét of the Savoy 135

St Martin in the Fields — 875

St Paul in Covent Garden 172

Chriftened in the ten Parithes in the City and Liberties of Weftminfter 3520  Buried 4395
DISEASES and CASUALTIES.
Aﬂmﬁve and Stilborn 569)Fever,MalignantFe- Mortification ——— 222 BRnhﬂ Limbs — 4
Aged —— ——13545| ver, Scarlet Fever. g Pally — —ou 55l ®¥ Bruifed -——— g
Ague 4| Sported Fever, and | “3°%|Pleurify —— —— 13 Bumnt — 9
Apoplexy and Suddenly 205| Purpls —— Quinfy —— —— 14/Drowned — —— 132
Afthma and Tiffick — 4o01|French Pox — ——  s3lRath 1| Exceflive Drinking — 7
Bedridden — 7|Gout —— 58 Rheumatifim —— — EIExu:uud —_— 6
Bleedi ——  5|Gravel, Stone, and}  |Rickets —— —— js6fFounddead — — ¢
Bloody Flux 6| Strangury — } Rifing of the Lights— 2| Killed by Falls and
Buriten and Rupture- 12| Grief —_ ﬁ&ﬂd%{ﬂd — —— 1| feveral other ..I'M:I:i-} 64
Cancer — 58| Head-ach — ———  1|Sciatica — 1| dents —
Canker -~ —— 10| Headmoldihot, Hor- Scurvy -——— 3| Killed themfelves—— 40
Childbed — 175| thoehead, and Wa-} 42| Small Pox — 3290 Lickadm!:f- amad Dog 2
Colick, Gripes, and ter in the Head Sores and Ulcers 16 Murde _— = 3
Twilting of tlue} 64| Jaundies — 98{Sore Throat — —— 22| Overlaid — —— 33
Guts Impofthume — — lgl.‘jt Anthony’s Fire — Poifoned — ——— g
Caold —— 1| Inflammation — — 76|StoppageintheStomach rb|Scalded — 0o o 2
Confumption 3973 Itch 3| Surfeit —_ Smothered — —— 4
Convulfion — ——g211| Leprofy = 1|Swelling — Starved ———  —— 3
Couglh and Hooping Lethargy — ————  7|Swine Pox — ———  1|Suffocated — e g
Cough _— } 239 Livergrown —— — 2| Teeth — 76 s
Droply —— 864] Lunatick — ———  77[Thruh —— — 7 Total 318
Evil — — 14 Mealles — 24| Vomiting and Loofnefs 11
Fiftula —— —— mni|Mifcarriage — — —  6|Worms —— —— 11 =X
Flux 6
Males — 7193 Males — 10821
CHRISTENED Females 6858 | BURIED { Females 10492
Inall 14053 Inall — 21313
Whereof have died,
Under Two Years of Age 7095 | Thirty and Forty — 1 Seventy and Eighty 1024 | A Hundred and One— =
Bﬂﬂ’ﬂﬁwﬁ mdﬁ#eg:— Lﬁ F&'!l‘:;ylnd Fm;f_ |ﬂ Eigl-.ryr:nd. ing%-l 411 A Hundred and Two — 1
Five and Ten —— —— 0948 | Fifty and Sixty —— 1710 | Ninety and a Hindred 74 | A Hundred and Three— 1
Ten and Twenty ——— 687 | Sixty and Seventy — 1418 | A Hundred — ——— 2 | A Hundred and Five — z
Twenty and Thirty=—— 1695
Increafed in the Burials this Year 441
H h A General
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Causes of Death—London 1857

Small 156
Mmﬂl:’ 1,341
Scarlatina 1,599
Whooping Cough 2,527
Croup .. 501
Thrush . . 153
Diarrhoea 3,115
Dysentery 183
214
Influenza 132
Purpura and Scurvy 36
Ague .. 19
Bemittent Fever 85
Infantile Fever 38
Typhus oo 2,096
Metria (or PuErpun] Fmr:r} 3 118
Rheumatic Fever i1 04
Erysipelas 294
Syphilis. . 227
Noma I:nr C:.nb:r} -2 7
Zymotic diseases
Haemorrhage ok 172
Dropsy 699
Abscess 126
Ulcer .. 54
Fistula .. Py 23
Mortification .. 179
Cancer . . 1,142
Diseases of uncertain
or variable sect —_—
Scrofula i : 337
Tabes mesenterica .. 920
Phthisis (or Consumption) 7,369
H?druccphﬂu: iy R e
Tubercular diseases . .
Cephalitis : i . 564
Apoplexy 1,361
Paralysis . 1,123
Delirium t:n:mcu!. i 138
Chorea g i'r o 1
Epilepsy . 367
Tetanus. . 17
Insanity. . e 77
Convulsions .. s 1,954
Disease of Brain, etc. . . 672
Diseases -g,l" the nervous
Pericarditis 3 101
Aneurism ; ; 68
Disease of Heart . 2,002
Circulatory diseases .. ———
La itis e : 288
Bronchitis . ;i 5,710
Pleurisy 129
Preumonia 3,853
Asthma 626
Disease of Ll.-mg: : PP )
Respiratory ers =0
Teething " ve G633
Quinsy 79
Gastritis 83
Entenitis 200)
Peritonitis 233
Ascites 155
Ulceration nFInt-mnu 142

12,965

2,449

10,120

6,276

2,261

10,883

Hernia 152
leus 162
lntumcepﬂ 54
Stricture of the intestinal canal 44
Disease of Stomach, etc. 255
Disease of Pancreas 3
Hepatitis 152
Jaundice o 201
Disease of liver 648
Disease of spleen £ 17
Digestive diseases _
Mephritis 27
Nephria (or Bngllt s dm:aat’_l 263
Ischuria . 9
Diabetes 53
Stone 27
itis = 3t as
Stricture of the Urethra 43
Disease of Kidneys, etc. 320
Urinary Diseases
Paramenia i 12
Owarian Dropsy 50
Childbirth (see Mcma} > 247
Disease of Uterus and Organs
of Generation : 145
Childbirth and Dis-
eases of the Organs
of Generation .. ———
Arthritis 5 e 9
Rheumatism .. 184
Disease ut'_]‘amu : 193
Diseases of O:gdm :y"
locomotion —_———
Carbunele 64
Phlegmon 29
Disease of skin.. . y 54
Diseases of Imegﬂm-
entary srﬂm :
Cyanosis 74
Spina Bifida .. . 39
Other malformations 74
Malformations o
Premature Birth and
Debility ..
Atrophy
Sudden Deaths (causes
unascerfained) :
Intemperance .. 99
Privation of Food .. 32
‘Want of Breast-milk . . 470
Meglect. . . i 11
Cold .. 4
Poison .. 35 o9
Burns and Scalds .. 266
Hanging and suffocation 315
Drowning 340
Fractures and mnnmnns 661
Wounds o> 107
Other viclence [
Causes not specified . .
TOTAL

187

3,307

147

187

1,704
1,895
2,338

2,333
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Under 1 year 3 13,931
1 year and under 2 . . 5 &99
Z—4 years .. s 3,682
Rl lahiiie ) s Bclsnpis 2,113
10—14 ,, .. i 850
3 I 2,934
25—34 ,, .. i 3,879
I5—4 |, ., i 4,638
45—54 ,, .. 5 4,563
55—64 ,, ., e 5,059
65—74 ,, .. - 5,186
75—84 ,, .. i 3,455
95 years and upwards 54
59,103
: Males 45,885
Births. . e = i 89,577 Fm;a&s 43,692
Males 29,769
Dreaths 2 i o8 59,103 Paades 20,334
: i Males .. 7,220,512
Population (estimated) .. 2,636,174 Females .. 1,406,662

Birth rate = 34 per 1,000 population.
Death rate = 22 per 1,000 population.

Causes of Death—Administrative County of London, 1957
(Deaths of infants under one year shown separately towards the end).

Syphilis and its sequelae .. i
T}rphoid and pmryphﬂid fem g

Dysmury
Scarlet fever and mgtm:al sore throat

Erysipelas .. . . . - s =

Wﬂggp cr.lugh = = He- i o =

Acul::pahumychm 2% ' i 5 L i 2

&tmmfemmmcephahus

Smallpox . v

LS

acnnusbapanm{h:pam]amtdam]

Other infective and parasitic diseases . s - 5
Total infective and pnmnhr dma.-rm m!uimg tuberculosis (Zymotic
diseases) i . b e

Cancer of stomach &%

Canncrnf]mg.hmuchus va &5 = % 33 5 e

Cancer of breast .. " £ o o o A a 5

Cancer of other sites i ot & i ie

Leukemia, aleukemia

Hnu—nnncrnmgmwdu i
Total malignant and mn-mdi'rgﬂdm gmwl'lu ol

Tuberculosis of respiratory system (phthisis or cumumpnnu]

Tuberculosis of other forms {scmﬂlla,ubunmlmn. hyd.mc:pha]mj
Total tubercular diseases . ;

Diabetes mellitus . . % 5

Anaemias

Vascular lesions of central mnrnm sumtm

Non-meningococcal meningitis
188

e

—
gg[l#l—*h}iﬂ-‘url—uimﬁ

185

251

8,077

378
146

3,886



Rheumatic fever (rheumatic fever and pcnca:dlm}l X " 5

Chronic rheumatic heart disease
Coronary disease, angina .. 2
tive heart diseasc e
DmﬂdmmmnfﬂmhmEM o
Hypertension with heart disease .. = ity
H:pemmm without heart disease R
Disecases of arteries . . o I e Ay i
Dtherdmucsofmcuhmrfsm e L S
Total diseases of the heart and nrmlmry srﬂm
Influenza .. - : 1 .
Pneumonia
Bronchitis : - £ i -5
Pleurisy = £ e % i i
Pneumoconiosis L 7 2 A
Bronchiectasis .
Other diseases of rtspmtur}' s'_rsbcm
Total respiratory diseases i . i b i
Ulcer of stomach and duodenum b s ik o S
himmﬂnhmmmmmﬂhﬂma.. \ =~ A
Gastritis, enteritis and diarthoea .. & 26 2
Cirrhosis of liver .. = =5 = o e
Other diseases of digestive system S -
Total diseases of digestive .r;.r:rem
Nephritis and nephrosis .. .
Hyperplasia of prostate .. . o
Other discases of genito-urinary sy:tem
Total diseases of genito-urinary system
Maternal deaths : Due to abortion v
Puerperal fever (metria)
Other complications of childbirth
Total maternal deaths .. ; e .
Diseases of skin and cellular tissue kL .. -
Arthritis and rheumatism . . 4 o
Deaths of infants under one year ut'agchw
Whooping cough '
Meningococcal 1
Ghﬂﬂﬁﬂw:ﬁﬂpmﬂmnmxun
Non-meningococcal nmung;m
Pneumonia :
Bronchitis : : i
Other diseases of res sys:cm .t
Gastritis, enteritis 1
Congenital malformations
Prematurity i 42 o o oy g s
Injury at Birth ..
Pm#uuﬂ:qﬁrmauMamhnuu
Haemolytic discases ..
Accidental mechanical suffocation
Other causes ..
Total deaths in early mfmy s
Senility without psychosis (age)
ulpomumgmmub solids and liquids ..
Acciden y and lig .
ﬂumhmﬂ;mwmmgh?gﬂu 3 s i
Falls g 5 ) 25
Burns and scalds
Suicide = A
Homicide .. .
Other violent causes i
Total deaths ﬁ'am violent cawses ..
All other causes .. ol

TOTAL

189

il6
45
408
18

13,307

5,376

805

T3

1,160
330

37,078






APPENDIX B
SICKNESS IN RESIDENTIAL NURSERIES

It was decided in 1954 to make a pilot survey of sickness in residential nurseries with
the object of trying to ascertain :
(a) the amount of sickness in a nursery population ;
(b) the causes of such sickness ;
(€) how (a) and (b) varied according to
(i) the number of children exposed to risk
(11) the turnover of children ;

(d) how often, where rph sical separation between blocks or floors existed, there
was evidence of spread of sickness from one part of the nursery to another ;

(¢) the proportion of introductions of infectious discase attributable to known
outside sources, and

(f) the extent of the spread of infectious disease.

Methods

For the pur of this pilot survey St. Margaret’s residential nursery in London and
the Dnn&s rﬁenﬂal nursery at Sut:’;ﬂn. Surrcg].r (since closed) were used. Both establish-
ments were in former hospital premises, the first being a single building near the centre of
London in which the children were accommodated on two separate floors, and the
second two separate blocks in an open situation. The age distribution of the children in
the two nurseries was roughly comparable but there were proportionately more
children aged under 1 year at St. Margaret's than the Downs (some 18 per cent. and
11 per cent. respectively at the end of 1956). Interchange of children between floors or
blocks was not usual.

It is the practice for all nurseries to notify to the department cases of infectious
disease and for this survey this practice was extended to cover all sickness.

This information was supplemented by a discharge report to indicate the date of
recovery of the children from a spell of sickness (including discharge from hospital in
cases of sickness requiring hospital treatment) and by a weekly strength return including
details of admissions or discharges, so that the turnover anc‘[f numbers exposed to risk
could be calculated. It will be apparent that the two nurseries were not entirely closed
communities partly because of the constant turnover of children and partly because
there was contact with relatives through visits to the nursery and also through children,
at times, going home * on leave .

Results

Table (i) shows the basic data relating to the two nurseries and Table (ii) the sickness
experienced therein during the two years 1955 and 1956 by days of sickness, number
of children sick, and the number of spells of sickness.

In Table (iii) the sickness experience shown in Table (ii) is related to the basic data
in Table (i), and expressed as sickness rates having regard to the number of children at
risk and the duration of exposure to risk of illness. For the purpose of these tabulations
infective and non-infective illnesses were kept separate. The infective group included
mgcr disease of bacterial, virus or fungal origin and was not limited to the specific
infectious discases. All cases of tonsillitis, bronchitis and pneumonia were included in
this group. It is at once apparent from the tables that this group includes most of the
ickness occurring in the nurseries.
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Amount of sickness

From column 2 of Table (i) it is seen that over the two-year period about half the
children at one time or another had an illness of some kind. Column 3 gives the informa-
tion that in the nurseries there was an average of one spell of illness for each child in
the two years. In general, therefore, a quarter of the children were ill each year ; and
the numbers of spﬁlin of illness each year was two for each ill child or half for each child
in the nurseries.

In the Luton survey! the incidence of illness in children under one year of age,
for the most part living at home, was 0-4 incidents a child per annum compared with
0-5 among the children aged 0-4 years in the present survey. In the Newcastle
" Thousand families " survey there was an average incidence of two illnesses a child

annum in the first five years of life, over 80 per cent. of the Newcastle * episodes '
Egng of an infective nature.

Comparisons between the Luton and Newcastle surveys and the present survey
are not strictly justified. The children differ in age constitution and it is well known
that sickness rates differ at different ages. Moreover the conditions of life of the children
differ ; the present survey being limited to these two large residential groups and the
Luton and Newecastle groups being almost entirely children living in their own homes.
Also in making these comparisons no notice has been taken of possible differences in
the definition of reportable illness. Nevertheless it can be said that there is in the figures
from the Downs and St. Margaret’s nurseries, no sign of a level of illness greatly in
excess of expectation.

From columns 2 and 3 of Table (iii) an impression of similarity between the nurseries
is obtained which is at once dispelled by reference to column 4 which discloses a con-
siderable difference between the two nurseries in the average days of sickness for each
sick person. Further details are provided by Table (iv) which gives the information
set out for different causes of infective illness. One cause of the difference in days of
sickness between the nurseries emerges from consideration of the figures for gastro-
enteritis. At the Downs nursery the average duration of illness from this cause was
15-6 days, compared with 30-6 days in the St. Margaret’s children. This is probably
due, in large measure, to the fact that the Downs children did not receive routine
bacteriological tests of freedom from E.coli serotypes during a large part of the survey.
(Ie should%c mentioned that for the purposes of this analysis symptomless excreters of
E.coli have been regarded as cases nfp gastro-enteritis.) In contrast to the findings with
gastro-enteritis is the fact that the duration of illness of Sonne dysentery was almost
identical at each nursery. The three-week period of isolation, contrasted with the
extremely short period of a day or two in wli’n.il:h symptoms are present, demonstrates
the price that must be paid for the attempt to control this disease by segregation of
infected children.

Further consideration of Table (iv) shows that in both nurseries infective illness of
one kind or another accounted for practically all the sickness encountered, a finding
which in view of the age of the children was not un :

Both nurseries had outbreaks of Sonne dysentery and measles. In view of the
universality of these diseases during epidemics it would have been surprising if the
nurseries had escaped.

Whereas St. Margaret’s nursery had an excess of gastro-enteritis and chicken-pox,
the Downs had a comparatively high incidence of tonsillitis and ringworm. The excess
of gastro-enteritis at St. Margaret's was largely explained by the routine search for
symptomless excreters of E.coli serotypes in that nursery and the somewhat higher
proportion of infants under one at that nursery. The ringworm epidemic at the Downs
appeared first of all as scaly patches on the hair margin with minimal involvement of
tﬁc scalp and had spread within the nursery before its true nature was appreciated.

1 [liness in Infancy—A comparative study of infant sickness and infant mortality in Luton—R. M. Dykes (1950),

pp. 8—12,
2 A Thousand Families in Newcastle-upon-Tyne, by |. Spence, W. 8. Walion, F. |. W. Miller and 8. D. M. Court—

p- 32
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Effect of nursery size and turnover

It was hc;ped that some information might be forthcoming on the manner in which
the size of the nursery and the relative number of children admitted during the year per
nursery place affected the amount of sickness in the nursery. In the event, as only two
nurseries were included in the survey this proved impossible.

From Table (iii) it is seen that the incidence of sickness at the two nurseries judged
by children sick and spells of sickness per 100 children was roughly equal. It is a common
experience that the rate of sickness 1s greater in a large institution than a small one:
moreover, one would expect the sickness rates to be higher in a place that had a high
turnover per nursery place. Whether these factors operated during the survey period
it is not possible to say because the roughly equal sick rates in the two nurseries may be
the result of two opposing forces, viz., the increased size of the Downs nursery making
for higher sickness rates, and the slower tumover at that nursery (see last column of
Table (i) ) producing lower sickness rates.

Spread from one unit to another

At St. Margaret's nursery the children were accommodated on two floors each of which
was organised independently with separate staff. At the Downs nursery the children
were housed in two separate blocks, each with its own staff, for the greater part of the
time of the survey. Towards the end of the second year one of the blocks was closed,
so there was no further opportunity of block to block spread.

It is the practice when infectious disease occurs to cease to admit or discharge
children from the affected block or floor and to continue admission and discharges to
the unaffected block or floor. The justification for limiting quarantine in this way
rests upon the assumption that infection can be contained in the one block or floor.
Considerable interest therefore attaches to the evidence on this subject in the present
SULVEY.

S?;nndaqr cases were defined as those cases of the same disease occurring in the
period between the minimum and maximum serial interval after a primary case.

In Table (v) it is scen that, excluding in the case of the Downs nursery the period
in which only one block was open, there were during the s 105 outbreaks at
St. Margaret’s and 99 at the Downs. At each nursery about a third of the outbreaks gave
rise to secondary cases. Only 5-6 per cent. of the outbreaks at either nursery spread
between blocks or floors. The policy of stopping admissions and discharges to the affected
unit appears to be abundantly justified by these figures. The diseases which did spread
from floor to floor at St. Margaret’s nursery were chicken-pox (a most infectious disease),
gastro-enteritis on three occasions only out of 46 (this being quite a creditable result in
view of the high infectivity of the E. coli sero 3 and tonsillitis once. At Downs
nursery inter-b spread occurred with measles (another most infectious disease),
tonsillitis, glandular fever, ringworm and common cold.

Sources of introduction of infection
Whenever a primary case of infectious disease was discovered in cither nursery an
attcmdit was made to find the source of the infection. Of 232 primary cases a source
outside the nursery was discovered in 38 (16 per cent.). In 29 of these cases the source
was in the child’s home, and in 7 it was in a hospital from which the child was
admitted to the nursery. The origin of the remaining 194 cases was never found. Some-
times it is suggested that children known to have been in contact with infection should
be isolated in order to prevent the introduction of infection. It is obvious from the
figures given above that only a very small part of the introduced infection is susceptible
to prevention in this way. Unfortunately, it is not possible from the data in this survey
to find out what proportion of the children known to be in contact with infectious
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discase before admission to the nursery subsequently developed the disease. The exper

ience of the unit for contacts of infectious diseases admitted to the Council’s chjld:m 5
homes in 1937 was that only 10 per cent. of the contacts subsequently developed the
disease™,

Primary and secondary cases

In order to achieve uniformity in the survey the decision as to whether a case of infectious
disease was primary or secondary was made quite arbitrarily. For each infectious disease
minimum and maximum serial intervals were estimated, these being the limits of time
after a ary case during which secondary cases rmght be cxpccttc? from a knowledge
of the i.m.lts of the incubation period. Any case occurring within the period between
the minimum and maximum serial intervals after another case was regarded as a secondary
case ; all other cases were called primary cases. Possible errors in attribution arising from

this method are fully realised.

The likelihood of spread of infection within the nursery

It will be seen from Tab]e{ v) that the likelihood of spread of infection was remarkably
similar in the two nurseries. At St. Margaret’s secondary cases followed 31 out of ll}ﬁ
primary cases (30 per cent.). At the Downs primary introductions produced secondary
cases in 40 out of 124 cases (32 per cent.). At both nurseries Sonne dysentery cases gave
rise to secondary spread in nearly two-thirds of the primary introductions, and in
individual nurseries over the period the common cold, tonsilliis and gastro-enteritis
showed a degree of dispersibility somewhat less than that of dysentery when measured
in this way. As would be expected measles and chicken-pox on the few occasions on
which they were introduced were seldom limited to one case.

Degree of spread as judged by secondary attack rates
It is customary to calculate secondary attack rates by using the number of secondary
cases as the numerator and the number exposed to risk as the denominator. As the latter
Eﬁure varied very considerably at different periods during the survey this method of
culation could not be used. The index of dispersal of infection used was obtained
mcrcl}r dividing the number of secondary cases b}r the total number of primary cases.
ul)t.s are seen in Table (vi) from wl‘uch it is noted that the two diseases giving rise
to =rhc widest spread in the nurseries were measles and Sonne dysentery.

* Report for the year 1937 of the School Medical Officer (Annual Report of the Council, 1937, Vol. IH, Part II),
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APPENDIX D

STAFF OF THE PUBLIC HEALTH DEPARTMENT

Medical Officer of Health and Priru::ipn] School Medical

Officer

Deputy Medical Dﬂi-:cr ::-f Hca]l:h and
Deputy Principal School Medical Officer

Senior Principal Medical Officer
Administrative Officer

Principal Medical Officers
Maternity and child welfare
School health
Epidemiology
Tuberculosis

Staff examinations and mental deﬁc.lenr:},r

Chief Dental Officer and Principal School Dental Officer . .

Chiet Nursing Officer . .
Scientific Adviser
Establishment Officer ..
Principal Clerks

Officer-in-Charge, London Ambulance Service
Statistician

Chief Inspector

Principal Organiser of Chlldren 5 Cart ka

Senior Officers of the Divisions

Divisional Medical Divisional Administrative
Division Officer Officer
L. BertHA E. A. SHARPE G, ]|. NEwTON
2 H. L. OLDERSHAW H. J. NorTon

3. W. G. HarpING N. B. CuAapMmAN

4. 5. King J. C. MINTER

- G. O. MiTcHELL A. J. CripLAND

6. F. R. Warpron T. A. STONE

7. EveLyn A, MowER- F. L. CLARK
WHITE

8. W. H. §. WaLLACE D. E. ARMSTRONG

9. J.T.R. Lews R. E. Haymes
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J. A. Scort

A. B, STEwWART
M. MacGrecor
C. R. Geere

Dororry F. Ecan
G. D. Pirrie

I. TayLor

W. HARTSTON

C. W. ]. IncHAM
W. Rircuie Younc
EveLyn Rosinson
5. G. Burcess

R. H. ]. StronGE
(. BERRIDGE

D. J. B. Coorer
W. H. Jovce

A. G. HELLMAN

C. W. SHADDICK
J. C. Crancey
Frances C. K. GreGsonN

Divisional Nursing
Officer
MARY SIDEBOTHAM
EveLiNE BEATTIE

CATHERINE WALSH
(seconded to World
Health Organisation.)
Marcery D. ButiLer
(from 15/3/56.)

Erien M. HazeLo
Kataeringe M. Rog
Liian Berry
KATHLEEN L. SEWELL

Bessie THOM
Winterrep M. WincH



The Fulluwinri:ummcnt shows the number of staff employed in the Public Health

Department at the end of the year (part-time staff being expressed as whole-time
equivalents).
Location Staff
employed at Total
Type of staff Head Divisional m{:r estab-
st staff lishments (g)
Administrative and clerical (including
ambulance control clerks) 1k " 219 621 75 915
Medical waff (b) .. . o . 28 159 — 187
Dot el .. ne e e 2 70 — 72
Scientific staff .. s A T 24 — 10 34
Inspectors R P 3 S 16 = i 16
Nursing staff . o - i 12 1,959 93 2,064
Medical auxiliaries (¢) .. a5 s 19 151 25 195
Social worker grades (including mental
health) .. a1 o i ' e M 171 127 332
Supervisory staff (ambulance service) .. 3 - 16 19
Ambulance driver/attendants .. o — — 754 754
Manual workers, domestic grades, etc. . . 12 2,737 105 2,854
T 369 5,868 1,205 7,442

(a) These establishments include residential schools and murseries, welfare establishments, ambulance stations,
accupation cenires for mentally defective children, main drainage outfall works, clinics and dispensaries, district offices
(mental health), central dental laboratory, eic.

(b) There are 92 visiting medical officers and 9 visiting dental officers emgloyed at residential establishments on a
part-time basis whom it is not possible ta compute in terms of whole-time units of staff. They have, therefore, been
omitted from the table.

3] w physiotherapists, chiropodists, speech therapists, occupational therapists, peychotherapists, dental
atfendarits, technicians and apprentices.



Accidents in the home ..
ir pollution ..
Ambulance service

Ante natal sessions
Analysis of samples
Audiometry o4

Births ..

Blind

Bro

Buﬂdmg m:n‘:mh examinations

Building programme
Cancer

Care of mothers and Tm.mg children .

Cerebral palsy
Child

Child -

Child life pmtecuun
Child-minders
Child welfare

Civil defence

Dangerous structures

Day nurseries

Deaths ..

Degmerauve diseases

Dental services .. o
Diarrhoea and enteritis
Digestive diseases

Diphtheria .

Divisional medical officers’ r:pnm
Domiciliary Imd.wlfcry service
Dysentery v :

Educationally sub-normal children
Employment of children o
Enteric fever ..

Enuresis .. .

Epileptic chll-drcn i
Expectant and nursing mothers

Fr.rtllucrs Endmg stuffs
Fertility .. :

Finance ..

Foot defects

Guardianship of mental defectives

Handicapped children .. 7
Health centres . i s
Health education. .

Health wisiting

Heart discase

Home helps

Home nursing

120, 124

INDEX

121
118
16
119
121
50

al
0, 43

149
Bl

ML 112

9,130

i3
61

Home safety *

Hospital car service - .
Hostel for mmu]l:qr defctive gu[:
Housing

Hygiene nupacum of school puplh

Illng:un?ac?f
Immunisation ..
Improvement grants ..
Industrial training centre
Infant mortality b
Infectious diseases
hl.femumdmmmhmh

Leptospirosis
Live births

Lunacy and Mental Treatment Acts ..

Maternity and child welfare centres
Meals for children :

Meals for invalids

Measles ..
Medical ins

Mental :

v li bnmugh : lmm]
Metropolitan co 5
Midwifery service i 3
Milk sampling

Moral Welfm Associations
Mortality i

Meo-natal mortality
Might helps i
Nurseries, day ..
MNurseries, residential ..
Mursing home mg:smmm
Mutrition

Occasional creches
lmia necnatorum
Orthodontics :

Perinatal mortality
Physiotherapy ..
Pneumonia
Poliomyelitis
Population ok
Prﬂmture babies

Pmmuﬂnnf:lhmu
Psychiatry s o

pmuu;; of !c‘i:l;::ul dﬁidm: R [
Medical treatment of school children . 119

76, 78
101

117
7,353

i 35
104, 113
o 10
16

120
7,16

106

.. 25 50

52
ll}.?- 113
17
144

“s 11

. 38,137
" 9
18, 71, 129
34

6

45

81
9&,122





















