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ANNUAL REPORT

OF THE
MEDICAL OFFICER OF HEALTH FOR THE URBAN
DISTRICT OF BARKING TOWN, IN THE COUNTY OF
ESSEX, ror THE YEAR ENDING 31st DECEMBER, 1922.

To the Chairman and Members of the Urban District of
Barking Town.

GENTLEMEN,
The general features of the year have already been referred

to in the annual summary given in January.

Under the circumstances, it would be hardly wise to dwell
unduly on the very favourable state of the public health during
the year under review. The figures are allowed to speak for

themselves.

K. 1. EWART,

The rates for certain discases in the following tables, are
compared with England and Wales, great and small Towns, and
London respectively.
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During the yvear (December) the order making Measles and
Whooping Cough compulsorily notifiable was rescinded. A state-
ment relative to certain facts noticed whilst the discasc was officially

recognised, 1s given at the end of the report.

OTHER INFECTIOUS DISEASES.
Number Number Number Removed to

Notified. Visited. Treated, Hospital.
Ophthalmia il 10 — —
Measles e 1925 025 —_ 5
Whooping Cough ... 83 83 — —_
No. children injected
with Whooping
Cough Vaccine — - 10 —

MEASLES 1922.

NOTIFICATIONS IN EACH WEEK.

Week ending  Number Notified. Week ending Number Notified.
J anuary 7th 2 May 27th 48
i 14th 2 June 3rd 38
R 1 2 " 10th 11
28th 1 G 17th 17
February 4th z e 241h 10
R 8 July Ist 8
. 18th 3 g 8th 5
s h 41 . 15th §
March  4th 28 il S b
s  1th 49 w . 2S9th 4
» 18tk 47 August  5th 1
W 25th 73 S 12th 3
April Ist 86 5 19th 3
" 8th 102 .+ _ 20th 1
w 15th 63 September 2nd 3
22nd 72 - Oth 1
e . ae 37 i e R 1
May 6th 58 October  7th 1
" 13th 44 November 4th 1

20th 34
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INFANT MORTALITY DURING THE YEAR 1922

The following table gives the actual causes of death of children dying under
one year of age. It is to be observed that the smallness of the number is due to
the absence of deaths from diarrheea.

Nett deaths from stated causes at various ages under 1 year.

Causges of Death.

(ALl causes certified. )

Small pox

Chicken pox

Measles

Scarlet fever

Whooping cough

Diphtheria and croup

Erysipelas

Tubercular memng:hs

Other tubercular dis-
eases

Memngms (nBt tuber-
cular)

Convulsions

Laryngitis

Bronchitis

Pueumonia (all fnrmﬂ

Dlﬂrrhﬁ'ﬂﬂ

Enteritis

Gastritis

Syphilis
Rickets

Suffocation, nverlaymg
Injury at birth
Atalectasis ...
Congenital malforma-
tion
Premature |:urth =
Atrophy, debility and
marasmus
Other causes

ToraLrs

ey |
e 3
515
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3—4 weeks.

4 weeks,
4 weeks and
Total under
1 year

nnder 6 months.

under 9 months.

Total under
under 8 months.
3 months and

6 months and

9 monthe and
_nnﬁar 12 months.
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Nett Bir.hs 1a the Ye-s;r:—
855
27
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Nett Deaths in the Year: —

chi_li_mate o 49
[llegitimate
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SUMMARY OF NURSING ARRANGEMENTS,
HOSPITALS & OTHER INSTITUTIONS, AVAILABLE
FOR THE DISTRICT.

Proressionar. Nursing in THE HomeE.

A. General—A  voluntary association (The Plaistow
Maternity Charity) has a Branch in the district, and supplies

midwives and home nurses, the latter are sent on a requisition

from a practitioner.

B. Infectious Diseases—If the staff is available the Council
supplies . nurses for the home nursing of measles and other

infectious diseases on the requisition of a registered practitioner.

C. Midwives—There are five midwives practicing in the
district, two of whom are employed by the Council. The work

done is given on another page of this report.

D. Clinics and Treatment Centres—Three Infants Clinics

are held weekly, as follows: —

InranT Crinies anp Work oF HeavtH VisiTors.

Name and Accommo- Average Times Provided
Situation. dation.  Attendance. Opened. by.
Kennedy Hall Monday
Gordon Road 2 rooms 20 2—5 Council
Clinic Tuesday
East Street 4 rooms 58 2—5
Abbey Hall Thursday

Abbey Road 2 rooms 30 2—4.30
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ANNUAL STATISTICS RELATING TO MATERNITY
CASES ADMITTED TO UPNEY HOSPITAL AND

ATTENDED ON THE DISTRICT.

Hospital. District.

Total number of cases admitted... os L4 o
Average duration of stay... ... o lddays —
Number of cases delivered—
(a) Midwives MR || 152
(b) Doctors 1 9

Number of cases in which medical attention
was sought by the midwife with reasons
for requiring assistance— .

(a) Ante-natal 1 1

(b) During labour 2 b

(c) After labour 1 i

(d) For infant b 5
Number of cases notified as puerperal sepsis with

result of treatment in each case ... e — -
Number of cases in which temperature rose above

100.4 for 24 hours with rise of pulse rate... 2 2
Number of cases notified as Ophthalmia Neona-

torum, with result of treatment in each case — 1
/Number of cases of “inflammation of the eyes”

: however slight 3 —

Number of infants not entirely breast-fed while
in the institution, with reasons why they were

not breast-fed i o RS 1 —

(Weakness of mother,
depressed nipples)

Number of maternal deaths with causes — -—

Number of fwetal deaths (still-born or within ten days of
birth) and their causes, and the results of the post-mortem
examination, if obtamnable: 2 macerated; 1 anencephalus;: 2 pre-
mature, and 1 heart.
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CASES or OPHTHALMIA NEONATORIUM NOTIFIED
DURING YEAR 1922.

Cases. | -
TOF ks | gE gl 3
o ———— | 88| 88 | =8 | 2
Notifid .y | 1, |PH| 38| 83| 3
| | Home. Hospital S| PE| B8 | &
Ophthalmia
Neonatorum ... 10 10 — 11 e L4
WORK OF HEALTH VISITORS.
1922. 1921.
Visits to expectant mothers ol 1192 247
B:rl.h notification (first wisits) .... .. .. 1,020 974
il (visits under 2 ymrs) ool Ll 1,944
V:s:ts to children from 2-3 years ... 1,096 614
Infant mortality visits v 52 54
Tuberculosis visits 360 227
Puerperal fever visits ... 2 —-
Miscellaneous visits R - 114

Further details dealing with Matermity and Child Welfare: —

BIRTHS AND DEATHS OCCURRING IN EACH AREA

OF THE DISTRICT, FOR THE YEAR 1922
North. South. East. West. ToraL.

Births notified PO L 295 311 107 906
Deaths (under 1 vyear) 6 16 14 13 49
Mortality per 1,000
births notified 31.08 542 4501 1214 535
Notified by the Plaistow
Maternity Charity ... 50 54 68 154 187
The births were notified from the following sources:—

B}r Doctors . 293
, Council Midwives g 161
Pla;stow Matermty Chant}' 187

; Husp:ial 114
, Others 151

e ——

906
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DISTRIBUTION OF BIRTHS ACCORDING
| TO MOTHER'S AGE.

Age of Babies Still Age of Dabies Still

Mother, Born. Deaths. Births. Mother. Born. Deaths., Births.
17 2 — — 33 18 1 —
18 6 - 1 34 32 1 1
19 8 — — 35 25 1 1
20 16 1 — 36 31 — 1
21 25 —- 3 37 20 — —-
22 46 1 — 38 23 2 —
23 52 — —- 39 29 — 1
24 57 2 Z 40) 29 1 2
25 57 3 —_ 41 16 1 -
26 57 2 1 42 1 2 -
27 40 2 1 43 12 2 1
28 47 1 1 44 i — e
29 43 3 1 45 3 — -
30 46 1 — 46 — — —
31 37 1 — 47 1 — —
32 3 - — 48 1 — 1

INFANTILE MORTALITY
AND PHYSICAL CHARACTERS OF THE MOTHER.

Bagies Born.

HeiGgHT. WEIGHT. INTELLIGENCE.

e e e = — = -~

Average & Below Below

Tall. Medium. Short. above. Average. Average. Average

255 375 159 714 75 726 63
DEeaTHs.

10 8 9 25 2 20 7

StiLe BirtHs.

1 9 7 14 3 13 4
Totals 11 17 16 39 5 33 11
Rate per
1,000 44 45 100 54 62 44 140
Births.

The general trend i1s the same as for previous years,
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SANITARY ADMINISTRATION.

e—— =
— — -

HOUSING CONDITIONS.
Statistics— Year ended December, 1922.

I.—General: —

(1) Estimated population ... 36,680
(2) General death-rate 9.9
(3) Death-rate from tuberculosis ... 0.8
(4) Infantile mortality rate 5.5
(5) Number of dwelling-houses of a.“ classes 7,400
(6) Number of working-class dwelling-houses cen RO
(7) Number of working-class  dwelling-houses

erected 303

II.—Unfit dwelling-houses: —
(1)—Inspection: —

(1) Total number of dwelling-houses inspected for

housing defects (under Public Health or Housing
Acts) A7 3438

(2) Number of dwelling-houses which were inspected
and recorded under the Housing (Inspection of

District) Regulation, 1910 458

(3) Number of dwelling-houses found to be i a
state so dangerous or injurious as to be unfit for

human hdbitation 3
(4) Number of dwelling-houses (exclusive of those

referred to under the previous sub-heading)

found not to be in all respects reasonably fit for

human habitation 204

(2)—Remedy of defects without service of formal notice: —

Number of defective dwelling-houses rendered fit in

consequence of informal action by the Local
Authority or their officers O &,
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(3)—Action under Statutory Powers:—

A—Proceedings under Section 28 of the Housing
Town Planning, etc., Act, 1919.

(1) Number of dwelling-houses in respect of which
notices were served requiring repairs ...

(2) Number of dwelling-houses which were rendered fit
(a) by owners
(b) by Local Authnnty in defauif -::rf owners

(3) Number of dwelling-houses in respect of which
closing orders became operative mn pursuance of
declarations by owners of intention to close

B.—Proceedings under Public Health Acts.

(1) Number of dwelling-houses in respect of which
notices were served requiring defects to be
remedied

(2) Number of dwelling-houses in which defects were
remedied—
(a) by owners
(b) by Local Authnnty n {]efaull': ﬂf owners. .

C.—Proceedings under Section 17, 18, of the
Housing and Town Planning Act, 1909—

(1) Number of re-presentations made with a view
to the making of closing orders

(2) Number of dwelling-houses 1n respect of which
closing orders were made

(3) Number of dwelling-houses in respect ﬂf whlch
closing orders were determined, the dwelling-
house having been rendered fit ...

(4) Number of dwelling-houses in respect of which
demolition orders were made

(5) Number of dwelling-houses denmllshed In pur-

suance Df dEIIlﬂI.ltlﬂl] Dl'l'.i'BI'E

204

180

320

294
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MEASLES—ORDER OF BIRTH.

The following points bearing on the incidences of Measles
and its spread are of some interest. The point under investigation
is an attempt to measure the relative importance of infection
derived from a general source as compared with the chance of one
member of a family infecting another. The following tables give
the order of birth and age of attack. Both records are to some
extent incomplete, as the pressure of economic circumstances and
increase in parental knowledge prevent medical attention being;
applied for, as the family gets larger. The economic stress is
heavier, the mean size of family is larger, and the mean agel of
mother at birth 1s grealer 1n the second than in the first recordh
Further, each case is the first case notified so that each famjly
occurs once only in the record. It is to be assumed therefore
that the chance of family infection will be reduced to a minimum as
it must necessarily depend on mild or unrecognisable disease.

BIRTH SEQUENCE AND AGE OF ATTACK.
MEASLES—1919.

BIRTH SEQUENCE.

Age of [ ' . ToraLs.
Attack. 1nla!4'5!5|7|3 9'10

O 5 3 1 2 —-— 1 — — — — 12
st year 10 6 1 2 — — 1 1 — — 21
ond L -0 A0 5ol D= sy e 34
3 .. 10 13 4 1 %53 1 1 — — — 33
4h ,, 24 o6 7 4 1 — — — — — 42
5h .. 3 25 21 9 6 5 2 — — — 08
6th ,, 39 31 18 b 2 — — 1 — — 107
AL g M40 1 — 1 — — 66
8 ,, 16 11 2 1 — — — 1 — — 31
Oth ., 7 3 3 1 — — — — — — 14
10th 5 2 - — — - — — = — 7
11th R TN R —_— — = — 9
12th . 3 3 1 — 1 — - —_- = — 8
13th ., f — = —_— —_— —= == = = 5
14th ] 1 — = — = - - = 2
15th 1 3 = = = R 2
16th 2 — — — — — - - — 2
kS ] — - - — - - = - — 1
Torars 210 132 78 42 15 9 4 4 — — 494

r="144—"034
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The fact that the later born are attacked at earlier ages
suggests, (a) the existence of a biological differentiation, or (b)
that infection is introduced into the home by an older member of
the family suffering from discomfort or showing recognisable signs.

A general case might be stated as follows: —

Let n; n. represent individuals, then th> whole population consists
ofn, +2n:+ 3ng +.eneeenn persons. |hese are exposed to an extra
dom-stic risk. The number of families m, m. ...... infected from this
source Is

m n Im n;
(1—=l )m+(!—q ) i et

But if we consider the

m_._.]. I'I'I{m"—“]_) m_ﬂ DR n=
mpq i +
with 1, 2, 3 extra domestic cases, the intra domestic cases subsequently

arising are functions of m.

Hence the total number of cases recorded will be drawn in
areater proportions from larger families. To some extent this
theorum can be tested by comparing the distribution (a) when the
first case 1s notified and (b) when all cases are notified. (Notifi-
cations during war period and notifications 1920-1921). The figures
are as follows:—

INCIDENCE OF MEASLES ACCORDING TO
SIZE OF FAMILY.

. : All ified Number of -
Number | Fistosesvottea |, A s Pt | Namheraf oo,
nccuupiants. PEEnARLE Lol accgrgit:gcfnu:;i?h&r ;?;Shc:l?z?l::;-n:a?
once only. of cases. of age.
__1__. S 5 X A A R PR : 2
2 8 3 5
3 72 44 29
4 129 105 128
> 114 100 128
b 90 96 119
7 68 68 93
8 59 59 77
9 21 20 54
10 10 i 20
11 g 2; 2%
12
13 3 23 4
14 1 s b

T L 532 ey
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CHILDREN UNDER 14 ONLY.

Number in family. Counted once only. All cases.

1 124 12
2 175 18
3 142 25
4 81 10
5 33 5
b 14 3
7 9 —
B — e
9 1 —
10 — —
ToraLs 580 73

It is to be observed that when all cases are considered, the
larger families are unduly represented but not greatly so. Further,
if the distribution of susceptible families is represented by those
which contain a child of one year of age, there would seem to be
little evidence to believe that large families are unduly fit. The
suggestion is that during epidemic periods the dosage is so heavy
that the difference depending on intra or extra domestic infection
is not sufficient to produce a demonstrable effect. Thus,
on these lines, the earlier age of attack of the later born
would seem to depend on biological causes. There is also
a heavy error of omission affecting the later born attacked at
later ages. This point has been dealt with statistically elsewhere.
The conclusion would seem to be justifiable that the age of attack
of the later birth numbers is mors variable, an effect which may

be dependent on parental age at birth.

R. J. EWART, M.D., D.Sc,
Medical Officer of Health.






