[Report of the Medical Officer of Health for Acton].

Contributors

Acton (London, England). Urban District Council.

Publication/Creation
[1914]

Persistent URL
https://wellcomecollection.org/works/aa636yxq

License and attribution

You have permission to make copies of this work under a Creative Commons,
Attribution, Non-commercial license.

Non-commercial use includes private study, academic research, teaching,
and other activities that are not primarily intended for, or directed towards,
commercial advantage or private monetary compensation. See the Legal
Code for further information.

Image source should be attributed as specified in the full catalogue record. If
no source is given the image should be attributed to Wellcome Collection.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/legalcode
http://creativecommons.org/licenses/by-nc/4.0/legalcode


































6

There was another reduction in the number of notifications of
Enteric Fever, and no death occurred from the disease.

The Public Health Tuberculosis Regulations, 1912, came into
force on February 1st, 1913, and, as a result, there was an increase
in the number of notifications of Tuberculosis. There is also a
higher death-rate from Pulmonary Tuberculosis or Consumption
of the Lungs.

The work of the Laboratory has considerably increased, owing
largely to the examination of contacts prior to their return to
school. 1,528 specimens were examined during the year.

The routine inspection of dwelling houses has proceeded steadily,
and 594 house-to-house inspections were made, but some streets
have already required reinspection.

A number of houses in Shaftesbury Road, Junction Road, and
Stanley Road are let out in one and two-rcomed tenements, and
it is only by frequent inspections that the premises are kept in a
fairly sanitary condition and overcrowding prevented.

The following is a summary of the vital statistics for the
year i-—

Estimated population ... ... 0o,000
Birth-rate per 1,000 inhdhﬂ'lﬂlb 25.3
Death rate per 1,000 inhabitants ... G KTER
Phthisis death-rate per 1,000 inhabitants ... 1.
Death-rate from other forms of Tuberculosis

per t,000 inhabitants ... 24
Zymortic I.Itdlh-r:ltt‘ per 1,000 m‘mbltanth 1.24
]\E.‘:plr"lt{_}:l'}" death-rate per 1,000 inhabitants -
Cancer death-rate per 1,000 inhabitants ... .0
Infantile mortality per 1,000 births .. 1.

POPULATION, SOCIAL CONDITIONS, &c.
At the Census of 1911, the population of Acton was 57,497.
The preliminary figure was 57,523, but subsequently it was revised.
It had been hoped that the final results of the Census would
have been published ere this, and deductions from the report could
have been made. Some of the figures have already been publishd,
and it probably will be advisable to include them here. The
following table gives the number of the different kinds of buildings,
together with the number of occupiers in each class of building :—
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Notifications 1890-1913. Case Rate per 10,000 Inhabitants.

EXPLANATION 1—
Scarlet Fever

Diphtheria
Enteric Fever
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DIPHTHERIA.
117 cases of Diphtheria were notified, and 8 deaths occurred
from the disease. 3 other notifications were received, but sub-
sequently withdrawn; 4 cases were wrongly diagnosed, bul the

notification was not withdrawn.

Although the number of notifications was higher by 17 than
that of the previous year, the number of deaths remained at the
same number, with the result that the fatality of the disease was
reduced to 6.8 per cent.

There are few phenomena more remarkable than the
apparently lessened fatality from Diphtheria which has been
noticed during the last 1o years. If we take the last 10 years,
1904-1913, and compare them with the previous 14 years following
the introduction of the Infectious Diseases Notification Act, we
find that the case-rate in 1go4-1g13 is nearly 50 per cent. higher
than in the earlier period, but the death-rate in the carlier period
is 50 per cent. higher. The actual figures are : 189go-1903, average
annual case rate, 1 per 1,000; death-rate, .21 per 1,000. In
16o4-1913, the figures are : Case-rate, 1.46 per 1,000; death-rate,
.13. The death-rate in the earlier period is understated, for, in
addition to the fact that outside deaths were not included in the
returns, the more accurate means of diagnosis would tend to
magnify the death-rate in the later period.

Various reasons have been assigned as the cause of this
reduced fatality of the disease, but many of these are based on
the assumption that the type of disease is now of a much milder
character than formerly. There is a widespread impression that
the disease is now milder in character, though the figures which
are adduced in favour of this are hopelessly inaccurate, and there
is no definite proof of the relative mildness of the disease. To
offer explanation of a cause which is not proved to be existent
is unprofitable, if not foolish, and the most frequently offered is
probably the most fallacious of all. This is the explanation which
attributes the mildness to a gradually accumulating inherited
immunity, affecting the community as a whole. But why should
this immunity only show itself during the last decade or two?
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Considering the countless ages which have passed since life has
existed, and since Diphtheria has probably made its appearance,
what sort of gradually acquired inherited racial immunity would
that be which showed no effect for hundreds or thousands of
gencrations, and then sprang up armed in the present one?

It is possible that the lower fatality and decreased mortality
are due, not to the mildness of the type, but to the improvement in
the methods of treatment and diagnosis. The discovery of
Antitoxin and the appreciation of the importance of its early use
have revolutionised the treatment of the disease. The treatment,
under certain conditions, can be more effectually ~arried out in a
hospital, inasmuch as the liability of secondary infection is
lessened, and the nursing is of a more skilled character, but the
reduced fatalify is not entirely due to hospital isolation.

Another important factor is the improved means of diagnosis.
The bacteriological examination not only enables an earlier
diagnosis to be made, but many cases are now diagnosed as
Diphtheria which formerly passed as ‘‘ sore throat ’’ or tonsilitis.
For instance, last year, 160 children suffering from sore throat
were sent from the schools for examination, and in 33 of them the
Diphtheria bacillus was found. In the majority of these, the
clinical signs in the throat would not have enabled anyone to
diagnose Diphtheria, and in many of the other cases notified during
the year, the diagnosis was made only after a bacteriological
examination.

The facilities for the bacteriological examination of the
throat are being more and more appreciated by doctors, and last
year 207 swabs were sent by medical practitioners for examination ;
72 of these were positive and 135 were negative.

This examination affects the case fatality in two ways; an
increased number of cases are notified, and specific treatment is
earlier carried out. :

The age-incidence and the ward distribution of the disease
are given on a subsequent page, and from that it will be observed
that the proportion of children of school age is higher than it has
been for some years. The percentage of school children to the
total notified was 56.4, as compared with 49 in 1912,
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The intention of the Local Government Board is obvious,
despite any ambiguity in the wording of the Regulations, but
many cases which should be notified on Form C have been notified
on Form A.

The notifications received were as follows :—

Form A A 4
Form B i i |
Form C - e
Form D e s ey

The modifications of the previous Regulations are sum-
marised in the Report of the Medical Officer of the Local
Government Board, and are as follows :—

The practitioner is not required to notify if he has reasonable
ground for believing that the Tuberculous patient when first seen
by him has already been notified to the Medical Officer of Health
of the district in which the patient resides at the time when seen.

The Medical Officers of Poor Law Institutions and of
approved Sanatoria are now required to notify all patients admitted
to the Medical Officers of Health ot the districts from which the
patients have been admitted, and all patients discharged to the
Medical Officers of Health of the district o which they are
discharged.

The diagnosis leading to notification must be based upon
evidence other than that derived solely from Tuberculin tests
applied 1o the patient. A positive Tuberculin reaction furnishes
no information as to the site of the Tuberculous Focus, nor as to
the activity or inactivity of the Tubercular process. It indicates
simply that the organism at some time or in some way has been
infected with Tubercle bacilli. A positive reaction has been
obtained with undiluted Tuberculin in from go to g8 per cent. of
all adults.

The confidential character of notifications is more strongly
emphasised than in the previous Regulations,
























48

figures were 63.5 and 56.8 respectively. With the advance in
age the difference becomes less. In the 241 urban areas the
average mortality rate at ages 3-6 months was 22.9, and in Acton
it was 21.5. When the age of 6 months is reached, Acton ceases
to occupy a favourable position. In the 241 urban areas the
average mortality rate at ages 6-12 was 34.2, and in Acton it
was 36.8.

Of the 101 large towns with a population of over 350,000,
1g only have a lower mortality rate under 1 week after birth, and
under 1 month after birth only 17 have a lower rate. Under
3 months after birth Acton occupies 26th place; in the age period
3-6 months it has gone down to the g44th place, and in the age
period 6-12 months the position it occupies is the 46th place.

An examination of the varying incidence of deaths from
different causes in infancy reveals differences which at present are
inexplicable, but as far as Acton is concerned the figures bear
out the opinion expressed in many Annual Reports, that under
present social conditions the employment of married women in
laundries does not produce an excessivé mortality from those
causes attributable to ante-natal conditions. The majority of the
deaths ascribed to premature births and congenital defects are
probably attributable to ante-natal conditions; but many also to
lack of care at and after birth. The average mortality rate for the
241 urbah areas from premature births and congenital defects was
25.8 per 1,000 births; in Acton the mortality from these two
causes was 23.1, or 10 per cent. below the average for these
towns.

Prematurity, Congenital Defects, Injury at Birth, Want of
Breast Milk, and Atrophy, Debility and Marasmus are grouped
together under the name of Group of Five. The average rate of
mortality from these 5 grouped diseases in the 241 urban areas
was 44.6, and in Acton it was 41.6, or 7 per cent. below. But
the mortality from wan! of Breast Milk was higher than Acton
in only 5 urban areas. Want of Breast Milk was responsible for
a mortality of 3.8 per 1,000 in Acton. The towns with a higher
mortality were Birkenhead with 4.0, Stalybridge 4.8, Leeds 3,
Shipley 5.7, and Todmorden with 8.7.
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Bronchitis and Pneumonia ... 78th
Diarrheeal Diseases ... 86th
[njury at Birth = g4th
Want of Breast Milk... ggth
Total under 1 year ... 45th

~ Before extending our comparisons so as to include the last
3 years, it would be well if we examined the causes of the exces-
sive mortality from the different diseases. We shall then probably
be in a better position to gauge the value of the work which has
been and is being done in this district.

The conditions associated with and assisting in varying
degree in the production of excessive infant mortality are partly
social and partly sanitary; and it is easy, according to the point
of view adopted, to magnify unduly the importance of one set
of factors.

The effects of unsatisfactory domestic and extra-domestic
local cenditions are fairly obvious, and their consequences fall
most heavily on the poorer members of the community. Of the
domestic forms of insanitation, overcrowding and lack of cleanli-
ness are probably the most important. For the infant it means
exposure to a stuffy atmosphere, and the storage of milk in a
contaminated and vitiated atmosphere.

Outside the house, the yards are insufficiently paved and the
ground soaked with organic filth.

To what extent and in what manner the industrial employ-
ment of married women affects the infantile mortality is still a
matter of discussion. Possibly, the case should be stated in a
different way, and, under present social conditions, the harmful
effects are partly counteracted by the greater comfort and
increased nourishment which such employment enables the mother
to secure.

The figures for the Census have not yet been published, and
the exaet number of married women employed in the laundries
cannot be given, but the approximate number of births where the
pregnant mother was in some employment has been ascertained.



o1

In former Annual Reports, the effect on the child of married
female labour was discussed, and the investigations recently made
point to the same conclusions as was arrived at on previous
occasions. The figures given on a preceding page also point to
the same conclusion.

The mortality from Prematurity and Congenital Defects is
lower in Acton than the average in the large towns. These two
diseases, together with Atrophy, Debility, and Marasmus, are
those mostly affected by ante-natal conditions, and from these
diseases the mortality in Acton is below the average.

But if the ante-natal effect of married female labour is not
obvious, the conditions under which the child is brought up as
a result do affect the infantile mortality. In only 2 of the large
towns did want of Breast Milk cause a higher mortality, and
deaths from Bronchitis and Pneumonia were 14 per cent. above
the average, and from Diarrheeal Diseases the mortality was
30 per cent. above the average for the 241 urban areas.

The employment of the women in extra domestic duties tends
to produce premature weaning, and it is one of the causes of our
heavy mortality from Diarrheeal Diseases. Human milk is not
only the best food, but no other milk can be made into a perfect
food for infants. It is true that other milks can be modified so
as to resemble in chemical composition human milk, but milk
is not an inert liquid, depending for its nutritious qualities on the
chemical substances it contains; it is a living liquid with important
biological qualities. =~ Premature weaning is a pathological
process, and alwavs a regrettable event. Fortunately, the human
organism is eminently capable of adapting itself to circumstances,
and, in spite of these facts, in-a majority of instances, healthy
children can be brought up on the bottle, and on a succeeding
page figures will be given showing to what extent our efforts have
been successful in counteracting the baneful effects of married
female labour. We are not now discussing the various causes
of Diarrheeal Diseases, nor with the factors which underlie the
employment of female married labour, but merely with the associa-
tion of this employment with Diarrhceal Diseases, and we are
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convinced that one of the reasons why the incid=nce of Diarrhceal
Diseases has been excessive has been the extensive prevalence of
artificial feeding. The disadvantages of artificial feeding were
further accentuated by the absence of the mother from the home,
and by carelessness and ignorance and lack of cleanliness in the
preparation of the food.

It is impossible, of course, to dissociate the effects of married
female labour from those of poverty, and in social questions causes
and effects may occupy positions of mutual dependence and trans-
ferability. Many of the women are occupied in the laundries,
not from choice, but from necessity, and are widows or the wives
of men whose earnings are insufficient to maintain the home in
comfort.

The excessive mortality from Bronchitis and Pneumonia is
also in part one of the effects of married female labour. The
mother has to take her baby to be cared for in the morning as
she proceeds to work and fetch him again in the evening. Under
the best of conditions the child was liable to contract Respiratory
Diseases, but in former years the mother had no option but to
leave the child in the charge of a ‘‘ baby minder.”” The mother
did not select the house where the baby was cared for on
sanitary grounds, and the standard of cleanliness which usually
obtained in the ‘* baby-minder’s '’ house was below that of the
average for the neighbourhood. In 1908 the South Acton Day
Nursery was opened, and it has been undoubtedly the means of
improving the conditions under which the children are cared for.

It is well known that prior to 1go1 in very few places had
efforts been directed for the specific purpose of reducing the
infantile mortality. The passage of the Public Health Act, 1875,
marked an epoch in sanitary development, and the work carried
out under that Act had for its object the improvement of the
sanitary conditions under which the community lived, and to
this extent affected infantile mortality. The reason why this
general work did not affect the infantile mortality figures is
probably accounted for by the fact that the increased urbanisation
of the population for a time more than counteracted the good
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and these premises are periodically visited during the warm
weather, and the occupiers warned against the accumulation of
any refuse or other organic matter in or about the house. Special
leaflets are also distributed giving instructions in the prevention
of Diarrheeal Diseases.

In 1gog4 a Health Visitor was appointed by the Council.
Prior to this date leaflets had been distributed, in which instruc-
tion in the eare of infants was given. These leaflets were probably
of some use, but it was felt that personal visits would have a
more beneficial effect. A list of the births registered in the
district was obtained, and the Health Visitor paid visits to the
houses in that part of the district where the infantile mortality was
excessive. One fact militated largely against the success of these
visits. A birth need not be registered until six weeks have
elapsed; so that frequently the baby was about 2 months old
before a visit could be paid. In that time occasionally irreparable
mischief had been done, and [requently artificial feeding had been
resorted to. It is true that the Midwives Act of 1902 has improved
the conditions under which the poorer part of the population are
treated at their confinement, but some doctors and midwives either
did not give advice as to the rearing of the infant or gave

improper advice.

The midwiie is gradually becoming a more reliable person,
and it is likely that ere long the instances will become fewer in
which she will be a party to, or actually encourage, the abandon-
ment of breast feeding on the supervention of minor difficulties.
Our efforts to visit the births early were greatly facilitated by
the passage of the Notification of Births Act, and Acton was one
of the first districts to put the Act in force. It came into opera-
tion in January, 19o8. Over 75 per cent. of the births are now
visited, and revisits are paid in many instances.

The increzsed work which the Notification of Births Act
entailed, together with the school work, necessitated the appoint-
ment of a second Health Visitor, but when the inspection of
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school children was undertaken, the duties were rearranged, and
a School Nurse was appointed instead of the second Health
Visitor.

At the beginning of 1913 an Infants Consultation was
instituted in a room at the Priory School. An account of the
year's working will be found on a subsequent page, but its institu-
tion was felt to be necessary, as one Health Visitor could not
revisit an appreciable number of the homes where a birth had
occurred.

Although not a municipal undertaking, the initiation of the
movement for the establishment of a Day Nursery in South Acton
was due to the efforts of some members of the Council. A clause
was proposed in the Acton Improvement Act of 1904, empowering
the Council to establish and maintain one or more créches. The
Farliamentary Committee, though professing sympathy, refused
the application. Philanthropic Agencies took the matter up, and
the Day Nursery was opened in Strafford Road in January, 1908.
The first Chairman of the Committee of Management was Mr.
E. F. Hunt, who was at the time Chairman of the Health Com-
mittee, and some of the members of the Council have continuously
kept in close touch with the work of the Day Nursery. Its
establishment has undoubtedly been of value in the reduction of
infantile mortality. One of the objections raised against créches
is their liability to encourage premature weaning, and in many
créches 1t must be admitted that this danger is not sufficiently
appreciated.

In Acton every safeguard is adopted to obviate this. The
créche is not too large, and is so situated as 1o be convenient
for the mothers to leave their work for the purpose of suckling
their children. The créche has 40 cots, and the mothers work
at laundries within easy reach. and every encouragement is given
at the créche to the mothers who wish to suckle their children.

We are now in a position to examine the progress which has
been made in the reduction of the infantile mortality and the
possible relation which such reduction bears to the measures
specified.
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As is well known, there was, prior to 1901, no clear indica-
tion that the average rate of infantile mortality had declined.
The following table gives the chief facts for England and Wales
as a whole and for London separately :—

Annual mortality of infants under 1 year of age per 1,000
births :—

1851-80 1861-70 1571-80 1881-00 1801-1900¢ 1901-10 1911 1812 1813

England & Wales 154 154 149 142 153 127 130 95 109

London . 155 162 158 152 159 126 129 9o 10§

We are not in a position to give exactly the infantile mortality
of Acton before 19o5. It has been explained that prior to 1905
the outside deaths were not included, and the reductions since
1go5 are really greater than appears from the tables.

Average annual mortality under 1 year per 1,000 births :—

1878-1880.  1881-1890. 1891-1900. 1goi-1g10. 1gII. 19i2. 1913,
158.1 150.3 175.8 125.8 138 70 83

Throughout the kingdom the steady improvement from 1901
onwards is one of the most striking features of the vital statistics ;
and the figures for Acton show a greater improvement than those
for the rest of the kingdom.

Prior to the decade 1goi-igio the infantile mortality of
Acton was persistently higher than that of the whole of the
kingdom and of London, but since 1goz the average rate has been
lower. Even the high infantile mortality during 1911, the climatic
conditions of which year favoured a high infantile mortality,
showed a great improvement on the experience of former years
of a similar character.

The course of events since 1878 is more clearly shown in the
following diagram :—
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Prematurity and Congenital

Pefects - ... 20.3 28.2 16.5 12.4
Group of 5 ... 35.5 45.7 30.9 30.2
Diarrheeal Diseases 22:3 45.7 7.9 13.8
Measles & Whooping Cough 6.63 5.9 3.3 4.6
Bronchitis and Pneumonia 16.1 17.5 131 £7.7

It will be seen that a great reduction has taken place, even
though the unfavourable year of 1911 is included, and the question
arises as to the extent which infantile mortality can be further
reduced. What is the irreducible mininium? A decade ago, many
eminent authorities imagined that if an infantile mortality could
be reduced to 100 per 1,000 births, it would be as low a rate as
we could hope to attain.

The ideals of yesterday are the accomplished facts of to-day,
and our present ideals are on a much higher level than they were
10 years ago. Among the families of army officers in 1911, the
infant mortality per 1,000 births was only 44, of naval officers
and soldiers 41, of medical practitioners 39, and the rate of
infantile mortality of the middle classes generally was only 61 per
cent. of the total mortality rate among legitimate infants.

These figures show how little of our present infant mortality
is essentially inevitable. :

Our ideals must be raised with every new discovery or our
system must become fossilized. Our opinions must alter, and our
- methods of dealing with the problem must change and expand,
or our efforts are doomed to failure.

If the table giving the causes of death under 1 year be
referred to, 1t will be seen that a large percentage of the children
die. from ante-natal causes. There were 19 deaths from Pre-
maturity, 23 from Marasmus, 3 from Congenital Malformation
and 2 from Congenital Syphilis. Moreover, under the heading
Bronchitis and Pneumonia will be included not only the so-called
primary pneumonia, which occurs without any obvious precedent
departure from health, but also Pneumonia which occurs in
children who have been ailing because of defect existing at birth,
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or because of various unfavourable general conditions affecting
them after birth, and the Pneumonia which follows as a remote
cffect of the common infectious diseases and when all
characteristic symptoms of the primary illness have disappeared.

If the general causes predisposing to, and the special
conditions associated with, pneumonia amongst young children
are viewed broadly; it will be found that in the first vear of life
gross defects of development and ante-natal infection with
syphilis have a distinct influence. It will be found also that
many of the deaths in the first year are associated with Marasmus,
whether that condition is due to prematurity of birth, or be caused
by artificial feeding. The broncho-pneumonia, which is the chief
cause of the heavy mortality from diseases of the respiratory
system in children, is believed to be, in the main, an effect of
direct infection of the lung, occurring usually under conditions
of general enfeeblement in which the power of resistance of the
lung against bacterial invasion from without is lowered.

It may be taken as a conservalive estimate that more than
one-half of the deaths under 1 year are due to ante-natal causes.
But the subject is of still greater importance. It is calculated
that the total number of feetal deaths amount to over 11 per
cent. of the number of births, and when we are brought face to
face with the statement that practically as many infants die
during fcetal life as during the first year of their independ:nt
existence, we are confronted with a problem which clearly requires
that means should be concerted with the view of attempting (o
prevent this waste of human life. There can be little doubt that
suitable measures in this direction would be immediately followed
by benelicial results, but how the complete solution of the problem
is to be reached is not so obvious. Hitherto our efforts have
been almost entirely directed to the feeding of infants, and the
success attending them has been made sufficiently obvious by
the reduction of infantile mortality,

Our efforts to improve some of the ante-natal conditions
are at present necessarily of a very limited character, but it is
hoped that a small beginning may be made through the agency
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of the Infants’ Consultation held in the Priory Schools on Monday
afternoons. These consultations have proved a bigger success
than we had anticipated. The consultations were started primarily
because it was physically impossible for one health visitor to
re-visit more than a small percentage of the births. They were
instituted in November, 1912, in rooms at the Priory Schools
hired from the Education Committee, and during 1913, the Health
Visitor atiended on 48 occasions. During the first three and a-half
months the average weekly attendance of mothers with their
babies was 9, and the weekly average for the year was 21.

The total number of attendances has been 1,024, the highest
number in one afternocon being 57. During the year 18 of the
mothers who attended left the district. Altogether 233 children
have attended, and of this total 3 died; so that the infantile
mortality amongst the infants who attended was 15 per 1,000.
Of course, it is unfair to compare this infantile mortality with
that of the rest of the district, as most of the mothers do not
bring their children until they have reached the age of 1 month,
and last year 39 deaths out of a total of 127 occurred in infants
under the age of 4 weeks. If a comparison be made, it should
be based on the ratio of deaths to the number attending at the
different age-groups, but such a comparison would be of littie
value.

The ages of the infants when they commenced attendance
were as follows :—

Under 3 months. 3 to 6 months. 6 to g months. ¢ to 12 months.
145 29 20 5
1 to 2 years. 2 to 3 years. 3 to 4 vears. 4 to 5 years.
10 13 6 5

Although the success of the venture could be stated in figures,
its influence is greater and deeper than such figures would
suggest. One of the Council's Medical Officers is usually in
attendance, and since her appointment Dr. Chubb has attended
on almost every Monday afternoon. Most of the mothers bring
their infants regularly to be weighed, and although no treatment
is carried out, advice is given whenever a child is not making
satisfactory progress, and in that case the mother is referred to Ler
own doctor.
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Some of the mothers are diffident of making a first visit,
but readily come afterwards. The object of the consultation was
evidently misunderstood, but after the first visit, they came with
alacrity and often at a considerable sacrifice. Where the attend-
ances have been irregular, it is found that the difficulties are
almost insurmountable. Some of the mothers are at work—the
husbands being out of employment or only irregularly employed—-
and although the majority of them are employed in laundries and
do not commence work in the laundry until Tuesday, on Monday
they do their own laundry work at home. In spite of these
difficulties a large number manage to find time, so great is
their interest in the progress of the baby. They are all keen and
anxious to learn, and they undoubtedly do learn a great deal from
the simple association with each other, but they ask questions
of the Health Visitor and of each other on all matters pertaining
to the home and the baby. There is a great need for an
educational campaign amongst the mothers, especially as to the
nutritive value of the various foods. Want of thrift plays an
important part in the poverty of many households; what is meant,
of course, by want of thrift here, is an inability to adapt the
means at their disposal to the best advantage.

The frequent visits of the mothers enable us to touch on

many matters which could not possibly be mentioned in one or
two visits to the house. These visits to the Priory School also
enable us to give better advice as to the clothing. At the com-
mencement of the winter it was not uncommon for the infants to
be brought to the Friory School with their lower limbs blue with
cold. For the first couple of months the child is swathed in long
clothes and can hardly move a muscle. Then comes the process
of ** short-coating,’’ when the other extreme is reached, and the
legs have hardly any coveringl at all. When the attention of the
mothers was called to the condition, a great improvement was
observed, and not the least gratifying result during the past
winter has been the intelligent and increased care paid to the
clothing of the infant,
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Premature weaning has in many cases been prevented by
the advice given to the mother as to her own health and diet.
This advice has been instrumental in preventing her to give up
suckling the baby without sufficient cause. Occasionally the flow
of milk would slightly diminish, but timely advice would re-
establish the function, and where breast feeding was insufficient,
she was enabled to keep up partial suckling and simply supple-
ment this with artificial feeding.

In spite of all endeavours, a large number of children are
brought up by hand, and the usefulness of the consultation is
then made still more evident. The mother is able to ask and
receive advice as to the best food and the proper quantity. She
is not left to the mercy of a neighbour who is more ignorant
than she is, but whose volubility enhances the dangers of her
ignorance. The mother also has visible evidence of the progress
or otherwise of the baby; a gradual increase in weight is, after all,
one of the best manifestations of a healthy progress.

To stimulate interest, a baby show was held on July 7th,
in the Central Hall of the Priory School. The function was really
more in the nature of a reception than of a baby show. The
Chairman of the Health Committee invited all the mothers to a
tea, and if the mothers desired the babies could be entered for
competition. 75 mothers aczepted the invitation to tea and 62
babies attended the baby show. The 75 mothers brought their
babies with them, but for various reasons, some of them did not
wish to-enter their babies for competition. The chief reason was
that some of the babies were delicate. Although the prizes were
not awarded for robustness and development alone, the mothers
felt that delicate children would be handicapped. In every
instance, where care and attention had been paid in the rearing,
though the babies were not entered for the baby show, certificates
were awarded to the mothers.

The babies were divided into 4 classes—under 3 months, 3-6
months, 6-g months and g-12 months. In the voungest class
there were 3 babies, in the second 15, in the third 17 and in
the oldest class 17.
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The babies were drawn from the part of the district which
has always had an excessive infantile mortality, and even some
of the prize-winners came from streets where efforts are necessary
to raise the standard of personal hygiene. It was evident that
a large amount of intelligent care and attention had been paid
to the upbringing of the children. The condition of the children
and the character of their clothing made it obvious that the care
had been a continuous one, and not a special preparation for the
occasion.

Although the fuuction was carried out with the sanction of
the Council, it was a private and voluntary affair as far as manage-
ment and finance were concerned. Miss Smee, the Chairman of
the Health Committee, made herself financially responsible, and
though she was supported by the members of the Council, both
financially and otherwise, its success was due to her initiative
and whole-hearted support.

As previously stated, these consultations were primarily
started for the purpose of giving advice to mothers in the rearing
of infants, and during the summer months, for instance, Dr.
Chubb spoke to the mothers of the special dangers and pre-
cautions to be taken to avoid diarrheeal and other digestive
diseases in warm weather. These talks were specially helpful
to the mothers and fruitful of good. But it is felt that a large
field is open in the direction of remedying some unhealthy ante-
natal conditions, and it is hoped by some means to reach some
of the expectant mothers. As a sanitary authority, the means
at our disposal and our powers are limited, but in some districts,
through voluntary agencies, prematernity work has been com-
menced and a pre-natal campaign has been organised. The in-
quirer is in a position to fill in the details and to estimate the
hopefulness of attempts which have as their first aim the making
of the surroundings of the unborn infant healthy and health-
giving. The environment of the unborn infant is his mother, and
the health reformer looks forward hopefully to the improvement
in the health of the infant at birth which must follow upon the
~making of his ante-natal maternal environment all it ought to be.
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The suggestion of a pre-maternity benefit in connection with the
Insurance Act is worthy of most serious consideration. The
poverty of the expectant mother must have a direct influence
on the nutrition of the child, and her mental and physical state
would be much improved by the knowledge that there was some
provision for such contingencies as might arise.

But one of the most serious causes of intrauterine death and
disease is syphilis, and a good deal of the work for the protection
of child life will be nullified unless the problem of the prevention
of this disease is faced. The favoured germs of this disease are
spoken of with bated breath. Large sums of money are spent
and endless measures are proposed for the protection of child life
and the provision of maternity benefit, and yet these venereal
scourges are allowed to go on crippling the mothers, by pro-
ducing diseases, not only in those who primarily acquire them,
but in their wives and children, and their children’s children.
Our ignorance as to its potency in this direction is paralleled by
our lack of knowledge of the general prevalence of this disease
in this country. It is to be hoped that the Royal Commission
which is at present engaged in the study of venereal diseases
in general will not forget the vast importance of this particular
branch of the subject, and institute an investigation into this
grievous problem of ante-natal mortality. The great advances
which have been made in the diagnosis and treatment of the
disease in recent years enable us to diagnose it ‘n all its stages,
and effectually control its progress. They give us the power to
limit the disease to its earliest stages, and eventually to abolish,
amongst other curses, congenital syphilis.

The ages at death and the causes of death, together with the
ward distribution, are given in the tables at the end of the report.

The deaths from Diarrhceal diseases require a separate
paragraph on account of an outbreak which occurred in an institu-
tion in the district. These deaths are not included in our returns,
as all the children who died were non-residents,
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26 deaths were due to Diarrheeal diseases. As might be
expected, the number of deaths was lower than in 1911 and higher
than in 1912. Whatever views be held as to the causation of
summer Diarrhcea no doubt exists of the retarding influence of
a wet, cold summer, or of the opposite effect of a hot dry summer.
In the matter of temperature and rainfall the summer of 1913
came somewhere between those of 1911 and 1912. The number
of deaths of infants from Diarrheeal diseases was as follows :
1911, 68; 1912, 12; 1913, 21. The total deaths from Diarrhceal
diseases were : 1911, g8; 1912, 17; and 1913, 26.

There have been many inquiries into the subject of Diarrheea,
some of which, like Dr. Ballard’s and Dr. Newsholme's, have dealt
with all the aspects of the subject. Others have concerned them-
selves with special aspects of the subject. There was one aspect
of the question which had an especial interest for us last summer.
That Diarrheea is an infectious disease capable of spreading from
the sick to the healthy is now assumed by a large section of
the medical profession, and if the history of institutions were
faithfully recorded, it would probably be found that it not infre-
quently spreads in these. Dr. Sandilands, in a paper before the
Royal Society of Medicine, reviewed the evidence for and against
the communication of Diarrheea from the sick to the healthy,
and he came to the conclusion that certain fatal forms of summer
Diarrheea are communicable, but that communicability is by no
means a conspicuous feature of epidemic Diarrheea in every case.

Laboratory experiments have proved that Diarrhcea is capable
of spreading from the sick to the healthy, but there are very
few instances in which it has been proved that it does so spread
in the epidemics which oceur annuaily throughout the country,

The establishment in which the Diarrheea occurred consists
really of two houses, but the children and nurses lived entirely
in one, and in the other house the proprietor and his family lived.
The outhreak was confined entirely to the house in which the
infants and nurses lived. The two houses are entirely detached,
although means of communication between the two houses exists
in the rear.
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In food inside of, as well as outside of, the human body, such
micro-organism finds, especially at certain seasons, nidus and
pabulum convenient for its development, multiplication, or evolu-
tion. From food, as also from the contained organic matter of
particular soils, such micro-organism can manufacture by the
chemical changes wrought therein through certain of its life pro-
cesses, a substance which is a virulent chemical poison; and that
this substance is, in the human body, the material cause of

epidemic Diarrheea.

Although the specific germ of Summer Diarrhcea cannot be
said to have been isolated with certanity, the behaviour of the
organism most frequently found in infantile Diarrheea is interest-
ing. When sterilized milk is inoculated with this organism, the
germ grows rapidly and is easily recoverable, but when unsterilized
milk is inoculated with Morgan’s bacillus and incubated at room
temperature for 6, 12 and 24 hours, it was impossible to recover
the bacillus by the usual methods.

The milk delivered to this institution was always pasteurized,
so that the condition under which the germs of Diarrheea would
multiply were present, but whether all the cases were due to the
same cause, or resulted from a case-to-case infection is open to
argument. It may be stated that the measures which were taken
to cope with the disease were based on the assumption of a case-
to-case infection and they were successful,

It is most unlikely that the milk was infected before its arrival
in the house. It was obtained from a company which pasteurizes
all its milk at the farms, and delivered at the house in a sealed
can. Moreover, milk from the same churn was supplied to
another institution, and no cases of Diarrheea occurred. It is true
that no small children resided in the other institution, but g of
the nurses were attacked in the affected house. As far as could
be ascertained the milk delivered by the dairy company about that
period appeared to be free from suspicion, and there is no ground
for assuming that the milk was infected before its arrival,
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The fact that the cases occurred on consecutive dates points
to a case-to-case infection. The first case of Diarrheea occurred
on August 28th, and the other cases occurred at intervals up to
September 9th. There was no Diarrhzea amongst the nurses before
the end of August and the illness started amongst them during the
first week in September. It was impossible to fix the exact date

of onset in the nurses, but the exact dates could be fixed in the
children, as charts were kept recording the temperatures, state
of the bowels, etc., and from the dates given in a preceding page
it will be observed that the cases occurred, not at the same time,
but at varying intervals following each other. It is no objection
to the evidence of communicability that all the members of the
household were not attacked. In the early stages, no significance
was attached to the occurrence of successive cases, but later the
probability of communicability was appreciated and precautions
were taken. As soon as these precautions were taken the
outhreak ceased, although the conditions favourable to Diarrhcea
continued for some time. In London the deaths from Diarrhcea
did not appreciably drop until the middle of October, and the
temperature was comparatively high for a month later. Last
summer up to the week ending August 23rd, the temperature in
London was below the average; for the week ending August j3oth,
it was below 2.3° below the average, and for the weeks ending
September 6th and 13th, the temperature was only 0.5° and 0.4°
respectively, below the average. For the week ending Septemiber
2oth, it was 2.2° below the average, but for the week ending
September 27th, it was 4.8° above the average.

It is only fair to state that some authorities believe that
Diarrheea is not an infectious disease.

At the Children’s Hospital, Vincent Square, no precautions,
as in the case of infectious disease, are taken. No attempt at
isolation is made. The infants lie side by side in their cots—the
case of severe atrophy next to the case of epidemic Diarrheea—
and they are attended by the same nurses, who minister to all their
requirements, and yet there is no case-to-case infection,
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complaints as blepharitis, chronic ear discharge, deafness, and
scars upon the cornea. If we take the case of deafness, the
Acton Education Authority have about 10 cases of Hereditary or
Congenital deafness under their control. 3 of these are at an
institution at a cost of £35 a vear each, 4 are at a school at a cost
of £12 a year each and will have to be kept later at an institution
and 3 are waiting admission to a school.

These children have to be sent to an institution after reaching
the age of 14, because at that age they have only reached the
development of children of about 10. The deaf child at 7 is
unequal in many respects to the hearing child of 2 years.
Although the children are known t6 be deaf, no effort is made to
teach them a language until they reach the age of 6 or 7. The
loss of the years between 2 and 7 is irretrievable.

The State does not recognise that the child needs anything
for these years, and yet these are the years of language and speech
formation, and the most plastic in the child’s career. If the mother
had been taught a few principles of speech or lip reading, in the
opinion of Dr. Kerr Love, we might expect the development of
the nascent speech instinct at the time when that development is
easiest and most natural. The faculty of imitation, so strong in
children, would give the young deaf child a small vocabulary, on
which the teacher could at once build when the child entered school.

But there is another and a much larger class of deaf people
in which the seeds of deafness have been sown in the period under
notice. [ refer to the acquired dealness which results from chronic
ear discharge. Temporary deafness is often cured, disch:irging
ears can be dried up, abscesses of the brain due to ear disease can
be evacuated. But old standing deafness cannot usually be cured.
Most of this kind of deafness results from a chronic discharge
of the ears acquired in an attack of Measles or Scarlet Fever
in the age-period 1-5 years, and practically no supervision is
exercised and very little warning is given as to the seriousness of
the complaint.
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There are probably about 4,000 women employed in the
laundry industry, and possibly one-half of these are married.
There are only two organisations in the district which deal with the
children between the ages of 1 and 5. The Day Nursery in South
Acton receives children up to the age of 5, but the Day Nursery
has accommodation for only 40 children, and it is unreasonable
to expect the Committee to extend their operations without a hope
and promise of a larger subscription list.

Attempts are also made by the Health Visitor to continue the
supervision commenced during the first year until the children are
of school age, and last year 34 children between the ages of 1 and
5 years regularly attended the Infant Consultation at the Priory
School. If this could be extended, some control would be avail-
able for a large number of children under school age. It is not
suggested that the children should undergo any medical examina-
tion, but in most cases advice is required as to feeding, clothing,
etc., from time to time. :

The alternative suggested to the Infant Consultations has
been the Nursery School. The advantage of the former would be
in the fact that home visits could be paid to selected cases, and
it is also generally admitted that children under 5 should remain
at home under the care of their mothers whenever possible. It is
possible to combine both and limit the Nursery School to children
whose mothers are away from their homes. The organisation
of a Nursery School would differ in many ways from that of an
ardinary elementary school, and these schools are intended to
supplement the care which should be given at home.

NOTIFICATION OF BIRTHS ACT, 1907.

1,456 live births and 44 still births were notified during the
year.

; 44 births were registered that had not been notified within
the statutory period.

579 births were notified by doctors, 729 by registered mid-
wives, 150 by parents and 42 by nurses.

In 39 instances the birth was notified by the doctor and the
midwife, and in 5 instances by the doctor and the parent.

66.5 per cent. of the births notified were visited by the
Health Visitor.
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VITAL STATISTICS OF WHOLE DISTRICT DURING 1913 AND
PREVIOUS YEARS.
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1909 | 56,000 |1,480 — | 264 | 575 | 108| 1 | 137 168 106|708 |12°6
1910 | 57,000 | 1475 — 259 | 509 | 8| 2 | 116 |151 (102|638 | 109
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——— —
1n13i 60,000 11,486 | 1,522 253 | 508 | 84| 12 | 197 |127| 83 |693|11°5

Area of Distriet in Acres (land and inland water) 2,304.
Total population at all ages, 57,497,
Number of inhabited houses, 9,445.
Average number of persons per house, 6°1.
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CAUSES OF, AND AGES AT, DEATH DURING YEAR, 1918.
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INFANTILE MORTALITY DURING THE YEAR 1913.
Deaths from stated causes in Week and Months under One Year of Age.

TABLE 4.
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TABLE 6.

INFANTILE MORTALITY. WARD DISTRIBUTION.

Causes of Deaths. };;(E:t!l I:Fﬁﬁ

South | South
East | West

Total

Measles

Whooping Gnugh
Tuberculous Meningitis
Abdominal Tuberculosis
Convulsions

Meningitis

Laryngitis

Bronchitis e

Pneumonia (all forms)
Diarrheea
Enteritis

Syphilis ..
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Injury at Birth .
Congenital Ma.linrmatmns
Prematurity ...

Atrophy Debility and Marasmus
Other Causes ...
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FACTORIES, WORKSHOPS, WORKPLACES AND HOMEWORK.

1—INSPECTION OF FACTORIES, WORKSHOPS AND WORKPLACES,
Including Inspections made by Sanitary Inspectors or Inspectors of Nuisances,
Inspee- Written

e tions Notices.
Factories (including Factory Laundries) .. 4 4
Workshops (inelnding Workshop Iﬂundnas} 629 204
Workplaces (other than Outworkers’ imam_lsas included in par!:
3 of this Report) : 12 3
(Prosecutions—Nil). Total 645 211
2—DEFECTS FOUND.
Referred
Found Remedied to H.M.
Inspector
Nuisances under the Public Health Acts:—
Want of Cleanliness 40 40 —
Want of Ventilation ; — - -
Owvercrowding - = = —
Want of Drainage of Floors 14 14 -
Other Nuisances ... w288 233 —
Insufficient . 4 4 —
Banitary Accommodation - Unsuitable or an&ntlve 58 58 —
\ Not separate for Sexes 1 1 —
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Offences under the Factory and Workshop Acts:—

Illegal occupation of Underground Bakehouse == e

Breach of Special Sanitary Requirements for

"Bakehouses R 5 5

Other Offences (excluding offences rala.tmg to
outwork which are included in pa.rt- 3 of

this Report) =L o )

(Prosecutions—Nil). Total 3565 355

3—HoME WORK.

Outworkers’ Lists, Sections 107, 108, 109 and 110.

| =
OUTWORKERS' LISTS, 53 a™
| SECTION 107. 29 8¢
! e | 0o
. & g .
| ] NS |md
Lists received from x EE IS
| Employers = :"3“*' = >
| £z "= B
| = : . Sl Ho ﬁé
NATURE OF WORK Sending twice Bending once | 8.5/ | 3 |5 5
in the year | in the year O E EE EE
g =
— S BE DS
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..'g- E § 8 m| | m
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o B ""53 z W |15 ]
Wearing App&r&l— r !
El} making, &e. . w w2 2|T9| 4| —|16|—]| 2| 2| 1
2) claamng and wa.ahmg w 18| B|83|13|11|25|49| 4| 4| —
Brush making .. wl| 2| —|12| 1|—)| Q| —|=|=]|-
Stuffed toys ... oo - R 1 R F=— == g
S5 M) P | |
' |
Total o 48 1 10 1198 | 17 | 11 | 42 | 49 | 10 i 10| 2
4—REGISTERED WORKSBHOPS.
Workshops on the Register (s. 131) at the end of the year:
Laundries 205
Dressmaking 32
Millinery (
Tailoring 8
Bakehouses ... 27
Others 70
Total number of Workshops on Register 349
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Percentage of Houses supplied from Public Water Service ... 100%
No. of Cisterns cleansed, repaired, covered, etc. 386
w Draw Taps placed on Mains 121
Percentage of Houses supplied with Water on Constant system 100%
No. of Drains submitted to Chemical Test ... . 21
' " " Smoke Test aas ae ses e 1,040
" " s5i Water Test 406
»»  Re-drainage Plans deposited 75
»» House drains reconstructed 120
»»  W.C.'s repaired, supplied with water, or nthm ise improved 680
Percentage of Houses provided with W.C.'s ... 1007
No. of Drains examined, tested, exposed, &c. ... 1,467
i ww  unstopped, iepairedii trapped, &c. 690
»»  Waste pipes, rain-water pipes disconnected, repaired, &c. ... 586
»» New sinks provided . - 121
w  New soil pipes or \renulatmg shafts ﬁxed 131
»»  Existing soil pipes or ventilating shafts repaired 324
» Disconnecting traps or Chambers inserted ... .. .. 133
Percentage of Houses draining into Sewers ... .. .. .. 100%
No. of new Dust-bins provided ... HES S 423
Dust removed from each house ... ... Weekly
No. of Complaints of non-removal of dust received ... 10
Method of disposal of Dust ... Destructor
No. of Smoke cbservations taken 204
» Smoke Nuisances abated ... 4 37
v Accumulations of refuse and manure remuved 201
» Nuisances abated from foul ditches, g:;-t::n'!nl:ls1 &c., and
Stagnant Water 12
+»»  Nuisances abated from foul pigs and other animals ... ... 26
" " ' »+ Dampness ues 321
»» Yards repaved o- repaired 526
»»  Other Nuisances abated ... 203
Meat (including organs) seized and surrendered. (Approximate weight
in pounds) b 2,179
Fish seized and surrendered. I,’hpprnximatt weight in pounds) ... 165
Method of disposal ... Burnt at Dust Destructor
No. of Samples taken by the Local A.uthm—tt]r 12
& - found adulterated ... =3 R Nil
X o taken by the Local Authnﬂt_',r (Rag F]ockj 3
o o found to contravene L. G. B. Regulations ... 2
» Inspections of Factories (including Factory Laundries) 4
& i Workshops (including Workshop Laundries)

(349 Registered) ... 629



























The Wrban District Council of Hcton.

To the Chairman and Members

of the Education Committee.

L.ADIES AND GENTLEMEN :—

In accordance with paragraph 13 of Circular 576, issued by
the Board of Education in November, 1907, we beg to submit the
following report on the schools and school children under the
control of the Local Education Authority. The report deals with
the period ending December 3i1st, 1913. This period has been
adopted so as to secure in future reports an effective basis for
comparison of the work done in different parts of the country,
and to correspond with the annual period fixed for the closely-
related annual report of the Medical Officer of Health.

The scope of the report is defined in Circular 596 of the Board
of Education, and this report will follow as closely as possible
the lines laid down in that circular. As the report is for the
information of the Board of Education, as well as of the Local
Education Authority, statements of local circumstances and con-
ditions are included which may seem superfluous to the latter.

As regards the scope of the report, the Board consider it
desirable that it should cover as much as possible of the ground
indicated under the following heads :—

(a) Hygienic condition of schools,

(b) Description of arrangements for co-ordinating School
Medical Service and Public Health Service, including (1) Use of
Board’s Schedule ; (2) Assistance given by Teachers, Nurses,
Attendance Officers, ete. ; (3) Co-operation of parents; (4) Dis-
turbance of school arrangements,
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(¢) Extent and scope of Medical Inspection during the year.
(d) Review of results of Medical Inspection.

(e) Relations of home and industrial conditions to health and
physical conditions of children.

(f) Methods employed or available for the treatment of
defects, including work of School Nurses.

(g) Review of action taken to detect and prevent the spread
of infectious diseases, including closure of schools or exclusion of
children from schools.

(h) Review of methods adopted for dealing with blind, deaf,
mentally or physically defective and epileptic children.

(i) Review of methods of instruction in personal hygiene and
temperance in Public Elementary Schools, including physical and
breathing exercises and arrangements for open-air or camp
schools.

The Urban District Council of Acton has an area of 2,305
acres, .and estimated population at the end of June, 1913, of
60,000 inhabitants.

The average number of children on the books was 9,362,and
the average number of children in attendance throughout the
year was 8,425.

There are in the district 11 schools and 25 departments.
Table 1.

PUBLIC ELEMENTARY . SCHOOLS WITHIN THE
DISTRICT, TOGETHER WITH ACCOMMODATION.

: Accom-

Name of School. modation.
1. Acton ... 2ee | DONE ... SR |
Girls ... Jos 130

Infants... ot Ei2
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The Inspection Clinic.

The Medical Officers see children daily at the Council Offices
at a fixed time, and cases can always be referred to them at that
hour by teachers, nurses, or attendance officers. The cases that
come up are very various, but may be grouped under the following
heads :—

1. Convalescents from infectious diseases and contacts,
as described in the paragraphs on the control of
infectious disease.

2. Cases excluded from school, but under periodical
observation.

3. Cases referred for examination and report by the
Education Authority.

4. Special cases referred by the teachers for some defect.

Cases having treatment by the nurse, under the super-
vision of the Medical Officers.

Last year 1,230 children were seen in this way.

There is also a good deal of work done which cannot be
expressed in statistics. Parents come up to see the Medical Officers
about the health of their children, and the necessity of treatment.
These personal interviews are of great value, and it is cheering
to notice that some parents will bring up a child as soon as they
notice anything wrong, and ask if treatment should be obtained.
In such cases, if treatment is necessary, they are referred to their
private doctor, or to a hospital, or, in cases of eye trouble,
arrangements are made for them to see the School Oculist. The
Medical Officers are anxious that parents should regard the school
doctor as one who is interested in helping them to keep their
children healthy, and not as a new variety of inquisitor.

Examination of Teachers.

19 candidates have been medically examined during 1913.

Troant Schools.

14 children were examined for Truant Schools.
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Convalescent Homes.
54 children were examined, of whom 11 were to be sent
away.
The Procedure known as Following Up.

The discovery of defects and of conditions requiring treatment,
though necessary and important, is only a beginning. It is very

essential to know whether treatment was obtained, if it was suc-
cessful, and what was its final effect. Again, many cases do not
require treatment at the moment, but need to be kept under medical
supervision, so that the conditions of school life may not increase
the defect.

The following paragraphs give a description of the methods
adopted for keeping such cases under review.

When a child is found—either at the routine medical inspec-
tions, or as a special case referred for medical advice—to require

further observation, the particulars are transferred to special
** defect cards,”” of which a specimen is shown here.
Action Education Committee,

Derect CaRD.

YT R AT 2 o T SRS v R R PO SRR (AL
SCHEE -, ..ccovnsaiinmnes, TIEDBE. o.irisirnsty Beberrad Bl . e
Date of Inspec.......... Notice sent ......... Treatment obtd. .........
Treatment given by ......... Result ......... Countersigned by.........

--------------------------------------------------------------------------------------
.........................................................................................

-----------------------------------------------------------------------------------------

Slightly différent cards are used for ringworm and eye cases.
They have spaces for particulars  about X rays and provision of
spectacles. On these cards are entered full medical details of the
children. An index is kept of the cards under the heading of
schools, and for chronic conditions a cross index is kept under the
heading of the diseases. In this way it is possible to estimate the
amount of chronic disease among the children in the schools.

After each routine inspection at the school, all the children
on these *‘ defect cards’’ come up for review, including all the
eye cases. This re-examination is limited as a rule to the point
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requiring observation or treatment, but when necessary a com-
plete re-examination is made. If treatment has been advised but
not obtained, a second notice is sent, and an attempt is made to
get a personal interview with the parents. The nurse calls at the
house, if she has not already been, or the teacher invites the
parents to interview the Medical Officers at the offices. It is
unfortunate that so small a proportion of parents attend at medical
inspection, because a little explanation then is more effectual and
less likely to cause annoyance than the receipt of an official notice
advising treatment. Moreover, it is often possible to give hints
on health and minor points which do not call for an official notice.
The percentage of parents present during the inspection of infants
is 19, during the inspection of seniors .6. The Priory School shows
the highest percentage among the infant departments. If treat-
ment is still not obtained, and the child is being injured by failure
to provide it, the next step is for the secretary to send a letter,
pointing out the parents’ liabilities under the Children’s Act, and
if this is neglected, the final step is prosecution. This is very
rarely needed. Particulars of such cases are given later.

Sources of cases referred to Defect Cards :(—
Medical Outside Public Attend-

Inspec-  dis- Health ance Secre- Head
Total. tion, tricts. Dept. Officer. tary. Teachers.
489 316 24 16 17 6 110

The heading ** outside districts '’ requires explanation. When
a child enters the Acton Schools from another district, a card is
sent asking for its medical inspection schedule. If any condition
requiring treatment is noted on it, the particulars are transferred
at once to a defect card, so that the child comes automatically under
review at the Medical Officer’s next visit to the school. In most
cases the parents have been glad to avail themselves of the treat-
ment offered, but in some instances the working of the system
has caused dismay. One family crossed the border into Acton,
thinking to escape the necessity of obtaining treatment, and
expecting a long time of peace before the next routine inspection
again revealed the defect. When within the first term a notice
arrived from the Acton Authorities, their disappointment was deep.
In the same way, when another district notifies us that one of
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The following is an analysis of such cases at present in the
Acton Schools :—

Myopia.
A. Excluded as unfit for an ordinary school (—z20D) ... 1
B. High myopia (over —4.50 D)—In school with special
instructions as regards near work, etc. ... v 10
C. Low myopia—No special instructions... i S B

32
Group B are seen at frequent and regular intervals. At present
in 8 cases the myopia is stationary, and in two increasing slightly.

The Strabismus cases are as follows :—

Internal strabismus v 40
External = a0
Alternating concomitant T

63

The revisits of the strabismus cases show very clearly the
immense importance of early treatment and the provision of
correcting glasses. In children of 7 and 8 the results of treatment
are disappointing. The squint may sometimes disappear, but the
sight does not return, and the child for all practical purposes has
only one eye. Even at 5, the earliest age at which the Medical
Officer can observe the defect, the sight is often much affected,
though with perseverance in treatment an excellent result can
still be obtained. Unfortunately, parents are very slow to believe
that a squint is aﬁy drawback, and often do not understand that
it is only a symptom of defective vision. Often they are convinced
that at the mystic age of 7 the child “‘will grow out of it,”" and
so the opportunity to preserve the sight is lost.

On the other hand, the School Medical Officer now sees some
children under school age at the Mothers’ Welcome, and here
some squints have been noticed, and the mothers persuaded to get
treatment for children under 5 with excellent results.

As a typical example of the good effect of early treatment, the
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case of E. W. might be quoted. At 5 E. W. had vision only
one-seventh of normal in the squinting eye, with the prospect of
losing even that. She was provided with glasses. At her next
visit she had no squint, and the sight had improved to three-
sevenths of normal. The glasses were altered to suit. At her
third visit she had normal vision with glasses. There is some
irony in the fact that when two months later the parents’ attention
was drawn to the fact that the child’s glasses were broken, and
that it was important they should be mended, the father replied
that ** the glasses were rubbish, and had never done any good.”
Fortunately, the facts were too strong for him; he was convinced,
and had the glasses mended.

The revisits of special cases, while exceedingly necessary for
cficient work, naturally absorb a large part of the time of the
School Oculist, while the number of new cases continues as before.
Therefore, in accordance with the resolution of the Education Com-
mittee, the School Oculist now attends once a week during the
school year, instead of, as before, only 25 times.

The cases to be seen by the School Oculist are selected by
the School Medical Officer. They are either :—
[~ —=

-

(1) Cases from routine medical inspection.
(2) Special cases referred chiefly by head teachers.

(3) Transfers from outside districts.

The head teachers are exceedingly vigilant in detecting signs of
eye-strain, and a large proportion of the cases are sent up by
them. All cases with vision 6/18, or any with better vision, if
they show symptoms of any kind, are seen by the School Medical
Officer and referred to the School Oculist, if the parents are unable
to provide treatment. If examination under atropine is required,
the parents’ consent is given in writing, and the ointment is
applied in school by the nurse.

After the School Oculist’s prescription for glasses has been
given, the glasses are carefully tested again by the School Medical
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1. The shifting nature of the school population. This
1S very marked in some schools, and as a result
children suffering from ringworm come in from
other districts, and may infect others before the
condition is discovered.

2. Infection in children under school age. The Educa-
tion Authority have no power to provide treatment
for these cases, even if they are aware of them.
In the meanwhile the children may act as centres
of infection to children of school age, and some
cases of re-infection after cure have been traced
to such an untreated child at home.

All cases sent to Dr. Arthur are selected by the School Medical
Officer. The parents are interviewed, the nature of the treatment
explained, and the slight risk of difficulty with the growth of the hair
afterwards explained. If they agree their consent is obtained in
writing, and an appointment made with the radiographer. Before
returning to school each case is seen again by the School Medical
Officer. It is the custom in Acton to let the child return to school
as soon as the infected hair has fallen out. The child wears a
cap or bonnet till the new hair has grown.

Cases which do not receive X Ray treatment are visited
regularly by the nurse, to see that treatment is being obtained.

Microscopic examinations are made of all doubtful cases.
14 such examinations were made, and spores were found in 12.
Cases of ringworm of the body are treated by a nurse under the
supervision of the School Medical Officer, if they are not attending
a doctor.

Children Under Five.

A reference to the table of defects found at the medical inspec-
tion of entrants shows that before they come under the notice
of the Education Authority they have already developed many
diseases and defects.
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3 per cent. have chronic diseases of the external eye, 3 per cent.
have ear disease, 52 per cent. have decayed teeth, 16 per cent:
enlarged tonsils, 6 per cent. adenoids, 4 per cent. rickets, and so on.
Most of these defects, especially ear and eye trouble, are easy to
remedy at their beginning, but if neglected they are exceedingly
difficult to treat efficiently, and result in a large amount of unneces-
sary suffering and disability. ~ By the time these children reach
school age, these conditions are already chronic, and the Education
Authority is at considerable trouble and expense to remedy them.

In the report of the Medical Officer of Health, an account
will be found of the work done among children under one year. An
attempt is now being made to bridge the gulf between one and
five, and if possible prevent some of this unnecessary and wasteful
suffering. This has been done in two ways. In the first place,
the Committee of the Créche kindly considered a suggestion from
the Medical Officers, and raised the age limit from four to five.
It is now possible for a child to remain under trained supervision
at the créche till he enters school, whereas before there was a
year in which he was obliged to go to a ‘‘ baby minder,’’ or be
left in charge of an older child.

Secondly, the mothers who attend the Babies’ Welcome are
urged to continue attendance at regular intervals till the child
reaches school age, and they are invited to bring any other children
they have, not yet attending school. These children are weighed
regularly, and one of the Medical Officers present at the Welcome
is able to give advice on health matters.

This Babies’ Welcome has only been working a year, and
the last development a little under three months, but already 34
children between 1 and 5 are under supervision. Of course, only
the mothers who are careful and anxious about their children will
take the trouble to bring their little ones to the Welcome, but on
the other hand, these are the very mothers who will carry out
medical advice, and so prevent the development of chronic con-
ditions. Already several mothers have obtained needed treatment
in consequence of the advice given, e.g., early squints have been
taken to hospital and had glasses fitted, slight cases of rickets
have had special diet, and so on.
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Cleanliness.

A list of children found to have vermin or nits is handed to
the nurse after each medical inspection, and the figures appear on
her report. She visits these cases until she is satisfied with their
condition. Now that a second nurse has been appointed, a routine
inspection of heads is made in each school once a fortnight, and
the cases are followed up at home. Here, again, many cases
relapse as soon as the nurse's visits cease. Severe cases are
excluded, and if they are not clean within a reasonable time, the
case is taken into court.

There has been a steady rise in the level of personal cleanli-
ness since medical inspection was started, and—apart from
“statistics—this is shown in an unexpected way. The original cards
which were printed for sending to the parents of verminous cases
are found to be far too drastic for most of the cases occurring
now, and as a result a second card has been printed, to be given
to children who need some attention which does not involve
exclusion from school.

The condition of the children’s heads depends to a large extent
on the state of public opinion among the parents, and their attitude
towards the subject of personal cleanliness. In some schools nits
are not considered any disgrace, and the fact that ‘‘ they are all
dead "’ is considered a sufficient excuse for their presence. Some
parents show very ‘clearly that they consider the Medical Officers
are demanding the impossible, and are altogether over-particular
in commenting at all if nothing worse than nits is to be found.

In other schools the most mildly worded notice is regarded
as a deep disgrace, and messages of apology for the unfortunate
discovery are sent at once. It is not fair that careful mothers
should have their children in contact with verminous or unclean
companions, and a steady effort is maintained to raise the level
of personal cleanliness throughout the schools. Sending notices
which are not followed up is uscless, and tends to make the parent
think that they may be neglected with impunity. At first only the
bad cases could be dealt with, but the improvement has continued,
and now it is possible to follow up any case in which nits are
present.
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Secretary wrote a letter pointing out the parent’s liability under
the Children’s Act, 1908. In March, 1913, a final registered letter
was sent, announcing that proceedings would be taken, and in
May, 1913, the case was taken into Court. The father was fined
10s., and finally glasses were obtained for the child from Moorfields
Hospital.

The value of a personal interview, to which reference has
been made before, was shown very clearly by the sequel to this
case. Not long after a notice was served for a second child, who
suffered from high myopia. The father came down to the offices
to sign a consent for treatment, saying he could not afford another
fine or journey to Moorfields Hospital. For the first time it was
possible to explain the necessity for treatment, what the treatment
really was, and what the effect on the child’s future would be, if
the condition was neglected. As soon as this had been done he
signed readily, explaining that he thought the Medical Officer
meant ‘‘to take the eyes out, tamper with them, and put them
back,’”” and that if he had understood at first he would not have
raised any objections.

Otorrhea.

Treatment in these cases has been unsatisfactory. 55 per
cent. had treatment, but treatment in these chronic cases is not
synonymous with cure, and frequently when the stimulus of the
nurses’ visits is withdrawn, there is a speedy relapse. This is
a difficulty which we find with other chronic and disfiguring but
neglected diseases, such as blepharitis and skin disease. Now
that a second nurse has been appointed, it will be possible to
arrange for children with ear discharge to come up daily for
syringing. Apart from the unpleasantness of a neglected
discharging ear, it may at any time lead to an acute and dangerous
condition, which needs instant operation.

Tonsils and Adenoids.

This heading shows a large percentage of untreated cases.
This is partly due to difficulty in obtaining treatment, but also
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Speaking generally, not more than a few children out of
every hundred will be found who fail to bear evidence of present
or past dental disease. Among the infants examined in the Acton
School in 1912, there were none without some caries, and 37 per
cent. had four or more decayed teeth.

Moreover, the prevalence of dental caries is as great among
the children of parents more favoured as regards their social
position in life as among the children of the poor.

Of even greater moment is the fact that probably the
majority of school children suffer more or less serious disability
in some form or other, sooner or later, from dental decay.
Although the facts are now known, the effects of dental disease are
but imperfectly recognised, because the effects on the health of
the child and the adult are mostly of indirect character. It is
probably true to say that there is no single ailment of school
children which is responsible, directly or indirectly, for a larger
proportion of the delicacy and disease which is found at every
turn to handicap efficiency, both physical and mental. It is only
of recent years that the influence of the teeth upon the general
health has been realised. Decayed teeth entail diminished masti-
cation, and diminished mastication brings about indigestion and
impaired nutrition. But the decreased biting power reacts upon
the jaws and face bones, which, owing to the fact that they only
work half-time, fail to develop to their full size. The nasal air
passages share in the mal-development of the jaws, and contract.
The lining membrane of the nose and nasal cavities becomes
unhealthy, from time to time inflamed and blocked up, mouth
breathing becomes habitual, reacting upon the nasal condition, so
that the congestion or state of inflammation passes on to the
formation of adenoid tissue.

It is also held that a connection exists between diseased teeth
and consumption. Some authorities claim that consumption can
be, and is, contracted through diseased teeth.

Apart from any unproved effects, it is undoubtedly true that
the mouth is responsible for a multitude of sins so far as disease
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1s concerned. Dyspepsia, anamia, headache, neuralgia, enlarged
tonsils, and adenoids are due in a measure—perhaps a considerable
measure—to the diseased condition of the teeth. These effects
are not operative only in children. It was stated that over 3,000
soldiers were invalided home from South Africa during the war
on account of the disabling effects of decaying teeth alone.

It may scem surprising in face of the extent of the evil and
far-reaching effects which follow, that more attempts should
not have been made to grapple with the problem. One reason
why the question was not faced by many authorities has been its
magnitude. It was felt to be impossible to deal with the whole
question, and it was difiicult to decide how much should be done
and in what way it should be approached. The local education
authorities that did pioneer work on the question have had to
modify their plan of procedure, and the Board of Education warn
authorities now giving consideration to this question to put on
one side any idea of undertaking to grapple with the entire problem
of dental disease. The most, and indeed the best, that can be
done by such authorities is to make a beginning.

Fortunately at the present time, we have the experience of
many authorities, and some of the centres where dental treatment
1s carried out have been visited. These centres were chosen as
representative of widely varying conditions and administration,
but while they differed among each other in detail, the most marked
feature was the consensus of opinion as to the main method of
attacking the problem. This uniformity had only been reached
after experiments on differing lines, a fact which increases the
importance of the final result.

Before dealing with what is done by different authorities, it
may be as well if we give, shortly, what are accepted as the causes
of dental caries. The total mass of dental disease can be
differentiated, so to speak, into its constituent parts, and the
reason why the problem is approached in a certain way, may
appear evident.
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Causation of Dental Caries.

The causation of dental caries is understood more thoroughly
than that of the causation of any other disease in the body, and
it is necessary to keep three facts relative to the disease in due
proportion. Only so will it become clear to the Committee
precisely in what direction, and to what extent, they are able to
undertake effective measures to combat the disease.

Firstly, by far the most important factor in the production
- of dental caries in children is unsuitability in the character of the
diet provided from infancy onwards. The immediate cause of
the disease is the accumulation about and between the teeth of
fermentable carbohydrate material. These collections are due tc
(a) shape of the jaw and teeth, (b) presence of an unsatisfactory
form of carbohydrate, (c) absence of some cleansing form of food,
such as fresh fruit partaken of at the same time as the meal or
subsequently or both.

In the white races of Europe the jaws are undergoing a slow
process of shortening. This change in the jaws reduces the
jaws in size, crowds them together, and thus makes them more
liable to disease. The change is undoubtedly due to the altered
character of the food, and one of the factors in the etiology of
caries is the pappy nature of the food which very yvoung children
are compelled to subsist upon. This kind of food does not compel
the child to exercise the muscles of his face, and the shape of his
teeth and mouth becomes irregular. In addition, another
unsatisfactory form of food in the shape of sweets lodges in the
irregularly shaped teeth. It is difficult to prevent children after
they reach school age from wasting their money on sweets if they
have been brought up on pap, for pap-feeding causes a pathological
craving for sweets. It is said that children who have been
properly brought up do not naturally like sweet things; rather have
they a liking for fish, flesh, fruit, and fat.

Although hereditary conditions may in some instances pre-
dispose, in the main, hereditary influences are not the causes of
dental disease, and if we get rid of harmful habits, it is claimed
that we can get the teeth back to as good a conditicn as 100 years

ago.
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before it shows itself. The recognition of this fact is of the utmost
importance to the Committee when it comes to consider what
practical measures of a direct kind it should adopt in order to
remedy the state of affairs revealed by medical inspection. It
suggests at once certain lines of action which are both practical
and practicable.

Inspection and Treatment.

1. The inspection as well as the treatment should be done by a
dentist. It is important that the earliest signs of disease should
be detected. Inasmuch as a very large number of children will
have to be dealt with, it must be realised at the outset that the
principle to be carried out is the greatest good to the greatest
number, by which it is meant that an undue time must not be
spent upon individual cases, as, for example, in carrying out
elaborate root treatment extending over several visits. The early
signs can only be detected by a dentist with the aid of the probe
and mirror. It is quite possible to fill a tooth directly it becomes
carious without causing the slightest pain to the child. The
success which will attend any effort towards improving the teeth
depends directly upon how near one can .get to this painless
treatment.

2. Inspection should not be delayed later than during the
sixth year, and attention should be-concentrated, in particular, upon
the permanent set of teeth immediately upon their eruption.

Whilst under an ideal system every school child should have
its teeth regularly attended to, it is evident in large centres of
population that the treatment must at first be limited to a com-
paratively small number, and for this reason some age limit must
be imposed. The key to the situation is the preservation of the
first permanent or so-called six-year molars. It is a most natural
thing to say that the six-year molar appears at six years of age
and probably becomes carious by the seventh year, therefore all
that has to be done is to treat the seven-year children to save
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It is obvious that so large a number of children cannot be
treated at once, and the experience of other authorities has led
us to make a small start, and allow the work to develop gradually
and naturally. This avoids any possibility of money being spent
without a proportionate return, and is elastic enough to permit
any necessary modification as the scheme develops.

It was considered advisable to limit the treatment at first to
three selected schools, for it is important to remember that at first
parents may show some hostility to the treatment. They do not
realise its importance, and this is more marked in the poorer
districts. To a certain extent this can be overcome by special
talks to parents about teeth by the Medical Officer or Dentist, and
by demonstration of the difference between children with healthy
mouths who have been treated and those who have not, but the
most convincing argument is the smooth working of the dental
centre, the fact that it is generally accepted as a matter of course,
and that treatment is not necessarily painful.

These considerations led us to recommend that to begin with
the schools selected should be those where the parents have shown
themselves ready to co-operate with the school medical service,
as much depends on the attitude the parents adopt at the beginning
of the scheme.

In 1914 the scheme of treatment will, therefore, be extended
to include teeth, and a Dentist has been appointed to attend at
first one half-day a week. Arrangements have been made for
him to inspect the teeth of children between 6 and 8 in three
schools, the Priory, Central, and Southfield Road, and select
those requiring treatment. He has already begun on this
inspection. -

The treatment will be carried out in three rooms in the
Council Offices. One of these is being fitted up as a treatment
room for teeth, tonsils, and adenoids, one as a recovery room,
and one as a waiting room.
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Provision of Meals.

The Provision of Meals Act, 1906, is put in force in -this
district for those children who are under-nourished, and meals
are provided through the holidays as well.

Some dinners are provided at the Cookery Centres, but most
are given at a Restaurant in Osborne Road, South Acton, at a cost
of 21d.

The figures are as follows :—

Number of Meals at Restaurant ... 9,957
Number of Meals at Cookery Centres ... 1,327
11,284

Cost of Meals at Restaurant ... o A T10% X4 4%
Cost of Meals at Cookery Centres ... 13 16 5%
A117 10 10

One of the great difficulties in providing satisfactory arrange-
ments is the fluctuating number to be catered for. On some
occasions the number dropped as low as 4, and others—as, for
instance, during a strike—the number rose to 94. The Restaurant
1s not able to deal satisfactorily with such a number. The children
have to go in in relays, the first-comers hurrying through their
meal, while the later ones are obliged to wait outside till seats
are vacant. If the weather is bad they are often wet and chilled
before they can obtain a meal, and the conditions lead to noise
and disorder.

The food itself is generally of good quality, but it is, of
course, impossible in a public Restaurant to exercise any efficient
control over the children, or to use the meal as a lesson in good
manners and cleanliness. Many of the children rarely sit down
to a properly laid meal, as the mothers *‘who are at work have
no time to prepare one in the middle of the day or to supervise
the children. They come into the Restaurant with very dirty
hands, hurry through their food in an unsuitable manner, and rush
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out again. The Restaurant-keeper has complained several times
of the difficulty of keeping order, and when the number of children
is large an Attendance Officer is usually present, but this does not
remedy the other drawbacks, and the service of the meal does not
approach the standard of the Board of Education, which lays
stress on the importance of the way in which the meal is served.

Another difficulty is that many children are suffering from
unsuitable food more than lack of food. These children are often

referred by the School Medical Officer for investigation, but
inquiries show that they are not suffering from actual poverty,
though their food is inadequate to nourish them. In some cases
this is due to ignorance, but often it is because the mother has
no time to prepare a midday dinner, and gives the child money to
buy food. As a result, the midday meal may consist of pickles,
biscuits, fried fish, or some equally unsuitable food, while this
method of buying is disproportionately expensive. If it were
possible for children to buy a cheap dinner from a feeding centre
it would meet the difficulty of these under-nourished children, and
at the same time reduce the great fluctuation in numbers which
makes catering so difficult. Moreover, with such a system it
would not be known which children were paying and which were
receiving free dinners.

At present the names of the children to receive meals are
obtained from various sources :—

1. The School Medical Officers refer all cases coming
under their notice at routine or special inspections.

2. The Teachers send up the names of children whom
they consider to be in need of meals.

The parents apply for assistance.
4. The Attendance Officers report cases of poverty.

5. Various other sources—Charitable Organisations,
Church Workers, etc., send in names.

An investigation is made at once into the circumstances of
the family, such as the total income, the outgoings for rent, and
the number in the family, and on these facts the decision is made.
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As a rule, when one or both parents are in regular work, meals
are not granted, but no attempt is made to insist on a hard-and-fast
rule, which may result in great hardship in individual cases. Each
case is judged on its merits, and if there is a reasonable doubt, the
child gets the benefit of it.

Books of tickets are granted, available for a month at a time,
and these are distributed daily by the Head Teachers, and given
up at the Restaurant by the children.

Table 8.
Numerical Return of all Exceptional Children in the Area.

Boys. Girls. Total.
BLixD (including partially Blind)—

Attending Public Elementary Schools ... - — —
Attending Certified Schools for the
Blind 2 I

3
Not at School ... — — —
Dear & Dums (including partially Deaf)—
Attending Public Elementary Schools... 8 10 18
Attending Certified Schools for the Deaf 5 4 7
Not at School ... 1 I 2
MENTALLY DEFICIENT—
Feeble Minded—
Attending  Public = Elementary
Schools 16 6 22
Attending Certified Schools for
Mentally Defective Children... — I
Not at School I I 2
Imbeciles— _
At Sehial S A R S e e . _
Not at School — - —
Idsnts ... 1 — I
EPILEPTICS — '
Attending Public Elementary Schools... 5 — 5
Attending Certified Schools for Epilep-
HER . - — — -
Not at School ... — I 1
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Mentally Defective and Deaf Children.

During the last year the London County Council have notified
the Acton Education Committee that they are not prepared to
admit any more outside children to their Special Schools for deaf
or backward children. The consequencz is that at present there
are children in our schools who are quite incapable of benefiting
by the ordinary class teaching, and the question of providing for
them becomes a pressing one.

The presence of an abnormal child in ordinary classes is bad
in several ways.

In a large class it is impessible to give him constant
individual attention, the ordinary methods fail to arouse his
interest, while the work is entirely beyond his capacity. As a
result, he is entirely isolated, and either falls into an apathetic
condition, or diverts his energies to mischief. In the latter case
he acts as a storm centre to the class, displaying a perverted
ingenuity in naughtiness. If, on the other hand, the teacher
devotes her attention largely to him, the whole class are retarded
to his slow rate of advance, and become in their turn uninterested

and restless. In either case, as he grows older and stronger, his
strength is disproportionate to that of the 'other members of the

class, and this often results in undesirable bullying of the smaller
children. The presence of such a child in the class always means
that the teacher's work is much heavier than usual and very dis-

heartening.

Besides the definitely mentally defective child, who needs a
special syllabus, there is also the child who is backward. It 1is
often not possible to say at first whether this backwardness is due
to temporary causes, such as former ill-health, or to the very
slow development of an otherwise normal mind, or whether the
child is really mentally defective. Such a child needs much
individual attention, and a modified syllabus. If left in a large
class with a syllabus fitted to the needs of normal children his
time is wasted, and any advantage from the education provided
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is practically non-existent. Any scheme for abnormal children
should provide for the accommodation of these children. They
should be kept under observation, re-examined at frequent
intervals, and gradually diafted out either to the ordinary scheols
when the special training has produced its effect on their slow, but
normal, minds, or else to the class of definitely defective children.
In this connection it is to be noted that the name of any
special school is of considerable importance. Parents often raise
the most vehement objections to their children attending a school
to which they consider a stigma is attached, such as a ‘* School
for Mentally Defectives.”’ It is always wise to refer to it as an
“TObservation School,” cr a ‘*“ Special School,”’ or some other
non-committal term, and it is also a help in a small area, if other
cases such as deaf or physically defective children are housed in

the same building.

Classes for very backward or mentally defective children
should be kept small, so that the Teacher can give more individual
attention, and the syllabus should contain provision for a great
deal of handwork. A specially trained Teacher is essential.

Mentally Defective and Backward Children.

Boys. Girls. Total,

Excluded and unsuitable for education... 3 — 3
Mentally defective 16 6 22

Extremely backward, requiring special
arrangements ... 35 31 66
54 37 91

One other child attends a Certified School for Mentally
Defectives.

Provision needed for... 88 children.

% of defective and backward children.

Roll No. 9,449 = .9
.26 % mentally defective only.
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Tuberculosis.

A register is kept of all cases of school age definitely known
to have had phthisis, and if they are in school they are kept under
close supervision. Cases in school are those in which the disease
is arrested, and in which there is no risk of infection for other
children. They are weighed fortnightly, and seen at each routine
inspection. Any loss of weight or other unfavourable symptom
is at once noted, and, if necessary, treatment is advised.

Cases out of school are kept under observation, but at less
frequent intervals. They are all under treatment, and in many
cases are away in the country. The Central Aid Society has given
most valuable help in sending these children away to Convalescent
Homes for long periods, as the usual short term is useless in
such cases.

Unfortunately, the children often relapse on returning to town
life. It would be an advantage if they could attend an open-air
class.

In addition to actual cases, a large number of children are
under supervision for ‘‘ suspected phthisis.”” They are children—
often of bad family history—who are below the usual weight,
anamic, and with chronic bronchitis, i.e., children who are of low
resisting power and tuberculous tendency. They are weighed
regularly, given free meals if necessary, and, where possible,
recommended to the Central Aid Society for country holidays.
These children would also benefit by an open-air school.

Lately arrangements have been made to examine all children
in the schools who are ‘‘ phthisis contacts,”” and so are exposed to
special risks of the disease. In this way it is hoped that early cases
may be found while still in the curable stage, and that some cases
may be prevented from occurring. Phthisis in children in early
stages has a very good prognosis.

When the Public Health Department receives a notification
of Tuberculosis, the Health Visitor visits the home to give advice
and obtain particulars. If there are any children of school age
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she invites the mother to bring them up to the offices for examina-
tion. The Medical Officers are anxious that this should be
regarded as an offer of advice and help to the family, and not in
any sense as a persecution. So far the mothers who have attended
have been grateful for the opportunity, and it has been possible
to give them a little advice on the best way to prevent the
infection of the children and to keep them healthy. If the mothers
are unable to come to the offices, the children are noted down for
medical examination at the next routine visit to the school they
attend. ;

The name of any child who should be kept under observation
is transferred to a ‘* Defect Card,” and if treatment is required
the parent is advised to obtain medical advice in the usual way.
Throughout the confidential character of the notification of
Tuberculosis is strictly observed.

Lastly, cases of Bone and Joint and Gland Tuberculosis 'in
the schools are also under medical supervision.

The following are the figures at present available under the
different headings :—

In Hospital,
Treated country, or

In at Convalescent :

School. home. Home. Total.
Notified as Phthisis R S 6 3 12
Suspected Phthisis ... NN — — 26
Phthisis contacts ... e S — — 21
Other Tuberculosis ... e — - - 8
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Mothercraft Classes.

In the last report an account was given of the local conditions
which render such classes particularly useful in Acton, and it was
stated that an experimental class had been formed. This was
such a success that it was put on a permanent footing, and three
schools sent down scholars for a course of lessons. At first these
classes were confined to the schools in the poorer districts, but
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and not attractive. Now they find it, too, demands, and should
receive, trained and skilled intelligence, and they develop a
legitimate pride in their own capacity for doing it well.

The scheme works without any friction, thanks to the fact
that the Teachers in the schools and the Matron at the créche have
worked whole-heartedly for its success. Without such co-operation
it could not have been carried through.

The Committee pay 6s. a lesson for six girls; that is, 36s.
a course of 6 lessons.

The Committee of the créche receive also £15 for the Matron,
who is recognised as a teacher on this subject. One member of
the Education Committee is appointed to the Committee of the
créche, and one of the Medical Officers is an Hon. Medical Officer
and a member of the House Committee of the créche.

Control of Infectious Disease.

The School Medical Officers are respectively Medical Officer
of Health and Assistant Medical Officer of Health, so that the
work of the two Departments is closely correlated. During the

year under review new arrangements were made, by which all
children from Scarlet Fever or Diphtheria, and all contacts are

examined by the Medical Officers before their return to school. A
form, signed by one of the Medical Officers, is sent to the Head
Teacher authorising him, or her, to re-admit the child.

Swabs are taken of all suspicious sore throats, as well as of
actual Diphtheria cases and their contacts. The details are given
in the following paragraphs.

Scarlet Fever.

The district was comparatively free of Scarlet Fever, and,
although neighbouring districts suffered severely from the disease,
in no school was the incidence of the disease heavy.
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Some of the channels along which Scarlet Fever is spread
remain obscure, but the opinion is becoming more universally
held that the chief infecting material resides in persons, and not
in things. Our methods may have to be changed, as our know-
ledge of the etiology and epidermiology of Scarlet Fever increases.
Our procedure at the present time is based on the assumption
that the spread of the disease in schools takes place under three
conditions.

Firstly, a certain number of those who have suffered from
Scarlet Fever remain intermittently infectious for prolonged
periods. These are the ‘‘ infecting '’ cases which give rise to
“ return '’ cases, and they also probably give rise to a certain
proportion of the schml cases where the source of infection
remains untraced. What the precise conditions are under which
they continue in an infectious condition remain a subject of doubt
and debate ; but in a large proportion of the ‘' return ' cases in
houses there is an abnormal condition of the mucous membrane
of the nose and throat of the alleged * infecting *’ case. In some
instances the patient develops a discharge from the nose or ear
immediately on his return home from the Hospital. In other
cases an enlargement of the tonsils and adenoids is present. In
the report of the Medical Officer of Health an instance is given
of the cessation of notifications from a certain area coincident with
the removal of tonsils and adenoids in such a case. Basing our
action on this experience, every convalescent case is examined
hefore resumption of school attendance, and if any abnormal con-
ditions of the nose and throat exist, an endeavour is made to have
this abnormality remedied before the child attends school. If
there is a sore present inside the nose, or an unhealthy discharge
persists from the nose, the child is kept out of school and instruc-
tions given for its treatment. If there is an ear discharge present
or the tonsils and adenoids are enlarged, an operation is advised.

These children are noted and kept under observation, and
are borne in mind as a possible focus of infection.

Secondly, there is reason to believe that persons coming in
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contact with Scarlet FFever may suffer from the disease in a mild
form, without exhibiting all the symptoms. In Diphtheria the
‘* carrier ”’ case is well known; that is, a person may carry in
his throat the germs of Diphtheria without exhibiting any of the
symptoms of the disease. Moreover, the ‘‘ carrier '’ case may
transmit the disease in a virulent form to those with whom it
comes in contact. It is possible that a phenomenon somewhat
similar in its character may occur in Scarlet Fever. In houses
where Scarlet Fever has apoeared, some of the children suffer
from a sore throat, but do not exhibit any other symptom of
Scarlet Fever. These instances of sore throat are possiblv
abortive attacks of Secarlet Fever. The sufferers enjoy a certain
amount of natural immunity, but can in this state, and subse-
quently, act as infecting agents to those with whom they come in
contact and thus transmit the disease. It is difficult otherwise to
explain those instances where Scarlet Fever recurs in a house
after an interval of some weeks has elapsed since a case has been
removed to the Hospital. No undoubted proof of an incubation
period of more than seven days has been adduced in the case of
Scarlet Fever, and yet cases occur after an interval of some weeks
has elapsed since any contact could have taken place with a
previous case of the disease. The interval is probably bridged
over by an abortive attack of the disease, the sufferer only
exhibiting the symptoms of a sore throat. A possible instance of
this kind is mentioned on a preceding page. Another instance
might be cited. Four cases of Scarlet Fever occurred in the
Cottage Hospital during the early part of the year. The date of
the notifications were February 7th, February 12th, March 3rd, and
March 7th. It will be seen that the interval which elapsed
between the occurrence of the second and third case is considerably
more than can be bridged over by the incubation period, and no
explanation could be given apart from the occurrence of a possible
abortive case exhibiting only the symptoms of a slight sore throat.

Acting on this assumption, every school child from a house
where a case of Scarlet Fever has occurred is examined at the end
of 8 days after the removal of the patient to Hospital or after
the disinfection of the premises, and if any history of recent sore
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throat is obtained, the child is further excluded from school and
kept under observation.

Thirdly, in spite of every care and attention, mild cases some-
times escape detection and attend school in an infectious state.
In some outbreaks these ‘‘ missed '’ cases are the chief means by
which the disease is spread. When inquiries are made into the
history of a case of Scarlet Fever, the school and class to which
the child belongs are noted, and if multiple cases occur within a
short period in a class, all the children are examined.

" Measles.

In last year’s report there was an account of a Measles
outbreak, which commenced in Septerﬁher, 1912. That outbreak
continued into the first quarter of 1913. The first case was
reported from Rothschild School in September, 1912, and about
the same time other cases cccurred in Beaumont Park School.
Before the end of November the Central Schools had been invaded,
and in 1912 these were the schools which suffered most.

In December, 1912, the disease had made its appearance in
the South Acton Infants’ Department, and the school was closed
for the Christmas holidays on December 13th, a week earlier than
the other schools in the district.

The Infants’ Departments at Acton Wells and Southfield
Road Schools were affected in the early part of January, 1913, and
were not re-opened after the Christmas holidays until February 3rd.

The Priory School was invaded in February and March.

During the latter part of the year the district was entirely
free of the disease:

The number of cases reported from the different schools was

as follows :—

Acton .. o oA
Acton Wells ... e WD
Beaumont Park TR |
Central e T
Priory ... sz
Rothschild B[
South Acton ... el

Southfield Road B~
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The percentage of cases occurring among school children is
higher than that in any year since 1909. Last year the percentage
was 56.3, compared with 49 in 1912, 55 in 1911, 56 in 1910, and
6o in 190g.

It was only necessary in one instance to make an examina-
tion of all the children in a suspected class. A few virulent cases
had occurrea in Acton Wells School, and all the children with
suspicious sore throats in the affected classes were examined; as
a result, 2 children were found who were harbouring the
Diphtheria bacillus. These children were excluded from school,
and the notifications ceased.

At the beginning of 1913, though, a systematic examination
of all school children from houses where a case of Diphtheria had
occurred was carried out. The usual period of quarantine was
observed. The other children in the house were excluded from
school for 8 days after a case was removed to the Hospital; or
where the case was nursed at home, for 8 days subsequently to the
disinfection of the premises at the end of the illness. At the end
of the quarantine period all children from infected houses come 1o
the offices, and a swab is taken from each throat. Last year 187
contacts were examined in this manner, and of these 30 were found
to harbour the Klebs-Loeffler bacilli. The figures are, of course,
too small to draw any conclusions, but it will be readily appreciated
how easily the disease is kept alive in a community, and how
difficult it is to stamp out the disease in a school once it gets firmly
established there. The behaviour of the contacts made it appear
highly probable that the disease is kept alive in the community
and fresh outbreaks lighted up chiefly by infected individuals who
mingle with their fellows. The percentage of positive contacts
varied at different times of the year, but a high percentage was
shortly followed by an increase in the notifications in the district.

Whenever a *‘ contact ’ is found to be positive, he or she is
excluded from school, and a further examination made at the end
of another week. Altogether 220 swabs were examined from the
throats of contacts; of these 17z were negative and 48 were
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the summer. In some schools the babies carry their small chairs
out under the trees for work in the summer, and the newer schools
have gardening plots for the children to work in.

Organised Games. :

were fully described in the last report. They consist of football,
cricket, running, paper-chasing, jumping, and swimming for boys,
and netball, cricket, skipping, running, and swimming for girls.

Some schools have four complete football and netball teams,
including *‘ practice teams,” so that out of a department of 300
children, 130 play sufficiently well to be included in a team, beside
numbers of beginners:

The Teachers refer any child to the Medical Officers for
examination, if since the last routine medical examination any
question of fitness for sports or games has arisen.

After each routine inspection all cases requiring modified drill
or exclusion from games are notified to the Teachers.

Swimming.

During the season of 1913, 43 Swimming Classes were held
weekly. 116 boys and 87 girls have earned the swimming certifi-
cate awarded by the Committee to children who have this year
learned to swim, 40 yards in the case of boys and 20 yards in the
case of girls.

No. of No. who

scholars have

No. of No. of in depart- learned to

School. per week. ances. can swim. season.

classes attend- ment who swim this
Acton Boys ... 2 g66 30 22
Acton Girls ... I 204 4 4
Acton Wells Mixed 3 1,450 54 46
Beaumont Park Boys 6 2,945 70 37
Beaumont Park Girls 2 1,237 35 32
Central Senior 5 2,556 1060 47
Central Junior 2 1,082 35 29
Priory Boys 4 1,562 51 33
Priory Girls e 1,157 27 22
South Acton Senior Boys ;3 2,248 89 59
South Acton Girls ... e 1,505 33 17
Southfield Road Senior 6 2,615 115 62
Turnham Green R.C. 2 725 10 10
43 20,402 659 420


















