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LONDON BOROUGH OF CROYDON

ANNUAL REPORT
OF THE MEDICAL OFFICER OF HEALTH
AND
PRINCIPAL SCHOOL MEDICAL OFFICER
FOR THE YEAR 1967

To the Chairman and Members of the Health Committee

LADIES AND GENTLEMEN,

In accordance with statutory requirements I present this Report for
1967 on the health of the residents of the [.ondon Borough of Croydon.

Statistics

The hirth rate continued to fall and the percentage of illegitimate
births was again larger than in the previous year, The infant mortality
rate was markedly increased, and exceptionally above that for the whole
country. There were 4 deaths associated with pregnancy and childbirth,
but 2 related to abortions in women not previously known to the obstetric
service. The general death rate was fractionally lower, and an average
figure, Male deaths from cancer of the lung showed a further increase.

[n comparison with 1966 there was one additional death from tuberculosis,
but over 60% of the total figure covered persons over 85 years of age.

Communicable Diseases

The outbreak of measles which began in the final quarter of 1966
increased markedly during the winter months and continued at & lower
rate until the summer, 1 death was registered of a 13 month old child.
There were no cases of poliomyelitis or diphtheria.
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Personal Health Services

The re-equipment of the midwifery service with gas/oxygen machines
was completed. Plans to establish a mobile radio telephony service for
them were deferred for financial reasons. There were minor developments
of additional toddlers’ sesaions at child health centres, but this pro-
gramme was also curtailed to effect economies. Health visitor training
commenced at the Croydon Technical College, and proved of benefit
both by the stimulus of receiving an increased number of students for
practical work, and for the added opportunity of seconding recruits for
future employment in Croydon. The Queen’s Institute for District Nursing
announced their intention to cease training, and discussions about a
course at the Croydon Technical College were initiated.

More requests were received from family doctors for the attachment to
their practices of health visitors, district nurses and midwives. These re-
quests were met as rapidly as staffing shortages allowed. The proposal to
rent accommodation in the Corporation’s Maternity and Child Welfare Clinie
at New Addington to family doctors was changed because applications for
accommodation from additional partnerships could be met only by extending
the premises. It became necessary to treat the scheme as the provision of
a health centre, and appropriate steps were taken. A possible site and
draft plans were submitted for the health centre requested by family doctors
in the South Norwood area, and with the New Addington scheme await indi-
cation from the Ministry of Health of possible dates of approval of loan
sanction for these capital projects.

There were notable developments in the nental health programme, par-
ticularly the opening of “Waylands”, a combined centre for physically and
mentally handicapped adults. The mental health wing of the building is in
effect an adult training centre with 100 places. It shares with a wing of
similar size for the physically handicapped, common, dining, recreational
and administrative accommodation. This was a somewhat controversial
project which began a successful year of operation in January, and so far
nothing has arisen to offset the manifest advantages of a large unit pro-
viding facilities above the standard possible for smaller schemes, Es-
pecially as a social centre and meeting place for all groups of handicapped |
persons, it provides a proper building for both statutory and voluntary
organisations, serving a population of just under 1/3rd of a million persons. |

The Ministry of Labour approved the setting up of the first local
authority assessment and rehabilitation centre for mentally disordered
patients, Its successful working during 1967 is described by Mr.K.G.Morley,
Organiser Manager in the Health Department for industrial rehabilitation,
was appointed a member of the Central Training Council for Teachers of
the Mentally Handicapped.
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Two more houses converted as group units for mentally disordered
patients were opened. The close co-ordination of the hospital and com-
munity services is shown by the successful placement of 59 hospital
patients in the community, of whom only 8 required re-admission to
hospital. With support from the National Association for Mental Health
and Warlingham Park Hospital the Corporation -supported the establish-
ment of a Croydon Association for Mental Health. Support was also given
for an investigation of voluntary help in the hospital and local author ity
services, financed through the National :Association for Mental Health by
the King Edward’s Hospital Fund,

Health Education

1967 marked the 10th anniversary of the inception of a Health
Education Section in the Health Department, and the appointment to it of
Miss D.S. Elliott. It was a fitting indication of her success that she was
invited last year by the Ministry of Health to serve as a member of the
newly constituted Health Education Council for England, Wales and
Northern Ireland. This Council has been constituted following advice
from a Committee inquiring into health education, to deal with the subject
on a national basis. No doubt it will look to local authorities for routine
day to day activities, and Miss Elliott will be able to contribute knowledge
gained as a result of unrivalled experience in the development and appli-
cation of such a service. '

Cervical Cytology

The extent of the service which could be offered remained limited by
the number of specimens the laboratory could accept. It was possible to
deal reasonably quickly with requests from women over 35 years of age who,
despite the avoidance of any local publicity about such facilities, applied
for this test.

Lead in Water Supplies

: The Ministry of Housing and Local Government drew attention to a
report about the amount of lead detected in water in certain areas after it
had been in contact with lead pipes. These related mainly to soft acid
waters and checks on all the Croydon supplies showed amounts well within
the permissible level.,

Housing

‘Applications for rehousing on medical grounds continued to increase
despite the emphasis that only rare and exceptional cases could be recom-
mended for priority. ‘Assessment of these applications occupied a con-
siderable part of the time of the Principal Medical Officer, who reports on
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Staff

Shortages of suitable staff again raised difficulties because posts
could not be filled, and additional work was created by the rapidity of
vacancies and unsuccessful efforts to recruit. My thanks are, therefore, -
due to all members of the staff, miparhcularlytuﬂmaemchargeof
sections, for routine and special duties.

The support and encouragement as always given by members of the
Health Committee were a great incentive to the staff of the Department,
on whose behalf I give our collective thanks, -

I am
S.L. WRIGHT,

Medical Officer of Health
and Principal School Medical Officer









SUMMARY OF STATISTICS FOR 1967

Area, 23,815 acres.
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Population (Census 1961), 327,239 Total population (estimate of

Registrar-General), 328,290 (Midsummer, 1987)
Number of Dwellings: 102,251
Rateable Value of Borough 1967 as from 1.4.67, £19,498,258

Product of a Penny Rate, for London Borough of Croydon purposes. £81,200

Rate in the £. ' 11s.5d. (for the year 1.4.67 to 1.4.68)

Live Births ; Males Females .
Legitimate ... ... « e . 2,566 2,473
IMegitimade ... ... e e o 2058 279

Illegitimate Live Births per cent. of total births
Live Birth Rate (as adjusted by comparability factor 1.02)
(England and Wales)

Stillbirths 1o
Stillbirth rate per 1, mﬂ tul:a.l (lm-: a.nd Bt.111} hlrt.hs
(England and Wales) .., ... ...

Total Births (Live and Sl:.l.ll} s WUHR SR Sy WA T S T
Infant Deaths ... ... i AR el
Infant Mortality rate per 1, 'Dﬂﬂ IIFEt hl:l'ﬂ:lﬂ BT i e i R

(England and Wales) ... ... ...

Infant Mortality rate per 1,000 legitimate births ... ... ...
Infant Mortality rate per 1,000 illegitimate births .., ... ...

Neo-natal Mortality rate (First four weeks)
per 1,000 total live births ... ... ... .o e .
(England and Wales) ... ... ...

Early neonatal Mortality rate (First week)
per 1,000 total live births .
(England a.nd 'ﬁalea} o5 o
Perinatal Mortality rate (stillbirths + deaths during the ﬁrat

week) per 1,000 total live and still births ... ...-

(England and Wales) ... ... ...
Maternal Deaths (excluding abortion) . ... L
Maternal Mortality rate (including abortion)
per 1,000 total live and still births .., ... .. ...
(England and Wales) ... ... ...

Dant.ha 4,015 Death-rate per 1mﬂdthaaaumatedp0pu1ntmn

(England and Wales) ... ... ..,
Death rate (as adjusted by comparability factor 0.37]

e

Total

5,028
254

5,682

9.9
17.3
17.2

87
15.3
14.8

5,669
110

19.7
18.3

19.1
25.2

13.8
12.5

11.8
10.8

25.4
Nil

0.71
0.20

12.2
11.2

10.6
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Marriages

When supplying these figures Mr. Stevens, the Croydon Superintendent
Registrar, kindly analysed recent trends and commented “Of the total number
of persons giving me notice of intention to marry at either Church or Register
Office in the year 1954, 13.8% were under the age of 21 years trising in 1966
to 22.03% and in 1967 to 22.96%".

The number of marriages solemnised in 1967 was as follows:-

Church of Non- Register
England Conformist Office
1,097 604 1,082

Notification of Births
Notifications were received in respect of confinements conducted by:-
Live Births Still Births Total

Midwives ... .oc  oee 3,801 42 3,843
Dokl o o s 1,202 29 1,321
5,093 £ 5,164

Accommodation for Confinements

The following table shows where babies were born in the Borough of
Croydon during the whole of 1967. 598 residents had babies outside
Croydon and 193 non-residents were confined in Croydon

_ Number Percentage -
In Private Houses ... ... ... 1,451 28.098

In Public Institutions 3,616 70.024
In registered Maternity Homes... 97 1878

Total i 0,164









COMMUNICABLE DISEASES

The outbreak of measles which developed during the last quarter of
1966 rose to a peak in February (2150 notifications), fell sharply in March,
and thereafter subsided more slowly; it was not until August that monthly
notifications fell below 100, There was one death from measles in an
infant of 13 months.

There was a sharp fall in the number of cases of pulmonary tubercu-
losis notified during 1967. Deaths from all forms of tuberculosis were one
more than in 1966,

There were no cases of diphtheria or poliomyelitis.

In late October/early November following the report of a case of small-
pox in an adjoining borough several persons in Croydon were 'seen, and
where necessary kept under suveillance by the Principal Medical Officer.
In only one case was there any proven contact with the infected household:
vaccination of the person concerned and his immediate circle was carried
out.

During the year two separate small groups of cases of hand foot and
mouth disease came to attention (this condition has no connection whatso-
ever with foot and mouth disease in cattle), The first, in June, affected a
family of four; the second, in 'November, concerned four young children
from three neighbouring families in close contact, The casual virus was
identified in both groups as Coxsackie A 186.

For detailed tables of communicable diseases see Appendix page 125.
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THE PREVENTION AND CONTROL OF TUBERCULOSIS

Dr. R.H.J. Fanthorpe, M.D., M.R.C.P.
Chest Physician

Measures for the prevention and treatment of Tuberculosis are directed
from the Chest Clinic and the results during 1967 may be regarded as satis-
factory.

Iincidence

81 cases of Respiratory Tuberculosis and 13 cases of Non-Respiratory
Tuberculosis were notified on Form A during 1967 (Table 1 - Formal Notifi-
cations). Of these 50 males and 31 females were Respiratory cases and 5
males and 8 females were Non-Respiratory. In addition 49 Respiratory cases
and 4 Non-Respiratory cases came to our notice as new cases otherwise than
by notification.

The total number of new cases of Tuberculosis coming to the knowledge
of the Medical Officer of Health during the year 1967 by notification or other-
wise was 147..

130 of these were cases of Respiratory Tuberculosis; 82 in males and
48 in females.

There were 3 cases of Non-Respiratory Tuberculosis among children
under 15 years. The number of cases .in adults was 10.

The incidence rate of Tuberculosis, all forms, was 0.44 per 1,000 of the
population, for Respiratory Tuberculosis 0.39 and for Non-Respiratory Tuberc
losis 0.05 per 1,000 population. The notification rate was 0.28 per 1,000.

Notification Register

Number of cases of Tuberculosis remaining on the Notification Register
on 31st December, 1967:

RESPIRATORY NON-RESPIRATORY
[Males Females Total Males Females Tots | Jusl
970 &T0 1,640 B9 -1 145 1,785

In 1987 the death-rate from all forms of Tuberculosis was 0.07 per 1,000
population.

The rate from Respiratory Tuberculosis was 0.07 and the rate for Non-
Respiratory 0.00.
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Deaths from Non-Respiratory Tuberculosis

During 1967 1 death was certified to be due to Non-Respiratory Tubercu -
losis,

Co-ordination with the Health Department

During the year 13 children were referred by the School Health Service,
and 6 cases from the Matemal and Child Health Section of the Public Health

Extra Nourishment

Provision of special nourishment in the form of milk was granted to 46
selected cases for varying periods during the year and 38 cases were in receipt
of extra nourishment at the end of the year.

The Chest Clinic and Home Visiting

1,759 new cases were examined during the year. 65 were found to be defi-
nitely tuberculous.

The total number of attendances for examination at the Chest Clinic was
16,921.

The Clinic doctors paid 257 home visits and the Tuberculosis Visitors
2,969 visits for Clinic purposes. In addition the Tuberculosis Visitors made
256 primary visits for the purposes of the Notification Register. There were
also 1,250 unsuccessful visits.

The General Practitioner Miniature X-Ray Service continues to function
in a satisfactory way and is well used by local pracitioners.

The results of this service are summarised below:-

Number of miniature films taken ... ... 4,866
Number of patients raca.lled for emmmat:tm EIII:I

PR I L LR R ey n 435
Number of active cases of Pulmonary Tubarcniuam fnund 14
Number of cases of lung cancer found ... ... ... ... 23

Contact Examination

: During 1967, 478 persons were examined for the first time as contacts of
notified cases of Tuberculosis, - :

Of these contacts, 8 were found to be tuberculous. This is equal to a
TubarmloamratepﬂLmﬂcmtactaofl?mmpamdmthDMpmlﬂﬂﬁnf

the general population. In addition there were 5 found to be tuberculous who
had been under observation from previous years. -
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B.C.G. Vaccination

The use of B.C.G. vaccination for contacts has been continued during
1967 and regular sessions were held atthe Clinic for this purpose. 319 con-
tacts were successfully vaccinated during the year. In addition 14 nurses
and domestics were successfully vaceinated, and 45 babies of tuberculous
parents were vaccinated in hospital during the neonatal period.

B.C.G. Vaccination for School Leavers

Tﬂtﬂl III.III'.I]:H?I ﬂf Ehi.ld.l‘ﬂﬂ ’Bkill tﬂﬂtﬂi BwE EE B LT LLL 3.‘1&5
Number found to be negative See  ere. wes  settBRORELIGGY BNAS
Number vaccinated with B.C.G. ... .. s wor 2o e 2,738
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MASE RADIOGRAPHY 1967
The following figures kindly supplied by the Medical Director of the

Surrey Area of the South-West Metropolitan Regional Hospital Board Mass
Radiography Service imluianllaﬁenﬂnmmntpwiicmlﬂpﬁmtemsium:-

No. of § Primary
Persons Significont Pulmonary Careinoma
Examined Tuberculosis of Lung
Male 7,088 4 6
Female | 8,180 5 2
TOTAL | 15,177 .9 ' 8

Croydon and New Addingion General Practitioner Chest X-Ray Service

Ne. of Primary
Persons 5 ignificant Pulmonary Carcinoma
Examined Tuberenlozis of Lang

:

Female 364 =
TOTAL T86 e -




AFTER-CARE OF THE TUBERCULOUS PATIENT

The tuberculous patient should have an adequately heated home,
nourishing foods and warm clothing. For those living on a low income,
these needs may be difficult to attain and, due to rising costs, this has -
been especially noticeable in 1967.

All advice possible is given regarding statutory benefits, including
the extra nourishment grant generally allowed by the Ministry of Social
Security to any tuberculous patient who is in receipt of a Supplementary
Allowance. The money allocated by the Public Health Department for
free milk for tuberculosis cases has made it possible for 1 pint of free
milk daily to be supplied to about 32 frail patients per week. Applica-
tions have been made to the Croydon Care Committee on behalf of needy
patients, and much help has been given by this Fund during the past
year in the form of holiday grants, help with fuel costs and special
needs,

Financial problems may be followed by employment problems. Many
patients can return to their previous jobs, but there are some who are ad-
vised to find alternative work. Although most firms are willing to employ
a tuberculous patient provided that person is medically fit, it is difficult
for a patient who is an unskilled worker to obtain a light job as there is
a shortage of vacancies in this type of work. The Disablement Resettle-
ment Officer will give help and advice to those seeking employment.

Some patients are very frightened when a diagnosis of tuberculosis
is given, and there can be consternation amongst the relatives. Home
visits by the Health Visitor will do much to reassure the patient and
family. Sometimes a District Nurse is required to give.injections, and
Help and Welfare Departments have also given valuable assistance with
the after-care of the tuberculous patient.

1967 has been a busy year, and all branches of after-care work have
continued,
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OCCUPATIONAL THERAPY

The Chest Clinic Occupational Therapy Department has had another
very busy year in 1967, There have been several new patients added to the
list of people visited in their homes. Most of these patients have been very
keen to work and have benefited considerably from being kept occupied.

All the patients visited have had a remarkably productive year and the
turnover of materials has increased a great deal as a result.

We have had a fairly steady demand for the craft work made throughout
the year which was gratifying and there was less than the normal accumu-
lation of articles to be sold at the Christmas sale.

This proved to be fortunate as the Croydon Hospitals’ Occupational
Therapy Departments did not hold their annua.l sale in November and we had
to look elsewhere for a venue,

Mrs, Pelcis from Purley Chest Clinic invited this Department to hold a
small sale there; this proved to be most successful, and the gesture was
very much appreciated,

e s oo e oo o e e e e e e ok o ke o

YENEREAL DISEASES

New cases of Syphilis were more numerous than in 1966 and markedly
above the numbers for previous years, There was a substantial rise in cases
of gonorrhoea and these included 2 boys under 16 years of age. Qur routine
health education programmes for older school children stress the avoidance
of these infections and the importance of prompt and effective treatment.

For detailed figures see Appendix page 135.

PUBLIC HEALTH LABORATORY SERVICE

Very considerable use has been made of the facilities for bacterio-
logical and other laboratory examinations of public health nature, I take
this opportunity to thank Dr. W.R.G. Thomas, Consultant Bacteriologist at
Mayday Hospital for his ready assistance and most helpful advice which
have been available at all times,

For detailed figures, see Appendix page 128.
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CARE OF MOTHERS AND YOUNG CHILDREN

Ante-Natal and Post-Natal Clinics

Existing arrangements of a unified hospital and local authority obstet-
ric service for the former County Borough area continued. There was no pro-
gmsshthaqapmnehhﬂadhﬂlﬂosyitalfwmwdimﬁﬂndhuapital
and domiciliary matemity services, nor was it possible to make arrangements
fmthairpmilmidwimmmaimPartHhaininginthatpmoftha London
Borough area covered by Redhill Hospital. Routine meetings of the Maternity
Liaison Committee continued,

At the ante-natal clinics a total of 5,372 mothers attended during the
year. 917 mothers attended the post-natal clinic. At relaxation and mother-
craft classes 1,052 mothers made 5,623 attendances. 3,170 patients had an
initial blood test. 82 were found to have Rh. antibodies. 63 were referred to
the special clinic for venereal diseases.

Care of Premature Babies

Arrangements for the supervision of premature babies after discharge
from hospital were extended to the whole borough within the catchment area
of Mayday Hospital. These include routine estimations of haemoglobin with
reference back to the hospital of any infant found to have less than 60%.

For detailed figures ‘see Appendix page 106.

Phenylketonuria

All babies had a urine test by a midwife at home or in hospital at 9 - 10
days after birth, and a second test by a health visitor between 5 and 6 weeks
of age. lchﬂdmfmmdtnbesuﬂ’aringﬁmphmlketommiadminglﬂﬁ‘?,
“At Risk™ Register

Since 1963 midwives and health visitors have notified babies who may
have a greater liability than the ordinary infant to show congenital defects,
8o that they may be kept under special surveillance. These “risks” are as
follows:- :

Genetic: Family history of deafness, blindness, etc.

Pre-natal: Rubella or other virus infection in first 16

weeks of pregnancy.

Rhesus incompatibilities,

Severe illness necessitating chemotherapy or
major surgery in early months of pregnaney.

Peri-natal: Prolonged or difficult labour,

Prematurity.
Neo-natal jaundice,



Post-natal Treatment with streptomyecin for any illness.
Cerebral palsy.
Not speaking at the age of two years.
Mother worried about child’s hearing.

1,124 children who were born during 1967 were entered on the register.
Care of the Unmarried Mother

Three voluntary organisations act as agents of the Corporation. Grants
are made to them to cover the work of their social welfare o fficers and the
costs of sending mothers to mother and baby homes. These arrangements
continue schemes in operation in the former constituent authority areas. The
Southwark Catholic Children’s Society covering the whole London Borough;
the Croydon Association for Moral Welfare the former County Borough: and
the Southwark Diocesan Association the former Coulsdon and Purley areas.
Merging the work of the two latter organisations was possible but would have
resulted in a substantial loss of voluntary contributions. No administrative
difficulties arose during the year under review.

The following figures apply only in regard to cases dealt with by Croydon
Association for Moral Welfare

During the year under review:-

950 cases were dealt with by the social workers.

47 girls were admitted to mother and baby homes.

43 girls were financially assisted by the Local Authority.

i

Ages of the younger mothers Age when baby was born
when they applied for help.
12 years old ... - ces eee 1 12 years old ... ... 0
18 it ¥ e cuess[linrgl) 18 . 7 " i ) ok
L 7 R S | SR wol 0
| L a o b ;- B R e o
| ot T | b ol P
17 ® Rl QRUORTRS PP WO eanary. 18
W2 T Tk e B PO SEMOWE. o e wes A0
1B sladil® v o

Midwives Acts 1902-51

The number of midwives who notified their intention to practice as
midwives within the Borough (including those in hospitals) and who were
practising at the end of the year was 102. All held the certificate of the
Central Midwived Board. The Medical Supervisor of Midwives visits mid-
wives in private practice and nursing homes, and the superintendent Muni-
cipal Midwife carries out these duties for the domiciliary midwives.
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Child Health Centres

A Sub-Committee of the Central Health Services Standing Medical Advi-
sory Committee reported to the Ministry of Health on local authority infant

welfare centres. Their report approved the work being performed, and recom-
mended the continuation of the service. Future trends may result in family

doctors becoming more involved and if this is coupled with group practices
assisted by local authority staff, most observers would deem it logical pro-

gress. Despite the reduction in the number of babies born in 1967 in Croydon
more new and total attendances were recorded at infant welfare, or,

as they are more aptly named - child health centres.
For detailed figures see Appendix pages 109 and 110.

Congenital Malformation

The scheme introduced in 1963 continued unchanged, regular returns
being made to the Registrar General. A total of 96 babies with congenital
conditions was notified in 1967.

For details see Appendix page 116.
Welfare Foods and Medicaments

In the area of the former County Borough only Ministry of Food dried
milk and vitamins were sold, and c linic medical officers prescribed from
a strictly limited list of “household™ medicines. Where suppliers of prop-
rietary items had clinic voucher schemes these were allowed to operate.
Such arrangements were based on the concept that the functions of welfare
centres are the prevention of disease, advice to parents on child care,
health education, and supervision of the progress of children. Food, vita-
mins and medicines are available for convenience, but the war-time advent
of the Welfare Foods scheme covered all essential nutritional needs and
the National Health Service the supply of medicines. In the former Urban
District, infant welfare centres (as is common in many parts of the country)
sold a wide variety of proprietary preparations in “clinic” packs. Medical
Officers also had powers to prescribe whatever medicines they deemed
necessary. After very careful consideration the Committee resolved to
apply the former County Borough policy.
Issue of Welfare Foods in 1967:-
National Dried Milk ... ... .. . ... 42,763
Cod L Qi | csss s imeuis s insroiantscenn - BT

Vitamin A and D Tablets ... .. .. ... 7.019
Orange Juice ...  we v on oos oo 108,809
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THE WORK OF THE PUBLIC HEALTH NURSING SERVICES
Miss L.E. Oakley, S.R.N.,5.C.M.,H.V, Cert.
Superintendent Nursing Officer

1967 was the year in which attachment and liaison schemes with general
practitioners took on a fresh impetus, particularly in the cases of the domi-
ciliary midwifery and home nursing services. All midwives are present at
ante-natal sessions held by the family doctor, some attached to a particular
practice, others serving doctors on their areas who undertake midwifery.

General practitioner attachment has widened the scope of the home
nurses’ work. She now spends a certain amount of time in the doctor’s sur-
gery, particularly at the time the doctor sees patients who require dressings
and treatment at home following that given at the time of the surgery visit.
The fact that patients see doctor and nurse discussing their treatment to-
gether gives them a sense of security which was lacking when each worked
in apparent isolation. The nurse too has far greater satisfaction in her work.

Staffing difficulties made it impossible for the health visitors to go
ahead as quickly as the other services. Two liaison schemes became com-
plete attachments and four new liaisons came into being. Liaison proceeding
to attachment is, it is believed, the best way of dealing with this matter as
far as the health visitor is concerned.

During the year a questionnaire on the progress of liaison and attach-
ment schemes in the health visiting and home nursing spheres was the sub-
ject of a Ministry of Health research project. Croydon was one of the areas
which was studied in some depth following completion of the guestionnaire.

Domiciliary Midwifery Service

Although the number of deliveries have dropped, early discharges from
hospital have increased. This has meant a slight change of emphasis on the
duties of part-time midwives who tend to take over these nursings from col-
leagues working full-time. The majority of mothers prefer being nursed in
their own homes once the delivery is over, but neither the hospital or domi-
ciliary midwife get as much ‘job satisfaction’ as neither is completely res-
ponsible for seeing their patient through the birth and puerperium.

Throughout the year the taking of cervical smear tests for the early
detection of ‘signs of cancer of the womb have continued to be the respon. 1-
bility of the midwifery service. Unfortunately it was not found possible to
give more than a limited service until October, when the numbers were
increased by 50%.

In December the Guthrie test for detecting phenylketonuria was put
into operation. It is more sensitive than the urine tests previously carried
out by health visitors. It requires the collection of two or three drops of
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blood from the baby between the fifth and tenth day following birth, and it
was thought that the midwife was the right person to undertake this work.
The Superintendent Midwife deals with the despatch of specimens to the

laboratory for the recording of results. Health visitors remained responsi-
ble for a second “Phenistix” urine test of babies between 5 and 6 weeks

of age.
For detailed figures see page 25.
Health Visiting Service

In the early part of the year staffing presented particular problems.
The nurse assistants appointed to undertake routine duties in connection
with school work proved invaluable, but a depleted health visiting staff
found it difficult to cope with their duties in the matemity and child wel-
fare field, Many were carrying double case loads. Until September recruit-
ment lagged behind resignations. Three sponsored students who qualified
at that time made all the difference and a fresh impetus was given to this
field of nursing. It is hoped that the Health Visitor Training Course now
held at the Technical College will make it possible to fill vacancies more
easily, thus relieving a very hard pressed service.

Health education suffered because of staff shortages, particularly in
the toddler clinics where time is needed to persuade mothers that toddlers
can be left to play under supervision and that a talk on health and family
problems followed by discussion can be a stimulating experience for them,
So much is written of these matters in periodicals and newspapers that the
need for the spoken word is often forgotten, To be able to discuss one’s
problems with others is itself an exercise in health eduecation.

Health Visitors were disturbed about the lack of play facilities for
children under five and every help was given to women wishing to open
playgroups. In spite of the demand, standards must be maintained and the
specialist health visitor responsible for all services included in the
Nurseries and Child Minders Regulation Act has proved to be of great
hielp to all potential organisers. There was difficulty in finding sufficient
women prepared to daily mind children despite this proving to be a well
worth while job. Day nursery places are few and in many cases the nursery
is not within easy reach of the mother.

During the year as a result of urine tests carried out by the health .
visitors two babies were found to be suffering from phenylketonuria. Both
were under treatment and appeared to be progressing normally,

For detailed figures see page 25.
District Nursing Service

The appointment of a general trained nurse with a special training in
the rehabilitation of patients following strokes or periods of prolonged
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illness has proved most successful. She worked in cloné co-operation with
the hospitals, continuing in the patient's home the treatment already com-
menced.

For detailed figures see Appendix page 111.

Throughout the year all services have taken part in seminars and study
days as well as the statutory refresher courses. Further training as field
work instructors was taken by selected health visitors to enable them to
undertake the practical training of students in a more realistic manner. This
is very important if the standard of health visiting is to be maintained.

Each service awaits change. Will the domiciliary and hospital midwifery
services become one in the future as the recruitment of midwives becomes m
difficult?

The home nursing service moves closer to complete general practitioner
attachment whilst the health visitor finds the scope of her work increased
as more and more specialists move into the field to deal with the ills that
the stress and strain of modern life has brought about in family life.

IMMUNISATION

Efforts to raise the percentage of children immunised against poliomye-
litis were successful, and some 90% of those born in 1967 were given this
protection. The figure for diphtheria was 72% and an increase over the pre-
vious year. These results were achieved using existing recording methods,
as computer programmes were delayed.

For tables see Appendix page 12°.

|
|
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CONVALESCENCE

The Corporation accepts financial responsibility for convalescence
recommended by general practitioners. Each patient recommended must
have had a definite illness or accident and must go to a recognised Con-
valescent Home. The Corporation recovers part or all the cost according
to the income of the patient and in accordance with a definite assessment
scale. Certain patients may receive convalescent treatment free, including
Old Age Pensioners. Every effort is made to suit the patient to the particu-
lar Home, as different Homes cater for different age groups and different
kinds of medical or surgical conditions.

During the year 45 cases were so dealt with, 25 women, 12 men, 1 boy
of 14 and 7 children under 5 years. There were in addition, 28 cases where
the patients cancelled their applications after the arrangements had been
made.

HOME HELP SERVICE
Miss J. E. Heath, Principal Home Help Organiser

1967 started well for the Croydon Home Help Service. The training scheme
which aroused considerable interest in several parts of the country attracted
visitors from the Ministry of Health, Royal College of Nursing and several other
Local Authorities. Unfortunately, before the end of the year the scheme had to
be suspended temporarily owing to shortage of District Home Help Organisers.
Although only a limited number of Home Helps were able to take advantage of
the scheme it became evident the Service was being injected with a new pur-
pose. Experienced Home Helps improved their existing skills and displayed
greater confidence in using their initiative, They felt, probably for the first
time, integral members of a domiciliary health team. These early experiences
indicated that the type of training offered to the Croydon Home Helps was de-
signed on the right lines, and must as soon as possible become a permanent
part of the Service. The patient at home is entitled to expect the services of
staff with an established code of conduct whichis only likely to come from
trained personnel.

For detailed figures, see Appendix page 115.



HEALTH EDUCATION AND HOME SAFETY

Miss D.S. Elliott, S.R.N., H.V.Cert., Dip. H.E.
Principal Health Education Officer

Staff changes and shortages within the section and in other sections
of the Health Department together with preparations for the impending move
of delicate equipment to Taberner House caused 1967 to be a most difficult
year for health education. :

Although no new projects could be attempted the determination and hard
work of the Health Education staff enabled most of the existing work to con-
tinue. For nine months of the year 75% of the discussion groups in Toddlers’
Clinics failed to function, but there was some improvement during the autumn
and plans and programmes were being made to restore the work completely by
January, 1968,

Family Planning

Educational work in this field increased satisfactorily during the year.
Talks were included on the fathers’ nights of all Parentcraft Classes and -
in Toddlers’ Clinie Discussion Groups; a number of requests were received
from Women's Organisations and methods of teaching the subject were demon -
strated to groups of students, staff and other visitors to the department.

In-Service Training

(1) Mental Health:- Regular fortnightly discussion groups for assistant medi-
cal officers were led by Dr. G. Crosse, Consultant Psychiatrist in the Child
Guidance Clinic, These were often illustrated with case studies or films and
sessions will continue during 1968.

(2) Methods and Technigues in Health Education:- A course consisting of
one session a week for eight weeks was given to ten district nurses.

They made excellent progress and are now giving an increasing number
of courses and lectures and informal talks to groups in the community. This
has added another interesting dimension to their work and enabled them to
take a greater share in the promotion of health education.

Croydon Chamber of Commerce

A large section of the population - between the ages of 15 and 65 years -
are employed in shops, offices and factories. They have few opportunities
especially in smaller firms for discussion on personal health problems, the
prevention of illness and the promotion of health. Yet time spent on these
aspects of their lives might well result in a reduction of absenteeism, im-
proved human relationships and a better understanding of work.
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During a talk to Croydon Chamber of Commerce, the Principal Health
Education Officer suggested that perhaps it would be possible in the future

for employers to allow selected members or groups of their staffs to attend
short discussion groups on subjects such as upper respiratory infection,
first aid, feet and varicose veins aggravated by standing for long hours,
family planning and health in middle age.

Visitors to the Section

An increasing number of people, singly and in groups, from hospitals,
colleges, universities and overseas, visited the section for discussion or
practical demonstrations.

Home Safety

Home safety topics were well integrated into general health education
work during the vear.

The exhibition at the Ashburton Flower Show was given a completely
“new look”, Two thirty-foot marquees were devoted entirely to Home Safety,
General Health Education and Dental Health Education, The enthusiasm and
help of health visitors, public health inspectors, dental staff and dental
hygienist students from the Royal Dental Hospital, Tooting ensured the maxi-
mum participation of visitors in the educational games and competitions. There
were also special displays and information about safety regulations for oil
heaters.

The potential scope for health education is almost unlimited, but while
the restraint on staff and finance continues, future plans must remain uncer-
tain. As Abraham Lincoln once remarked, “If we could first know where we
are and whither we are tending, we could better judge what to do and how to
do it.”

For details see Appendix page 117.



DENTAL SERVICE (MATERNITY AND CHILD WELFARE)
W.G. Everett, L.D.S.;R.C.S.,(Eng.) Chief Dental Officer

Dental treatment for expectant and nursing mothers and pre-school
children is provided by the staff of the School Dental Service. Ideally,
20% of their time would be devoted to this function, but in the present
gituation where there is a large unsatisfied demand for treatment from
school children, it is not possible to achieve this balance. The impor-
tance of regular dental treatment for pre-school children cannot be over-
stressed. So often the first visit a child makes is when he or she starts
school, By that time, research has shown, the child is likely to have
about five decayed teeth, and the first experience of dentistry is likely
to be an everlasting impression of the discomfort of prolonged and exten-
sive treatment. Early attention minimises the effectd of dental caries. Also,
a child needs an opportunity to get to know the dentist and the nurse and
ene unfamiliar ‘surroundings of tne surgery.

PO three year old birthday scheme has been continued at the
Sanderstead Centre. This has proved popular with parents and is success-
ful in that about 20% of those contacted accept the offer of a dental inspec-
tion at the clinic. It is to be hoped that increased staff will permit the ex-
tension of this scheme throughout the Borough.

Dental Health Education talks have been given in infant welfare
centres to mothers attending toddlers’ clubs. The numbers of such meetings
have decreased during the year. It is to be hoped that this service will be
re-developed so that these opportunities for addressing groups of parents
will provide an expanding outlet for dental health propaganda.

For details see Appendix page 118,
MENTAL HEALTH SERVICES

Administration

The Medical Officer of Health is in administrative control, and the
Deputy and two Assistant Medical Officers of Health are approved for the
purpose of the Mental Health Act. Dr. J.D.W. Fisher, Consultant Psychia-
trist at Warlingham Park Hospital is Psychiatric Adviser to the Local
Health Authority and the Medical Director of their community mental bealth
services. Dr. B.W. Richards, Consultant Psychiatrist at St. Lawrence’s
Hospital continues as adviser in mental subnormality.

My thanks are again due to medical colleagues both in hospitals and
general practice for their help and co-operation without which the continuing
successful operation and development of the mental health services would
not be possible.
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Voluntary Associations

1967 has been marked by two important events in the sphere of volun-
tary work for the mentally handicapped and mentally ill.

In June the Croydon Association for Mental Health was inaugurated
under the presidency of His Worship the Mayor of Croydon. The Association
aims to promote voluntary help by providing information as to needs and re-
sources and helping to co-ordinate effort. It also aims to contribute actively
in the field of education and information on mental health matters and to
promote better understanding of the needs and problems to be met. In its
first six months the Association started by making a survey of the local
mental health services and of the scope for voluntary help and made plans
for a conference on voluntary help to be held at Warlingham Park Hospital.

In July the Croydon Volunteer Aid Project was launched. This project
aims to develop voluntary work in the mental health services, and has been
set up by agreement between the National Association for Mental Health,
the Public Health Committee and the Croydon and Warlingham Park Hospital
Management Committee. The King Edward Hospital Fund is financing the
project for an initial two year period. Mr. H.P. Muller has been appointed
Co-ordinator of Voluntary Work under the project and he has made a detailed
survey of openings for voluntary work. This has been followed up by the
starting of a variety of voluntary work at Warlingham Park Hospital, and by
the end of the year 34 volunteers had been helping there through the scheme.

The Croydon Association for Mental Health is actively supporting Mr.
Muller’s work, and together these two developments hold out much promise
for the encouragement, development and co-ordination of voluntary aid in
the field of mental health.

In the excitement of new ventures the continuing help of old friends is
not forgotten. The interest and help of the Croydon and District Society for
Mentally Handicapped Children in many aspects of work is a welcome source
of encouragement, and the practical and material assistance given by the
Society on many occasions is greatly appreciated.

‘Through .its residential homes the Mental -After Care Association
continues to help many Croydon patients , 25 of whom were resident in
the Association’'s Homes at the end of the year.

The Guardianship Society also continues to look after 11 severely sub -
normal patients on behalf of the Local Health Authority (9 under guardianship
and 2 placed informally).

Reference is again due to the help and interest of the Croydon Guild of
Social Service and to the many other voluntary organisations and individuals
who during the year have given willingly of time and resources to help
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Admissions under the Mental Health Act 1959

Although in 1966 there was an increase in statutory work of the Mental
Welfare Officers, 1967 has shown the re-establishment of the earlier grad
downward trend in the number of admissions with which the Mental Welfare

There was a drop of about one third in the number of informal admissi
‘and of 13% in compulsory admissions effected by the officers. There was a
small increase in the number of cases investigated but where admission w

not necessary. It is satisfactory to record a fall of 19% in the number of
occasions when recourse was had to emergency admission procedures.
Details of the year's work are shown below:-
Males Females: Total
Admitted informally* 32 40 72
Under Section 25 (For observation) 44 52 96
Under Section 26 (For Treatment) 19 20 39
Under Section 29 (For Observation in
: Emergency) 61 123 184
Under Section 60 (Hospital Order
through Court) 2 1 3
Under Section 136 (Police Action) . 7 7
Investigated but not admitted 29 24 53
187 267 454
*Figures for informal admissions only refer to those cases where the Menta

Welfare Officers were involved, i.e. only about 9% of all voluntary admis-
sions.

In Netherne and Cane Hill Hospitals Mental Welfare Officers were concerr
with 48 Section 25 procedures and 22 Section 26 procedures.

Guardianship

During 1967 one patient was placed under the Guardianship of the :
Health Authority., No patient was discharged from guardianship. The numk
of patients under guardianship was thus increased from 18 on 12th Decemb
1966 to 19 on 12th December 1967.

Training Centres

(i) Junior Training Centre
Further temporary adaptations have had to be made to Coldharbour Hous

during 1967 to permit building work on the new school building which is eve

tually to replace the present centre. This made further difficulties for the

Supervisor and staff of the centre, but a satisfactory level of work was mair

tained and the capacity of the centre was actually increased.
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At the end of the year there were 30 girls and 51 boys on the books of
the centre. The total of 81 compares with 67 at the end of 1966,

Residential Care
(i) Temporary Care
In 42 instances short term care for patients was made through the

hospital service, and convalescent holidays were arranged for 11 patients
during the year.

Temporary residential care for patients recovering from mental illness
continues to be provided through the Mental After Care Association’s hostel
in Croydon.

(ii) Long Term Care
(a) Boarding Out Scheme

During 1967 43 patients were found lodgings through the Scheme, 7 more
than in the previous year. Of these 24 were still in lodgings at the end of the
year, 11 had moved on to other accommodation and 15 had been re-admitted
to hospital.

Again tribute must be paid to the landladies who participate in the scheme
and make it such a successful aid to the rehabilitation of patients.

(b) Small Group Homes

The two small group homes established by the end of 1968 continued to
run satisfactorily and proved of great value to the 12 residents. During 1967

two further homes were opened providing accommodation for a further 13 resi-
dents; these also have been running satisfactorily,

During the year 16 patients were found places in these homes. Two
residents moved on to other accommodation and one was re-admitted to
hospital.

It is perhaps noteworthy that out of the 59 patients discharged from
hospital to residential care provided by the .local health authority only 8
were re-admitted to hospital.

Social Work

During 1967 it was not possible to make good all the staff losses in
1966 and there was some further loss of staff by retirement and appointment
to more senior posts elsewhere.

The vital importance of the policy of secondment of staff for training
is clearly seen in helping to maintain the scope and quality of the service
despite the difficult recruitment position.

‘Through the year the level of work was well maintained and the case-
load carried by the social workers remained at approximately 1,150,

The total number of cases referred to the social workers in the year
was 1,083 so that they were again in touch with over 2,000 patients and
their families during the 12 months.
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Special attention was paid during the year to the community care work
of the social workers, and a survey of this work was carried out. This showed
the work to be increasing and to be already substantial. Some 400 requests for
social work help were received in the year from community sources. In view of
this special attention is now being given to the assessment of these cases with
a view to providing a more efficient and effective service for them.

. Attention was also given to the development of group work, and social
workers initiated and helped with groups both for patients and relatives. This
is ‘seen as a potentially fruitful field of work in helping several individuals
simultaneously. :

Students

-The Training Officer with the assistance of the social work staff con-
tinued to provide practical training for student social workers from the Croydor
Technical College and elsewhere. The number of regular students was increas
from 8 to 12 and a number of others visited for shorter periods of work.

Visitors

The mental health services in Croydon continue to be of interest nations
and internationally and the flow of visitors from many different places and disg
plines continued through 1967.

1967 was a year of movement and fluctuating fortunes for the Industrial
Units. Waylands, the new craftwork, training and social centre for 100 mental
handicapped adults and 100 physically handicapped adults opened on 2nd
January and to it were transferred all the trainees from the temporary Bensham
Adult Training Centre together with some who were unsuitably placed at the f
Crosfield Industrial Unit.

leaving the Crosfield Industrial Unit as a sheltered workshop.

It was an unsettled year for industry and due to the economic situation
several contracts were cut back which at one time represented an earnings los
to the units in the region of £10,000 over the year. By concentrated efforts and®
with the help of the Industrial Advisory Panel alternative contracts were obtail
locally. At the end of the year the leeway had not entirely been made up but the
final quarter showed a gratifying increase over the previous year’s output.

Information about the Centres and their activities during the year follows. ™
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1. Crosfield Industrial Unit.

This unit for severely disabled persons is a sheltered workshop approved

as such under Section 3 of the Disabled Persons (Employment) Act 1944, The
assessment, training and rehabilitation section which was formerly part of the
unit was transferred to the Bensham Assessment and Rehabilitation Centre.

Crosfield continues to be the headquarters and principal co-ordinating
agency for all the contract work undertaken in the other centres and Warlingham
Park Hospital. :

Employees work a 40 hour week, the basic rate for men being £10.16s.8d.
per week and £8.0s.10d. for women. Travelling expenses up to 2/- daily and
free mid-day meals are provided. Two weeks paid holiday is given each year.
22 of the disabled are trade union members.

As in previous years there have been no problems arising over the wide
cross section of mental and physical disability represented in the work force
and continuing experience supports the benefit of this policy to employees
and to the establishment of a viable factory.

New ventures during the year included the setting up of a mobile work
force which undertook grass cutting and simple gardening at old peoples
homes whilst within the factory contracts for skilled electrical sub-assembly
were successfully introduced to overcome the shortage of unskilled jobs.

The numbers of severely disabled persons employed on 31,12.67 were as
shown below. The comparable figures for 1966 appear in brackets.

Type of disability Male Female Total

Mental [llness* 25 (16) 13 (T 38 (23)
Subnormality 12 (8) 3 (1) 15 ((D
Severe Subnormality 9 (8 7 (6) 16 (14)
Physical Handicap 10 (8) 3 (0 B . 8

96 40) 26 (14 82 (54)

* 11 male (6) and 2 female (2) patients attend daily from Warlingham Park
Hospital :

Totals of emplovees admitted from: Male Female Total
Crosfield Assessment & Rehabilitation Section 10 9 19
Day Hospitals 2 1 3
Waylands - Health Wing 1 0 1
Waylands - Welfare Wing 1 2 3
Bensham Assessment & Rehabilitation Centre 9 0 9
Social Workers 1 1 2
24 13 37
Employees discharged to open employment 2 1 3
Died 2 0 2
. 1 5.
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Totals of employees unable to maintain Male Female Total
Sheltered Workshop standard who returned
to:
Warlingham Park Hospital 1 o 1
Home | el 0 3

iXen 0 4
Of the 45 severely disabled trainees attending the Assessment and
Rehabilitation Section of the Unit at the beginning of the year only 8 were
left on 31.12.67. The remainder were transferred to the new Assessment and

£ s d .ip0a,.bos d,

Total amount paid out as pocket money
(Assessment & Training Section) 1,113. 5. 6. 38,90.12. 3.

Total amount paid m:tasgrosa-wagen

(Sheltered Workshop) 30,589. 4. 3. 20,400. 4. 1L
Income _

Total earnings from .industry approx. = 22,077. 0. 0. 27,455. 0. 0.
Manufactured wooden boxes ete.

Approx. 277. 0, W -

Mobile Work Group approx. 1271 Ml -
Manufactured breeze blocks sold :
approx. 9,423. 0. 0. 865. 0. O.

Total 33,048, 0. 0. 28,320. 0. 0.

Value of raw materials and breeze '
blocks 'in ‘stock 31.12.67 approx. 1,440. 0. 0. 4,300. 0. 0.

Attendances

Excluding holidays (paid and approved unpaid)
Sheltered Workshop employees 95.59%
Trainees 85.87%

2. The Bensham Assessment and Rehabilitation Centre opened on 13th
March 1967. Persons admitted to the centre must have some prospect of
graduating to open employment. The health department provides and runs
the centre whilst the Ministry.of Labourpays training allowances to the

rehabilitees, reimburses fares and contributes to the cost.of mid-day meal
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‘Admissions and discharges are approved by a review panel under the
chairmanship of a consultant psychiatrist who is also medical adviser on
mental illness to the Medical Officer of Health. The review panel has
similar responsibilities for the Sheltered Workshop and the ‘Adult Training
Centre (Waylands).

On 31st December 27 rehabilitees were attending the centre and
further information follows:

Type of disability Male Female Total
Mental Illness* 10 3 13
Subnormality 5 5 10
Physical Handicap 2 2 4
17 10 27
* 4 male rehabilitees attend daily from Warlingham Park Hospital.
Totals of rehabilitees admitted from: Male  Female Total
Warlingham Park Hospital 16 1 17
Waylands 9 6 15
Crosfield 5 4 9
Day Hospitals 4 2 6
Ministry of Labour | 0 1
Social Workers 7 6 13
42 19 61
Totals of rehabilitees discharged to:
Open Employment 4 6 10
Sheltered Workshop 9 1 10
Industrial Rehabilitation Unit 1 0 1
Government Training Centre 1 0 1
Waylands 1 1 2
16 8 24
Terminated as unsuitable 8 1 9
Died 1 0 1
Total earnings for ‘industrial work approx. £2,100. 0s. 0d.

3. Waylands Craftwork, Training and Social Centre

The wing for mentally handicapped adults, which forms part of this
purpose built centre has had a very successful year. The training programme
is based on work training and social training and the policy is designed to
meet individual or small group needs with full parent participation.
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The ‘ideas’ team responsible for much of the progressive policy de-
velopment comprises the Centre Supervisor, Psychologist and a Specialist
Social Worker and this combination of talents has contributed immeasurably
to the scope and depth of the training programme. -

Numbers of severely disabled persons attending the Health Wing at
31.12.67 were as follows: ;

Type of Disability Male Female Total
Mental liness b 1 6
Subnormality 11 11 22
Severe Subnormality 36 33 89
Physical Handicap 2 2 4
5 47 101
Total of trainees admitted from:
Junior Training Centre 5 2 7
Crosfield Industrial Unit 3 1 4
Day Hospital 3 1 4
Warlingham Park Hospital 0 1 1
Welfare Wing Waylands 1 2 3
Youth Employment Officer 4 3 7
Probation Officer 2 0 2
Social Worker 5 8 13
Bensham Assessment & Rehabilitation Centre 1 1 2
Other Sources 1 2 3
= 32 I

Totals of trainees .discharged to:

Bensham Assessment & Rehabilitation Centre 8 5 13
Sheltered Workshop 1 0 1
Welfare Wing Waylands 6 1 7
‘Subnormal Hospital 1 1 2
Left Area 2 1 3
Excluded 1 0 1
Voluntary Termination 2 0 2

.1 | 8 29
Remuneration

E. i d.
Total merit payments, fares, craftwork payment
to whole centre ' 5,632. 11.- 8.

Total earnings for whole centre 6,107, - 18. b

Average ‘Attendance 86 ..

In addition to its day time activities Waylands is alsd the social and
entertainment centre for the disabled in Croydon and films, shows and -
clubs operate most evenings and weekends, -
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CORPORATION DAY NURSERIES

There are now two day nurseries in the London Borough of Croydon,
one at Whitehorse Road, Croydon and the other at Sanderstead Road,
Sanderstead. They are available for children whose mothers are required
to work because they are widows, unmarried, legally separated or divorced.
By prior Committee permission, children from families with temporary diffi-
culties - illness of the mother or father - may also be accepted.

The minimum charge is 4/- per day. It may be increased according to
net income, on a scale approved by the Corporation, Subject to places
being available, children may be accepted at the full rate of £1.3s.5d. per
day.

Whitehorse Hazleglen
Road Sanderstead Road
Details of attendances -

BT T SR — 50 30

Number on books at the end
OF JOBE, ... sno . ainls hanis, onb 49 29
Attendances: Under 2 3,588 L1
Over 2 6,014 4,455
Total 9,602 5,566
Number of days opened ... 254 254
Average daily attendance 37.8 21-22

DEAFNESS

Schemes for testing all infants diiring the first year of life, whose
names-were included on the “At Risk” register, were continued.

Furthermore this assessment of hearing ability was extended to all
infante attending child health centres, and where staffing permitted,
by home visits of health visitors,

For detailed figures see Appendix page 120.



CHIROPODY

The system of using the services of approved chiropodists working
in their own ‘surgeries was continued and attendances rose steadily.
Satisfactory reports on the premises and mode of practice of all chiropo-
dists in the scheme were received from the Corporation’s visiting specia-
list, Domiciliary treatment was also included, but the fees came out of the
financial allocation allowed to each practitioner, It was thus left to indi-
vidual uhjmpudistamdauidahnwtharmocahadmimwithintheir
global budgets. : _

The scheme covers elderly persons, expectant mothers and the
permanently handicapped. :

It has proved a successful and popular service, and requests for
increases were limited only by financial consideration. In one area, New
Addington, the complete absence of any private chiropodist’s ‘surgery
necessitated the provision of a Corporation clinic, and the engagement
of a part-time Chiropodist for 2 sessions a week. Similar facilities were
provided at the “Waylands” Training Centre where up to 100 physically
handicapped persons may attend each day and many need chiropody.

On December 31st 1967, 26 chiropodists were operating this scheme,
During the period January 1st to December 31st 1967, they gave 19,291
treatments at their ‘surgeries and 4,266 by domiciliary visits. 252 treat -
ments were given at Parkway Clinic, New Addington and 63 at “Waylands”.

CERVICAL CYTOLOGY

This service remained limited by the facilities available at the Special
Regional Hospital Board Laboratory. A maximum of 40 specimens a week
was allowed and easily covered by medical and nursing staff in Corporation
clinics, The Ministry of Health directed local authorities to offer the test
to women over 35 years of age and since the risk of developing cancer in-
creases with age, it is reasonable to give this priority when facilities are
limited and it is debatable whether testing from 25 years of age is justified.
However, the publicity about cervical smear testing resulted in many anpli-
catioms from younger women, and despite re-assurances several were coi- ]
cerned at being refused on grounds of age. If new laboratory methods
allow unlimited numbers of specimens to be examined, our problem will
become the persuasion of those with the greatest risk to undergo testing.

For details see Appendix page 122.
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WORK OF THE PUBLIC HEALTH INSPECTORS

W. Haworth, F.A.P.H.L
Chief Public Health Inspectar.

[ have the honour to submit a report on the work of the Public Health
Inspectors for the year 1967.

At the time of writing, we are .in the process of settling down in new
office accommodation in Taberner House, which after an initial period will,
no doubt, prove a vast improvement on the accommodation in Wellesley Road
and. provide working conditions much more in line with modern concept and
statutory requirements,

Housing work continued to play a prominent part in the activities of the
Section. The Compulsory Purchase Order made under Part III of the Housing
Act 1957 in respect of unfit houses and property adjoining in'the Handcroft
Road area and consisting in all of 79 properties, was confirmed by the
Minister of Housing and Local Government with minor modifications after
a Public Inquiry. Confirmation of a further Compulsory Purchase Order made
later under Part V of the Act in respect of properties in the same area now
leaves the way open for comprehensive re-development of a part of the
Borough in urgent need of this type of treatment. Much time and effort were
applied to the problem of obtaining compliance with notices served in re-
spect of houses in multiple occupation and as a result of pressures brought
to bear, either by carrying out work in default through the Housing Manager,
legal proceedings or otherwise, quite good progress has been made.

In spite of economic pressures the Council has continued to implement
its long term policy of attaining in due course a smoke controlled borough.
No. 10 Smoke Control Order was made in December 1967 and has since been
confirmed by the Ministry with a minor amendment. The effects of smoke con-
trol are becoming increasingly obvious, for not only can we see the improve-
ment, but statistics confirm the downward trend in air pollution, both in the
dramatic decrease in smoke levels and to a lesser extent in sulphur dioxide
concentration.

The problem of recruiting public healthinspectors is one that is causing
some concern at the present time and it is significant to report that in spite
of repeated advertisements no appointment of a public health inspector has
been made from outside since the creation of the London Borough. Two
trainees have qualified during this time and have been appointed on the staff.
At the present time there are five vacancies for district i nspectors out of a
total establishment of 20. A recent advertisement met with no response what-
soever and consideration is being given to the need for additional incentive
in the terms of appointment.

In concluding this introduction to the report, I should like to express my
appreciation of the support and encouragement of the Chairman, Vice-Chairman
and members of the various Committees, the guidance and confidence of Dr, S.L.
Wright, Medical Officer of Health, and the very willing help and loyalty of the
whole of my staff.



HOUSING

The following is a summary of work carried out in respect of the sani-
tary condition of dwelling houses during the year:-
1. Inspection of Dwelling Houses during the year 1967
(i) Total number of houses 'inspected for housing
defects (under Public I-l&qithu Housing Acts) - 3,663
(ii) Number of dwelling houses found to be in a
state so dangerous or injurious to health as to

be unfit for human habitation
fa) In Clearance Areas - 53
(b) Other than in Clearance Areas - 1

2. Remedy of Defects during the year without service of Formal Notices -
- Number of defective dwelling houses rendered fit
in consequence of informal action by the Local
Authority or their officers - 489
3. Action under Statutory Powers during the year
{a) Proceedings under Sections 9, 10 and 12 of the Housing
Act, 1957:-
(i) Number of dwelling houses in respect of which
notices were served requiring repairs - 148
(ii) Number of dwelling houses which were rendered
fit after service of formal notices
(a) By owners - 194
(b) By Local Authority in default of owners - 24
(b) Proceedings under the Public Health Acts -
(i) NMumber of dwelling houses in respect of
which notices were ‘served requiring
defects to be remedied - 601
(ii) Number of dwelling houses in which defects
were remedied after service of formal notices -
(a) By owners g
(b) By Local Authority in default of owners -
(c) Proceedings under Sections 17 and 23 of the Housing
Act, 1957 -
(i) Number of dwelling houses in respect of
which Demolition Orders were made - 1
(ii) Number of dwelling houses demolished in
pursuance of Demolition Orders - 4
(iii) Number of dwelling houses .in respect of
which Closing Orders were made - 3

%8




(d) Proceedings under Section 18 of the Housing Act, 1957
(i) Number of separate tenements or underground
rooms in respect of which Closing Orders
were made -
(ii) Number of separate tenements or underground
rooms in respect of which Closing Orders were
determined, the tenement or room having been
rendered fit -

Houses in Multiple Occupation
- (i) Number of Houses in Multiple Occupation

inspected during the year "
(ii) Number of houses in which defects were

remedied following service of formal or

informal notice under Section 9, Housing Act -
(7i{) Number of houses in which additional amenities

were provided following service of formal or

informal notices under Section 15 of the Housing
Act -

(iv) Number of houses in which fire prevention works
were completed following service of formal or
informal notices under Section 16, Housing Act =

Rent Act, 1957 - Certificate of Disrepair

i) Number of applications for certificates -
fit) Number of certificates issued -
(iii) Number of applications by landlords for

cancellation of certificates -

(iv) Certificates cancelled -

49

17

108

92

61

74
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West Croydon Men's Hostel

The Hostel is situated at Pitlake and is available for use by nightly
lodgers. There are 104 cubicle beds, four of which are reserved for staff.
The charge is 58.0d. per night or 35s.0d. per week. Cooking facilities are
provided, Hot baths may be taken any time after 9 a.m. Clothes may be
washed and dried in the wash-house provided. The average number of
nightly lettings during the year was 84, and the total number of lettings
30,842, !

There are no private common lodging houses.

FACTORIES ACT, 1961

During the year the under-mentioned inspections have been made and
defects were found as set out.

Part | of the Act

INSPECTIONS for purposes of provisions as to health (including inspections made by Public
Health Inspectors)

Number Number of

o8
Register | Inspec- | Written | Occupiers
tions notices | prosecuted

(1) (2) (3) (4) (5)

(i) Factories in which Sections
1, 2, 3, 4 and 6 are to be en~
forced by Local Autherities 60 20 1 -

fii{) Factories not ineluded in (i)
in which Section 7 is enforced
by the Local Anthority 1,378 495 6 -

(iii) Other Premises in which
Section T is enforced by the
Local Authority (excluding
euf-workers' premises) aa 85 - .

TOTAL 1,535 G600 T -

Premises




Cases in"which DEFECTS were found:-
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Tapestry Printing [
Paper bags and

Number of caser in which Number
defects were, found of cases in
which
Particulars Referred bsetuiions
Found ‘E’i:'; *| ToH.M. To H.M. were
Inspector Inspector | instituted
(1) (2) {3} (4) (5) (6)
Want of cleanliness (S.1) ... 5 4 - - -
Overcrowding (5.2) win - - - - -
Unreasonable Ilmpmtm i
{s.-a} T T nw e [T 1 1- = - -
Inadequate ventilation e ;
{Ef‘} 1T} T BEE [TL) [T 1 1 - - -
Ineffective drainage of floors
{Eiﬁi T R BEE EE R - T — - -
Sanitary conveniences (5.7):-
(o) Insufficient e s ens 1 1 - 4 -
{b) Unsuitable or dnfm:tiﬂ T 5 - 3 -
(e) Hot separate for sexes -} 3 - - -
Other offances against the Aet
(not including offences
relating to Dutwork) e 28 20 = G
TGT.I‘!L P T T 46 3_5 = 4 =
Part VIII of the Act
Outwork
Section 110 Seection 111
No. of out-| No. of No. of Ne. of in-
workers, cases of | prose- Fiances
in August default | cutions of work in
Nature of Work list re- in send- for unwhole- Notices Prose-
luired by ing lists | failure fome served cutions
Sect. 10 to the |to supply | premises
1) (e) Council lists
1) fa) (3) {4} is) (6) (7}
Lampahades 21 - - - - -
Embroidery and

. o —

Cardboard boxes 11 - - - - -
Christmas cards,

Christmas cracke 63 - - - - -

and stockings
Tool assembly B - - g !
Wearing apparel o7 - - - -
Perfumery, Toile-

trias, ste, 22 - - - - - |
Carding of buttons

ste, . 109 - - - = =
Artificial flowers 1 - - “ -
Curtain and fumi-

ture hangings 11 - - - - -
Honeehold linen 22 - - - - -
Dolls and toys 22 = - = - -
Brushmaking 2 - - - - -
Typing 1 : . . . -
Enitting 2 - - - = =
Wigs 4 4 - . - -

TGT.‘.L a” - - - - -
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OFFICES, SHOPS AND RAILWAY PREMISES ACT, 1963

The extensive development of office accommodation taking place in
the London Borough is giving rise to problems associated with design,
height to which office blocks are being built and their location in relation
to other office blocks. -

From inspections made within the London Borough, it appears that,
unfortunately, certain unsatisfactory conditions and contraventions can
be found within these modern buildings, with their otherwise spacious
floors, panoramic views and up-to-date equipment.

It is true to say that working conditions have improved tremendously,
but, unless particular attention is directed to heating and ventilation in
these modern blocks, whether they are of single or multiple occupation,
and the requirements of the Act are strictly enforced, unsatisfactory con-
ditions can obtain.

It appears to be the policy, where possible for economic and effici-
ency reasons, to adopt the large open plan type of office, but it would
appesr to be not as efficient as it would seem. Individual requirements
for air and warmth create problems, and complaints are made of noise
from telephones ringing, people talking and general disturbance by per-
sons walking to and from the offices in the course of their business.
This can have an adverse effect on efficiency generally. Machines, such
as those used for punch cards for computers, can create much noise and
heat in large rooms and complaints have been made, both written and ver-
bal, when inspecting this type of office. The management are often aware
of such unsatisfactory conditions, but no action is taken until an inspec-
tion of the premises has been made and they are acquainted of the neces-
sity for compliance. '

Modern office blocks, due to their construction as tall buildings, and
their close proximity to other tall office blocks, create boisterous wind
currents which funnel over and around them and, in some circumstances,
cause updraught action. The unique position exists that, although in some
cases adequate openable windows are provided, they cannot be used due
to wind currents which cause extreme draught when they are opened. In
one office from which a complaint was received, a female clerk was found
to have secured a length of P.V.C. sheeting to her chair to shield her-
self from draughts :

Windows constructed flush with the elevation aggravate the problem
which would be mitigated by the construction of recessed windows to
form wind breaks. The end result is that windows are not opened, and a
stuffy atmosphere causing drowsiness and langour is created.

1t has been found necessary in cases where sash windows cannot
be opened to recommend Hinkes-Bird type windows on one elevation at
suitable points, with Ventamatic type units to windows on the opposite
elevation, but in most cases it is a matter of trial and error.
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In order to prevent as far as possible contraventions of the Act arising,
planning applications and plans referring to new and existing buildings are
received from the Borough Engineer for perusal and recommendation in so
far as the requirements of the Act under review are concerned. -

During the year, 517 plans relating to offices and shops have been re-
ceived and examined, This has resulted in correspondence with architects,
builders and ventilating and heating engineers, conferences at office or on
gite, and during construction, before the buildings have been occupied. Al-
though a good deal of time is taken up on this aspect of the work, and little
can be recorded as far as-inspections are concerned, it is hoped that
as a result the premises will be found to comply with the main provisions
of the Act when inspections are made in due course.

Furthermore, architects and others are made aware of the existence of
the Act and enquiries are regularly received seeking advice.

Several complaints of overcrowding of offices were received and steps
were taken to enforce compliance,

One Certificate of Exemption under Section 46(1)(a) and Section 5(2)
(Minimum Space Standard) respecting an office was granted for a period of
six months, which Certificate will expire on 6th June 1968.

All accidents notified have been investigated.

It has been of some concern that the details of the accident, reported
in paragraph 4 of Form OSR 2 by the occupier have been, in a number of
cases, quite incorrect. If the accident had not been investigated, a diffe-
rent coding would have been made on the quarterly return (OSR 11) which
would have given a false impression of the nature of the accident.

Interviews with injured persons, preferably in their own homes, have
proved most valuable and thrown a different light on the accident and
have sometimes revealed persistent neglect on the part of the employer to
remedy a long standing defect. Formal warnings have been sent .in such
. cases. Recommendations to adopt measures to avoid a recurrence of the
accident have been made and generally adopted and co-operation on the
part of employers has proved helpful.

Accidents due to failure to use equipment provided to famlltate easi-
ness of working or in an attempt to save time continue,

A man loading a box of tiles weighing 54 Ibs. on to a motor van suf-
fered strain and sprain which kept him off duty for nine days. A portable
loading conveyor was provided which he did not use.

; An electrician was fitting cables above his head for providing power
to a refrigerator. He stood on a box which he found nearby; the box col-
lapsed and he was absent for several days suffering from bruising. The
proper equipment was supplied by his employers but he did not use it.
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A man aged 76 mounted a stool with casters to reach a file on a shelf
some 6 feet high when the stool rolled backwards and he was thrown on the
floor sustaining a fractured pelvis. The stool has since been removed from
the premises. - .

Accidents due to change in heights of stair or step risers have been 1'
reported. External terazzo steps to a new office building caused an accident
due to an architectural fault. The first step down was shorter than the top
step which left a drop, the height of a double riser, at each side. -‘An emplo
leaving the office in a hurry stepped the distance of two risers and fell, sus-
taining a fractured femur. The architect was met on the site, and he arranged
forpmtactivahamkailatubeﬁtmdonench-aidetuprevmtamunemeuf :
this type of accident,

With regard to machine accidents, a brewers’ employee whilst loading
boxes of wine on to a moving chain conveyor trapped his foot between the
chain and the cog wheel. Fortunately the conveyor was stopped almost
immediately but his foot was saved from being crushed due to his wearing
smciﬂhmndemﬁdmmtadmapahhiaahoes. It is to be regretted
that it is not compulsory for protective shoes to be worn in occupations
where such hazards exist. - '

Anexplmhminngasmukermamtmmantinjmdanemployaehy _
burns and kept her off duty for some three weeks. The employing company
has been instructed and has undertaken to ensure the regular servicing of
the gas cooker in future. -

Problems have arisen in the past with regard to betting shops. Un- '
satisfactory conditions have been found where sanitary accommodation has
been shared with occupants of domestic rooms above and ventilation of the
offices has been restricted or is non-existent by fixing windows for security
reasons. Another problem is that of the continuous counter without a raisable
flap but with a gate in the riser through which authorised persons have to
crawl or stoop to gain admittance to the premises at the rear of the counter.
This method of access is at times likely to cause injury and is deprecated.

The receipt of planning applications for betting shops now gives the
inspectorate opportunity to report upon the requirements of the Act before
consideration by the planning ¢ ommittee. - ;

The lack of staff rooms in shops has revealed unsatisfactory conditions
where no meals as defined in Section 15 are taken in the shop. In one food
supermarket the only “staff room” available is a small ventilated lobby con-
taining two wash basins. Here the female staff congregate to smoke and
obstructing the use of the facilities for the purpose for which they were de -
signed. Similar conditions have been noted in offices where provision has
not been made for staff rooms.

One finds dirt and accumulations of rubbish in offices and shops. The
occupier is not always to blame and the careless and untidy behaviour of
staff in leaving their belongings, outer shoes, shopping bags ete., strewn
over staff room floors with coats hung on opened doors of lockers leaves
much to be desired.
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Step ladders are often found :in a bad state of repair. This is brought to
one’s notice when accidents ocecur, Although regulations have not yet been
made, advice has been given for repair or replacement of step ladders when
necessary. -

Washing cups and saucers in wash basins continues in some instances
(in offices and non-food shops) where there are no sinks separately allocated
for the purpose but success is being achieved in making provision for separate
sinks with hot and cold water supplies when plans for new buildings are sub-
mitted or alterations to old buildings proposed.

Safe access to lift and water towers does not receive sufficient attention
from some architects. When approached on the subject one has met with the
remark “It’s only maintenance staff using it". Economy is often wrongly
applied where there 'should be maximum safety.

The number of complaints respecting insufficient heating of offices and
shops grows each winter as inspection of premises continues and the pro-
visions of the Act become more widely known. Complaints of over-heating
during the same period were received.

One complaint was made in January that the Inspector had insisted on
a minimum temperature of 60.80F in an office, which by an employee was
considered too high. She held that a temperature between 50°F and 54°F
was adequate. The air temperature on that date was 44°F. On the same day
a complaint was received from another office that the temperature was 80°F .

In the latter case inadequate means of ventilation in a modern office
block was found and remedied.

Insufficient lighting and defective lighting apparatus have been dealt
with and remedied in old premises particularly in water closet comparuments
and passages.
During the year five cases were reported to the Town Clerk with a view
to legal action being taken:- '
(1) A firm failed to provide a substantial handrail, contrary to
Section 18(1). As a result of a letter from the Town Clerk,
a handrail was provided.

(2) A firm failed to notify an accident forthwith, contrary to
Section 48 of the Act. As a result of a letter from the Town
Clerk the Notification of Accident was received.

(3) An assurance society was not maintaining a floor construc-
tion and floor covering in an office, contrary to Section 16(1).
As a result of a letter from the Town Clerk the work was
completed.

(4) A brewers” bottling firm was reported for failing to fence
securely the chain of a conveyor contrary to Section 17(1). An
accident had been reported and investigated. The work of pro-
tection of the machinery required by the department was prom-
ptly carried out and a warning letter was sent by the Town
Clerk to the company.
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(5) A firm specialising in the sale of electrical appliances

was reported to the Town Clerk for:-

(a) improper construction of a staircase contrary to

Section 16(1)

(b) defective and dirty windows of stores, wash rooms
and- water closets and ineffective ventilation con-

trary to Sections 4, 7, 9 and 10. -

() lack of means of drying outdoor clothing ¢ontrary

to Section 12(1)(b). -

(d) failure to maintain a reasonable temperature in the
retail shop contrary to Section 6(3)(b).

GmmdemeihatmnﬂieTmCLe:kandtha company ensued
as a result of which items (a) and (b) above have been remedied. At the

date of this report the last two mentioned items are outstanding.
TABLE A - Registrations and General Inspections

Number of Total Number |~ Number of Registered
Class of Premises of Registered Premises regeiving
Premises Registered Premises at end a genera] indpection
: durjng the year | of year during the year .
(1) (2) Sriaafd (4)
Dffices 104 1,123 115
Retail Shops 142 1,920 476
Wholesals Shops,
Warehouses B 107 26
Catering Establish-
ments open to the o
puhlic, Canteens 42 C 207 94
Fusal Storages Depot - 2 K
TOTALS . 203 8,359 Ti2

TABLE B - Number of Visits of all kinds by Inspectors
to Registered Premises

3,772

TABLE C - Analysis of Persons Employed in Registered
Premises by Workplace

Number of Persons Employed

Class of Workplace
_ (1) 2)

Dffices an. 176
Retail Shops 11,987
Wholesals Departments, Warshouses 2,080
Catering Establishments open to the public 2,521
Canteens e 496
Fugl storags depots - 3
TOTAL 44,232
Total Males 21,235
Total Females 22,997
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TABLE D - Exemptions

Two exemptions were granted under the Act during 1967, one under
Section 10(1) (Washing Facilities) and one under Section 5(2), (Air space
standards) for periods of two years and six months respectively.

TABLE E - Prosecutions
There was no prosecution under the Act during the year.
The establishment of Inspectors appointed under the Act is twenty eight

including twenty four Public Health Inspectors who carry out inspections
under the Act in conjunction with District work. :

Three members of the clerical staff are employed full time on work in
connection with the Act.

REMEDIAL WORKS ETC. CARRIED OUT

Accident Prevention Measures ... ... . e ser wee 11
Abstract of Act Provided - ... i’ see cas see s wee 174
Clothing Accommodation Provided ... ... ... .. .. 46
Drainage Defects Repaired ... ... .o oo cie see aee R
Lack of Cleanliness Remedied ... ... ... .. .o o 61
Drinking Water/Vessels Provided ... ... ... .. .. 3
Eating Facilities Provided ... ... .o i cer wer aee 4
First Aid Equipment Provided ... ... ... .. .. ... 119
Floors, Stairs, Passages Repaired ete. ... ... ... ..
Hoating Provider sus  sss sss crer ises sss_ sasn  ionp . ses
DR TR e, xp . bér | ans . weh . sis ) swp - kee mem
Premises rsgmtared iy 1 T At i
Samt.nrr Accommodation Prwﬂad RO RAr T Pl - |
Defective Sanitary Accommodation Repaired ... ... ... 97
Staff seating facilities Provided.., ... oo vor  son oms 9
Thermometers Provided L TRV ANI I e R |
Ventilaian Providel™ 502 A8 TH AWV N0 e o 95
Walls, Ceilings etc. Repaired ... .o oo v woe o 186
Washing facilities Provided/Repaired ... ... ... ... 110
Provision of Disposal for Sanitary Dressings ... ... .., 7
Defective Electrical Wiring Remedied ... ... .. .. 11

e s



SHOPS ACTS

The Shops Acts regulate the closing hours of shops and the working
hours of shop assistants. Failure to observe “closing hours” has given
little cause for complaint during the year. 1,217 inspections were made
under the Shops Acts; infringements found were as follows:-

Houxs of CI0GIng « i oisenlt by Wi ope 1 o 0
Notices to be exhibited or amended ... ... ... 257
Meal Intervals not granted to Staff ... ... .. 1

PROSECUTIONS UNDER SHOPS ACT, 1950
There were no prosecutions under the Act during the year.

Inspection of Schools

The kitchens and serveries, washing facilities and sanitary accommo-
dation are inspected and any defects or amendments requiring attention are
referred to the Chief Education Officer.

During the year 87 inspections such inspections were made.

HAIRDRESSING ESTABLISHMENTS

Legislation calls for the registration of hairdressers’ and barbers’
premises. During the year 231 inspections were made of registered premises
to check that the Byelaws in force were being observed. Generally little
cause for complaint was found. 29 new Registration Certificates were issued.

DRAINAGE

2,557 visits of inspection were made to underground drains in course of
repair. Of 445 Statutory Orders served, in 85 cases work was carried out in
default of the owners.

At the end of the year there were 60 cesspools in the Borough serving
premises without main drainage. 1

POLLUTION OF RIVERS AND STREAMS |

During the year 22 imspections were made to ascertain if any evidence
of pollution or obstruction was apparent in the water courses within the
Borough and in addition samples of the waters were taken for analysis.
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CONSUMER PROTECTION ACT 1961

The provisions of the Heating Appliances (Fireguards Act, 1952 and
Regulations made thereunder have now been incorporated in the Consumer
Protection Act, 1961 which empowers the Secretary of State to make Regu-
lations in respect of any goods which he may prescribe, imposing such re-
quirements as he may think expedient, to prevent or reduce risk of death
or personal injury.

The Qil Heaters Regulations, 1966, came into force on 1st June, 1966
to amend and extend the 1962 Regulations, which imposed requirements as
to construction, design and performance of domestic space heaters.

In October 1964, the Children's Nightdresses Regulations 1964 came
into operation. These Regulations require all nightdresses coming within
the scope of the Regulations to be made of a fabric which conforms to the
low flammability requirements of a British Standard.

Recently new Regulations have been introduced governing the safety
of stands for carrycots, the materials used in the manufacture of toys and
the labelling of nightdresses to indicate the flammability of the material
used.

Visits are made to shops trading in these articles to ensure that the
requirements of the Regulations are complied with.

I'HE FABRICS (MISDESCRIPTION) ACT, 1913

THE FABRICS (MISDESCRIPTION) REGULATIONS 1959

The above mentioned Regulations prescribe standards of non-flammability
for textile fabriecs which claim to be non-flammable.

ANIMAL BOARDING ESTABLISHMENTS ACT, 1963

The above Act, which came into operation on the 1st January, 1964 prohibits
the keeping of a boarding establishment for animals (defined by the Act as cats
and dogs) except under licence granted by the local authority.

Licences are granted subject to conditions attached thereto, During the year
seven such licences were issued.

MINES AND QUARRIES ACT, 1954
This Act requires compliance with provisions designed to prevent acci-
dents arising through lack of proper fencing or too easy access.
Routine visits are made to quarries in the district as necessary.



THE SCRAP METAL DEALERS ACT, 1964

This Act requires dealers in scrap metal to be licenced by the local
authority. Dealers are required to maintain, .in a prescribed manner, re-
cords of their business transactions. Special provision is made for
“itinerant” dealers who may be exempted from the keeping of full records
of their transactions and this and other provisions of the Act are admini-
stered .in co-operation with the local police. Dm:ma the year 4 new licences
were issued to loc.ul dealers.

THE RIDING ESTABLISHMENTS ACT, 1964

This Act came into operation during 1964 and provides for the licencing
and inspection of riding establishments by the local authority. Licences are
granted subject to conditions attached thereto and inspections are carried out
at six- monthly intervals. by authorised veterinary surgeons. Four licences
have been granted to local establishments

CAMPING SITES

The Caravan Sites and Control of Development Act, 1960, confers on
‘Local Authorities powers for the control of caravan sites and apart from
improved planning powers it provides for a system of site licencing to be
administered by District Councils. '

Site .licences :in force during the year were as follows:-

Address No. of Caravans Period of Licence

Hall & Co. ' 1 1 year from 10.12.
Depot, Marlpit Lane, :
Coulsdon.
Dennards Yard 1 Indefinite period. -
Magdala Road,
Croydon.,

Site licence conditions require a water carriage system of drainage, main
water supply and fire precautions. -

CLEAN AIR ACT, 1836

The Council has implemented the relevant provisions of this Act in
making Smoke Control Orders covering the South, West and Northern areas
of the Borough and it is the intention that one Smoke Control Order shall
be made each year, The progress of these Orders is shown below:-
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Smoke | No. of premises No. of | Date Date
Control | (incl. Factories | dwellings | Acreage| of of

Order | and Commercial) Order | Operation
No. 1 2,076 1,916 620 22.12.58 | 1. 4.61
No. 2 3,042 2,686 265 [26. 2.60.| 1.10.61 |
No. 3 4,501 3,915 332 [22.11.60 | 1..10.62 |
No. 4 5,547 4,112 7101241161 | L 763 |
No. 5 7,042 6,651 970 (17.1262| 1. 7.64
No. 6 6,220 5,885 470 |18.11.63| 1. 7.65
No. 7 8,198 7,788 1,060 [21.12.64| 1. 7.66
No. 8 7,198 6,777 460 120.12.65| 1. 7.67
No. 9 6,158 5,605 554 (19.12.66 | 1. 7.68
No. 10 6,670 6,351 596 |[18.12.67| 1. 7.89

The District Inspectors keep observation on the various factory
chimneys within their districts with a view to observing any contravention
of the Clean Air Act in respect of smoke and grit emissions, During the
year 57 plans showing the construction and heights of new chimneys were
examined and in 31 cases.additional height was requested and agreed.

62 notices of the installation of new furnaces were received, 44 of these
being oil fired plants.

DISINFECTION

The Borough Disinfecting Station is situated at Factory Lane. Two
steam disinfectors are in use supplied with steam from a gas fired boiler
within the Station.

The following articles were disinfected during the year:-

By BLoBI.  sii. . e mes. i man usa [pess 9098 ariicleg
By Formalin Gas ... ... ... R 200 articles
Total 7,192 articles

Disinfection of bedding and upholstered articles is carried out for
traders, who delivery them to, and collect them from, the station, For
this service a charge is made.

Disinfection was carried out after infectious or contagious diseases
as follows:- - :

157 rooms, hospital wards, clinics etc,

25 library and other books.

-On request disinfection was also carried out for conditions other than
notifiable infectious diseases and for which a charge is made. During the
year £28.3s.6d. was paid for such services.

1,202 items of home nursing. equipment were disinfected.
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CLEANSING OF VERMINOUS, ETC., PERSONS

A cleansing station consisting of a reception room, four bathrooms
and a discharge room. is attached to the Disinfecting Station and is
used for dealing with verminous, etc. conditions in adults and children.
A woman attendant deals with children and women. During the year 144
" adults mdﬂlnmldmnwugeclmsedufmmudnumnndﬁ
adults and 43 children were treated for scabies.

DISINFESTATION OF PREMISES

The new insecticides have provided a ready and easily applied reme
for vermin and pest infestation of premises, etc. and occupiers are advised:
and instructed in their use by the Inspectors. The department assisted in
the more difficult cases numbering 128, either by spraying or fumigation. * |

NOISE ABATEMENT

Durmgthayearﬂmmplamtnmremadamgardmgnumeaﬂeg&dm
a nuisance, In 8 cases no action was warranted.

In 57 instances the noise complained of was abated, or reduced so as
uuttobaamuumeandﬁcua&aresﬂllunda:mmﬂgm

PHARMACY AND POISONS ACT, 1933

The object is to regulate the sale of certain poisonous substances.

During the year the number of applications granted for entry of names
on the list of persons entitled to sell poisons under Part 2 of the Act was
12. In addition, 230 applications were made for the retention of names on
the list for a further 12 months. No.infringement of the ‘Act was found. '

RAG FLOCK AND OTHER FILLING MATERIALS ACT, 1851

The Act regulates the manufacture and sale of materials used as fil-
lings for upholstery, bedding, toys, etc., with the object of compelling the :
use of clean fillings. Only one firm is now engaged in this type of busine
within the Borough.

Four samples of various fillings, as listed below were taken. All of
these samples conformed with the mqu:rmant.a of the Regulations made
under the Act:-

Article 3 No, of Samples
Washed Flmt wee ; ser mew ehe TR o 1
Bﬂﬂm FBlt - e B T e e 3
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PET ANIMALS ACT, 1951

During the year 20 licences were renewed and three new licences

were granted. 49 inspections were made and little cause for complaint
relating to conditions specified in the licences was found.

DISEASES OF ANIMALS ACT

During the latter part of the year the serious and widespread out-
break of foot and mouth disease in the North and Midlands resulted in
the restriction of movement of animals in all parts of the country, except
under licence. Extensive enquiries are made into each application for a
movement licence and only such movements as may be proved necessary
are permitted in order to minimise the risk of spreading the disease. Close
contact has been maintained with local farmers and pig keepers to ensure
that all possible precautinary measures are maintained and the utmost
diligence is still being exercised in this matter,

No case of contagious animal disease was reported within the-
Borough during the year. In such cases action is taken in conjunction
with officers of the Ministry of :Agriculture, Fisheries and Food to pro-
vide against the spread of the disease. Regular visits are made by dis-
trict inspectors to premises where animals are kept to ensure that pre-
cautionary measures and a high standard of cleanliness are maintained.

PREVENTION OF DAMAGE BY PESTS ACT, 1949

This Act 18 mainly concerned with the destruction of rats and mice
and places a duty upon the occupier of any premises to report to the
Local .Authority any infestation by such rodents. Three rodent operatives
are employed full time to deal with complaints.

During the year 3,472 premises were inspected following complaint
and in 3,400 instances infestation was confirmed and dealt with by the
rodent operatives. In addition, 48 premises were inspected for reasons
other than complaint. Regular inspections are made of premises where
food is prepared or sold and particular attention is given to methods of
prevention of rodent infestation. Corporation owned premises, including
sewage works, depots, school kitchens and serveries etc. are periodically
inspected for the presence of rodents and appropriate action taken if the
premises are infested.

Recent evidence indicates that there is no heavy rat infestation of
the Corporation' s foul water sewers and, in order to provide a more econo-
mical and effective treatment of such sewers, the practice of “test baiting®
a percentage of manholes has been discontinued, Treatment now consists
of baiting each manhole in an area with an adequate quantity of poison ob-
viating the need for subsequent visits. A total of 652 manholes weretreated
in this way during the year and further treatments are planned to cover the
whole Borough, Treatments have also been carried out in two areas where
sewer infestations were suspected,



FOOD SUPPLY -

The supervision and inspection of food supplies.is carried out by
thePubthealthInspectorswhnmallquallﬂedmfmdw

Of the premises in the Borough where food is stored, manufactured
?crllli,wlzaalmmgmt&admdarﬂeﬂmlﬁdtba Food and Drugs Act,
ollows:-

Retail sale of ice-cream ... ... ... .. ... 989
Mamufacturers of ice-cream e ey Bl
Preparation or manufacture for sale of smlsagas,

potted, pressed, pickled or preserved food... ... 245

During the year 8,909 inspections andre—inapeotiouawaramadenf
food businesses (for details see Page 75).

FOOD HYGIENE (GENERAL) REGULATIONS, 1960

The following table shows the premises in the Borough at which fi
is sold, manufactured or stored. These premises are subject to the above
Regulations and special reference is made to the provision of wash hand
basins (Section 16) and sinks (Section 19) at premises where unwrapped
food is handled.

/ Fask hand basins No. fitted to
No. o provided during Neo.to which comply with
Description Premises 1967 Sec. 19 applies. | See. 19 during

1967
Bakehouses and Bl.knl

Shops 128 2 128 2
Sugar Confectioners aT4 6 340 2
Cafes, Restaurants,

Snack Bars, stc. 326 8 326 6

Works & Club Canteens 406 2 406 2
Licensed Premises 134 1 134 -
Off Licences 111 - 20 =
Grocers 320 T 290 8
Butchers 175 2 175 2
Wholesale Meat Markets B - = -
Chemists 122 - 122 -
Greengrocera 221 a 221 3
Fishmongers 49 1 49 -
Fried Fish Shops 9 - 29 g
Milk Distributors and

Dairies 268 2 247 =
Premises from which

Roundsmen & Mobile

Shope operate . o1 - o1 -
[Stalls/Delivery

Vehicles e 125 ] 128 7
Food Manufacturers 21 - 21 -
Supermarkets and

General Ehnp:d 164 6 80 6
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FOOD AND DRUGS ACT, 1955 AND FOOD HYGIENE REGULATIONS
1960 AND 1966 - WORK CARRIED OUT AND DEFECTS REMEDIED

Structural defects in shops and stores remedied ... .0 oo

Defective condition of walls, ceilings, doors and window lln.ln[

Defective condition of floors, utensils, fixtures, ete. remedied

Defective or insufficient drainage repaired ..o e wer wu
Lighting, heating or ventilation provided T T
W.C. accommodation - cepair or cleansing e A GRS amw
» o = artifieial lighting provided ... ... ..
! T - intervening ventilated space provided
Food = now stored 18 ins. off floor .us  wes  see sns wnn e
® . means to prevent risk of contamination provided
- atore provided or repaired ... e ee e
Accumulations in yard or stores removed = e T
Dffal and refuse bins provided ... wes  wie wrr ser see ees
Yard paving repaired ... sss  ese  ses  een  ses o sesloaes 4we
Hand washing notices exhibited e il B
Ablutions - Wash basins provided ... v ser sen ane wae
5 = Hot water sopplies provided ... ... <o see s
3 - Nuil brushes, soep and towels provided ... ...
Clothing accommodation provided ... ... «on  wue  wer see
Slnkl inmtalled v e wiE ese wes e s eEs wsw o wes
E'nni::m: offences abated ... e ses R L
Defsctive or unsuitable table tops Hrphi:ld ke« ke
First Aid kits provided sve wis wea | wes  ame | wem
Cleanliness - advice givem  .os  ses war  was ene
BRats/Mice Infestation abated ... .o e ese  ane

BEE BEE pas

- LU -
- e -
- raR L]
(31 e E L] ]
#mE ¥ "ES
e
R e .
i EE RE
aEa ¥ (L2}
L] (1]

STALLS AND DELIVERY VEHICLES

Wash hand basins/Sinks with hot water provided ... ... ...
Nail brushes, soep towels provided .co  sue  son cos wee eae
First Aid kits provided .o cor wen sne cen see s eas
Washable overclothing provided el pae Ry SR R
Name and address boards sopplied ... .o wor e ses se
Food now stored 18 ina, off floer .... wee cor see wse ane
Accumnlation of refume ete.  m see rre aee see ses

Receptacles for waste food provided by S e e

Screening for stalls provided ... v see der enn ser ane
Smokmg offences abated ... ... .. AR
Cleanliness of Stalls and Vehicles rnlﬂ.ud SR wis

Condemned Foodsiuffs

3

172

104

ks 13
=R |
A 19
e 3
ass | mas 14
PR T | |
29

1

30

23

A i 2
b e PO °
ses wes 40
T T
e BB
. 12
wes o mar B
B 6
FETR TOR )
25

ivu T

]

15

L] mam 15
L waE 15

Summary of meat and other articles of food found to be unfit and con-

demned by Inspectors during 1967:-
Article

Cmm Hﬂnt i L1 Y bEE LA L] L e
Uﬁ&l LE T e EEE L LL L] L LA L1

Slllﬂl? FDOdBt-HﬂB L] LT L1 BEE LI
Canned, Bottled end Packet Foods ...

Tﬂtﬂf LT BRE BER

Weight in Ibs,

13,454
1,768

4,260
20,756
0.558
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Disposal of Condemned Foodstuffs

Meat condemned at wholesale meat markets or at shops is disposed
of, after being dyed green, and other condemned foodstuffs are destroyed
by incineration.

MEAT INSPECTION

District inspectors examine home killed and imported carcase meat
and offal at the 8 wholesale meat depots in the Borough. Meat exposed for
sale is inspected in butchers’ shops.

The Diseases of Animals (Waste Foods) Order, 1957

The Order provides that, in general, all waste foods must be boiled
before feeding to animals to minimise the spread of animal diseases.
Licences to operate boiling plants and equipment are issued after inspec-
tion of the premises and plants.

MILK SUPPLY

During the year 86 inspections were made of dairies and premises from
which milk is sold.
The Milk (Special Designation) Regulations 1963

The following licences have been gﬁmﬁed during the year to dealers
distributing milk from premises in Croydon.

Licences to use the designation “Pasteurised” —

(a) Dealer’s (Pre-packed Milk) Licences ... ... .. .. 38
Licences to use the designation “Sterilised” —

(@) Dealer's (Pre-packed Milk) Licences ... ... ... .. 12
Licences to use the designation “Untreated” —

(a) Dealer's (Pre-packed Milk) Licences ... ... ... .. D
Licences to use the Designation “Ultra Heat Treated” —

(a) Dealer’s (Pre-packed Milk) Licences ... .. .o w. 19

Frequent inspections of these licenced premises are carried out during
the year to see that the conditions of the licences are observed.

Bacteriological Examinations of Milk
During the year the following samples of milk were examined:-
P“miﬂ mk : L) LA ] e Ew LN (X 1] Ew %
Mim Milk (T (YT (1T - e EEE EE LR !ill- EB

Um Mﬂk L rII' : Ll LL ] aes LLL] T 18
U].tl'ﬂ H'E-ﬂ- m L lll- LLL LLL L e lli' T
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The following tables summarise the results of bacteriological exami-
nations of pasteurised, sterilised and untreated milk samples during the
year -

Untreated Milk Methylene Blue Test
No. Samples Taken Not Satisfied
Satisfied
18 1 17

The above samples of raw milk were also examined for the presence of
brucella abortus and antibiotics. In all cases the results of the tests were
negative,

Pasteurised Milk
Methylene Blue Test Phosphatase Test
No. Samples Taken Not Satisfied Not Satisfisd
Satisfied Satisfied
95 2 93 - 85
Seerilised Milk
Turbidicy Test
No. Samples Taken Not Satisfied Satisfied
69 - 69
[/ltra Heat Treated Milk
Methylene Blue Test Phosphatose Tesi
No. Samples Taken Not Satisfied Not Satisfied
Satisfied Satisfied
7T - T - T

Bacteriological Examination of Milk Bottle Rinses

4, Satisfactory - 19
Bottle-Rinse Samples - 19 Unakialt i A

BACTERIOLOGICAL EXAMINATION OF CREAM
Six samples of fresh cream were examined and gave satisfactory results.

BACTERIOLOGICAL EXAMINATION OF ICE CREAM
96 samples were taken, the results being as overleaf:-



Grade

FEaE EE
EE L

e QO b

R FEE

EEE

EE BEE

LA L LR

No, of Samples
82
e B
LR 2
LN ] 3

In all cases after the results of sampling are known, the vendors and/
or manufacturers are made aware of the reports, and where the gradings are
3 or 4, a visit is made, methods of service or manufacture are investigated,

faults rectified and further samples taken,

CHEMICAL EXAMINATION OF ICE CREAM
One sample was taken from a local shop and was found to comply with

the standard.

THE LIQUID EGG (PASTEURISATION) REGULATIONS, 1963

These Regulations provide that liquid egg shall be pasteurised before
use in food intended for human consumption. There 18 no egg pasteurisa-

tion plant in Croydon.

15 samples of liquid egg obtained from local

bakeries and submitted to the prescribed alpha-amylase test proved satis-

factory.

FOOD AND DRUGS ACT, 1955

During the year, 201 samples of milk and cream, and 307 other samples

were taken, of which number, 27 were found to be “Not Genuine”.

Summary of Samples

During 1967 samples were obtained and submitted to the Public Analyst

as follows:-
Total - Not Prose- | Convie-
Samples Genuine Genuine | cutions tions
an LLL LELI T L] an waw LTt 1 1 - . L
M. L) LEL LLE LT 1 1 = - -
Ahma Hll.'lj.pﬂl TR T T T 1 1 - - -
illﬂlﬁll-lil, Gﬂlﬂd B i l 1 T L -
.ﬂlpiﬂﬂ Tlhlﬂ'. 5 F- B P = 1 1 - = !
Aspirin Tablets, Childreds ’ 1 1 - - -
Baked Beans with Tomate Sauce 1 1 - - -
B.l'.-m Mnthﬁl“.d (12 ] e (10 ] 1 1 b = -
Beecham's Powders ... 1 1 - - -
Beef Chow Mien without Noodles 1 1 - - -
Beaf Curry and Rice ... ... .o 2 2 - - -
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Total
Samples

Gren wine

=

Prose-
culioms

Convie -
tions

Beef, minced... ...

Beef, minced with onion ud lnﬂr .
Beer ... T o
Bestroot ﬂiud - Tt T
Benylin h:pul:.tnrlnl R ST
Benzac Tablets ... ... v ous
Blackcurrant Crumhll - PR L S
Blagkeurrant Juice .. .o e ees
Black Eyed Beana ... ... .er  ses
Black Pudding ... .o «v s oee
Brandy ... .. AL u
Bread and Buttur b A b 2
Bread Crumbs A SR, R i
T LRt R AR, R S
Bread, Wimble ... ..o o eusl e
Butter Beans
Bntt“. Eﬂnkin' E2 N LR ER T Tt e
Butterad Bolls ... ... .o ee oses
Capsules, 10 hour... ... ... ..o ...
Caramel Flavour Powder ... ... ...
AT T e O e ey (S - gl
Cheese, Cheddar ... ... .. cos ses
Cheese, Demi Sel Soft siail AR
Chesse, Powdersd Gamish
Cheese, Ilchester blanded with E-uu
Cheese Spread ... Ry P R
Cheese Spread with Dmlm
Cheese Spread with Shrimp
Cherry Comgh Linctus ... ... .or cus
Cherry'Pla Filling ... .. con’ eus
Cherry Syrup, Acerola ... ... wi 4e
Chicken flavoured Etm:kput
Chicken FHYESY ... o0 sis s s
Chili Sauce Relish ... ... .. ..
chﬁwt'lt-l‘ Hﬂ:l.lllli Pie aEa P .
Christmas Pudding ... .. wor  ses
'ﬂhﬂ-ﬂhﬂ CLL] LEE sam EE LR
Chocolats, Fllknd R hs
Chutney, sweet Mango 2
Cochineal ... ... . o

Coconut, creamed P .
Coconut, desiceated ... ... oo con
Cola and RBum ... -
Condiment, non lluwud : s
Corned Beef ey, e i
Cough Balsam, lur'hll - e
Cnm Pw’l“ W ER# (E 1] Ew EaE
1Y TR S O ——
'El“llh qu! CEE] #aa B T aaw M
Cream ...
&-m' Ml" "y £2 1 l'; E® Eaw
T L T S Gl A P T
Croam, Jorsey .oi st o oin | sea
Cream, Soured ... ... ...

Cream, Sterilised ey M
Dairy Cream Trifla ... ... ...
Deandelion Coffes... ... o
Dew Drops ... <os  oes ki
mui‘ Imﬁndu} S T T T T T ]
Dishetle Frofts ... .o sse  sen
m"!h T.hl-t' T amn T ina .
m’m ﬁ..ﬂl i CEL) R T
Drinking Chocolate ... ... .os  uus

[BS B ot ol o o ot o et e i e (B i b BT B3l B DD e B e e e el e b b el e e e e e e e e e e e B e e e e e e e e e e e et 0 D b e e e e el DD B2

(=]

L e e o I e e e e . e R . e e e e B B e e e el e e e e e e e e e e e e e e e - - e e el Ll

'ljlll*lll-ﬁii+lljlli-,'.llllII'I,_.._pl||_|llIIl.IIIIIIIIIII.Ill*l_illIII._'._p._|I1I*Ig2

B sy g Ry Rl el N TR el PRSP o, L R Rl N B E AR e e B RIS R R Dl F R el RPN RE R Pyl

CRL B ] TR T e T R R BT RS B R o By W E B Rl RE ROl Dl N Rl s PR e o O Cel ol e T R T ERE B TN [ R e el e T R el e O Rl TR N R S R ISR e B e R
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Total
Samples

&
g
H

Not-
Genuine

FProse=
cutions

Convic-
tians

m‘m‘f B‘d.ll‘ ER 1) (T " am LETY
&m Tnni= L L] ] ane ER ) A wEE
Embrocation ... s sis sss ses
Evsporated Milk ... ... i e
F“"ﬂ“ Ll LU LLE] LE | LLL] LTL]
Lip ) REERER R B N o8 MR ST
Fishball Seup s s sae  sme wse
Frankfurter Slﬂlun Al P
Frait Crush; Hawaiien ... ... ...
Fruit Salad in Syrup P e
Fll.ﬂ.ll c.kﬂ :u.u Py T T Hik
Gall Stone Mizburs oo cos' wen i
Guave Jelly oo s sis  ss | was
in e T T amE mEs EEE
Gluocose Orange Sweets with ‘i"itl.m.ln C
Grakeuer (Sliced sausage) ... ...
Gl.'r Cubes ... sep  ses  sae
G“ L LR L L L e CLE

Ham ;o5 o5 sos s swe  wae
Ham, Chopped with Pwk
Handeare Cream ... e

Herrings, Hollmop with "tnu.'bln
oD o Ut e Wb fewe §uda
Honey SO et R A S
[c‘ E““ {2 1) EE L1} ) £ 1) EE T Faw
[ee Cream, soft EELSPRRER A S
Iﬂ. hur' K"h R HEE A AR
Iee Lolly, Drange ... oo wee  wee
Irimls BN o on . was]  wne wsn. gmn awa
Jaffa Orange Juice ... ... ... ..
I BN il i e i) Eas
Jam,; Mized Froft ... i wee s
Jam, Raspberry A T -
Jam Sponge Pudding ... ... ..
Jam, Strawberry ... .o s e
Juollies, Ansorted ... ... ... .o
TOAIN il Tata ke e A e
PHETRIM G il it e e e
Ladoos | sis  wie i wis sis das Cees
Toarl o i e i s i Lk
Ll:‘ti'.‘ I;Mﬂ-P"} (ETY (T awE TLl
Lismon Jolem e waw . sie naw Las
Lemonade Crystals... ... .. ..
Lemonade Pickup ... .co  coe s
Lemon Pie Filling .c. o coe s
Linctus of Codeine B.P.C. .. ...
Liver SROSAEE cvc  wee sen  sns aas
Loaf, wholemaal ... ... .« .
Loganberries ... .o ses sis e
Lollies, mixed fruit .l f
Lozenges of Linseed, Liquu-nuu &
chlﬂrn&n. RE LEE: LR EER ] LT R
Bucosads ois  oor  ie snn wms  une
Luncheon Meat SR S T
Meacaroni Chesas ..: ... ... ..
Malt Vinegar with Cl.ru.ll AR i
Mango Pickle, Sweet ... ... ...
Margaring i . sos | ovs  ser ase  wee
Masoor Dhal (Lentils) ... ... ...
Ment Tenderiser ... .oo oo aee
Menthol l.nﬂ 'li.nnr]rlln Cream with
Mustard . e PR R
Hl]k FEE kEE ke (1] EE R LT
Milk, Chaansl I-III.II Fy s iy
Hili &ﬁ‘ m (18] R ®E ¥ L L L}

et e et e et e et G et e e B e et et DD et et e el B DO bt Bl e Bt i e e e G et e e et e et et et B et et e e

Ll ol - R -

=
bt B bt

= e e e el e e B0 e e DD et e et e bt DD e e e et B0 DD b et e et el et et et B et et Bt et ot ot | [ et et et i

U et B b b e B et et

i
-]
- 3 0D

lI|lIIIl-l‘lliill‘IllII'IIIHilllllpullllli

f XEF & &'" N N oEF 0 E

=0 i o ¥ ¥ 3 10

T ogs

PR Rl R L e N R T el e Ty v By s oy R B

R R R R R R e e |

(I I |

|"|||l|‘|'|I||l_l-|lll||iIIIllIlllll-ltl-lllllllIIII.IIIIi

L TR B R B R TR B |




71

Sauce, Cranberry ... ...

Sausage Meat, beef & pork, p:nmtd

San'sage Meat, Pork ame. ngs
Sausage Meat, Pork, preserved
Sausage Holls, Pork o ey
Sausages, Beef, preserved ...
Sausages, Cocktail ... ... ..
Sansages, Pork ... ... ...

e

Sausages, Pork with preservative

Sausages, Skinless, Hot Dog

Sausages, Tinned Pork ... ...
5"‘1“‘ LR Ew [E) R T
Slim Maid Tablets ... ... .u
Soup, TOmMALo +ux s sss  sen
Sour Sop Nectar ... .o wus
Spaghiettl ... i s aes. s
&Elll ELE ] s aww waw
Steak and Kidney Piu A
&.“' mh“ AR EER: ER ] "ER
Steak, stewed in gravy ... ...
Stewed Steak ... ... e e
Stewed Steak in Rich Gravy ...

Eaa

IIIIIIIIIIIIIII“IIII|_.!II|_|-lIIIII

PEE 7 R T M SR R B R R N TR O B B R O SO R A R TR D R I R

oA B W K @ s hetmlaty B0 Rk M TR B G Bl R

Total e Not Proge- | Convics
Samples Genuine | cutions tions
Hﬂ.k-| Tﬂp Q.I.-litr ann awa was T 1 1 - . '
M:lk U H T s wEE Wi aE# EEE 2 E =3 - -
H:ll‘., Untreated ™ ) e T T - - -
Hﬂh. U‘ntl'ﬂlhld chﬂulil [.1“&-‘ A 2 2 i Lo .
Minced Turkey in Jelly ... «on wue 1 1 - - -
Mixed Vegetablea ... ... .. = 1 1 - - -
H wew maw BEa e rew ame 1 = 1 e =
Nerve Tonie ﬁrru;p R ey 1 1 - - -
Nutmeg, Ground ... .. sec oa 1 1 - - -
Nlﬂl LERY FL] wan Ty aw T wEw 2- 2 - - =
0il of Eucalyptus ... .. sor an 1 1 - - -
Orange Squash, Concentrated i 2 2 - - -
ﬂtllm ana e . T awE saw 1 1 - - i
Ox Tengue i T 1 1 - - -
Paracetamol T-.'blilll thim kil 2 2 - - -
Pasta, Egg AR TP S R 1 1 - - -
Pease Pudding A T 2 2 - - -
Pesnuts, Salted ... ... .o ae 1 | 1 - - -
Peas, Processsd ... i sss  ss 1 1 - - -
Peas, Sweet Young, Quick Deied ... 1 1 - - -
Pepper, ground black ... ... ... 1 1 - - -
Ph“.ic Ewa #EE EEE awE L L2 naw 1 1 b - -
Pineapple Syrup - T 1 1 - - -
Plﬂk slilnﬂn i A anw saE FEL 1 1- = e -
Plums in Syrmup i e B i 1 1 - - -
Pﬂlk Btlﬂ i FEE wEE wea BwE I. 1- = - L
Pork, Chepped... ... .. .o o 1 1 - - -
Pork, Luncheon Meat ... ... ... 1 1 - - -
Potato Crisps dis g e 1 1 - - -
Potted Beef ... ... .o oo i 1 1 - - -
PENWE  enn v wEn ekel sEm 1 “1 - - -
Pranss in Syrup ... wee e sae 2 2 - P
Rapid Energy Tablets ... ... ... 2 P = o
Ravioli, Swiasm... ... .o cen ses 1 1 = =
Red Bean Curd Fe D SR 1 1 - -
R.ﬂ. Em“.t J'ur T wE e LTy 1 1 -
Bhubarb in Symmup o sse  ses  oams 1 1 -
Rice, creamed ... o sur ves wes 2 2 -
Rice, ground ... ... v sin oea i 2
Rolls, buttersd e 1 1
e e R g B ]
Sal Volatile ... ... ey 2 2
Sanatogen Junier 'ﬂtm.inl ; :
1 1
1 S
1 1
1 1
1 1
1 1
3 1
4 4
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
4 4
1 1
1 1
2 2
1 1
1 1

Strawberry Flavouring ... ...
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Total Not Prose- | Convic-
Semples | Somnine | o nine | outions | tioms

Sugar, Barbados, Muscavado .. 2 2 - -, -
&"“‘ D“w‘ seE e wam nan 1 l - = -
S‘ﬂ.'w II! Eﬂuﬂlm sew e BEE B I 1 - T o
Bffﬂp hnll ﬂ.mﬂl Eew  smm sew 1 1 - - o
T“h“. LLL] CEL ELLY L] CEE] L L] 1 1 - - -
Tapioes, Asked - ... e . 1 1 - - -
Tﬁlﬂlh h"' e wEE e mam e 1. 1 - -
Tbmih'l, P..l.d L maw naw amm 1 1 - T -
Tonic, Childrers ... ... ... ... 1 1 - - -
Tonic Yeast Tablets ... ... .. 1 - - - -
Vanilla Extract ... 1 1 = - -
Ve getable Laxative Pill 1 1 - - -
vh“"r 'ﬂ'li: ey ww T 1 1 - - -
"‘h.l’u| “‘It Eea BEE L] " "‘ - - -
Vitamins, Junior ... ... 1 1 - - .
vlllﬂlﬂ.‘ LTS CEL e wEE . e waw l l - - -
?ﬂ'ﬁ.-" FEE  EER BEE BEE. EE 4 4 = = =
Witch Hazel 1 1 - - -
Whisky ... rus 16 16 - - -
m'k, Tl]" hﬂf FCTRT T 2 1 1 1 1
Whisky, Scoteh 70° Proof 1 - 1 1 1

TOTALS 508 481 ar 2 2

FOOD AND DRUGS ACT, 1955

In conjunction with 24 other London Boroughs, samples of various foods
were submitted during the year to the Public Analyst for examination for pesti-
cide residues in foodstuffs.

Appropriate action would be taken by the Authority concerned should un-
satisfactory results be received. A total of 18 samples was taken within this
Borough, all of which were satisfactory.

Result of Analysis of Milk Samples
The samples of milk were obtained as follows:-

Taken on Milk Rounds ... ... ... ... 45
Taken at DairiesB ... ve 5o ses oes 137
Taken at Institutions ... .. ... ..+ 18

Total 195

|

Average composition of samples:-
Milk (excluding South Devon and Channel Islands Milks)

Bl maE Bt ..o % e lieesk  eeh 9.2
(Legal standard is 8.5%)

Milk Fat ...
(Legal atandard 153’%}

3.72




South Devon and Channel Island Milk

Eﬂlid! Eﬂ Fﬂt EE T T - B-B
(Legal standard is 8.5%)
Mﬂk F-ﬂt e sew L Ly waw 5.1

(Legal standard is 4%)

Article

DETAILS OF NON-GENUINE SAMPLES TAKEN

Nature of Adulteration
or Deficiency

Chicken Flavoured As this sample did not contain smy Chicken

Stockpot

Blackcurrmnt
Crumble

Hlack current
Juice

Fish-ball Soup

M.5.G.

Meat Tenderiser

Whisky (2 samples)

Milk Bread

Gin

Chocolate Meringue

Pia,

Pork Sausages
(2 samples)

Pork Sausage
Meat

Christmas Pudding

or Chicken fat, the name given was not in
the opinion of the Public Analyst an sppro-
priate designation for the srticle; alsoc as
the sample contsined cornflour, this should
have been included om the list of ingredients.

As this article required the addition of more
suger and margarine or butter, the container
should have stated the necessity for these
extra ingredients.

This sample was diluted with more tham its
own bulk of water and was falsely described
as Blackcurrant juice - Sugar added.

The ingredients of this article as specified
on the label included *Seasonings” which is
& generic and not a specific description as
required by the Labelling of Food Order,
1953.

This article was not deseribed in full by its
common or usuel name, as Mone-sodinm
glutamate as required by the Labelling of
Food Order, 1053.

This sample which contained more than twe
ingredients was not labelled in sccordance
with the labelling of Food Order, 1953,

Both samples contained added water.

This sample had been made with skimmed
milk powder and was not entitled to the
deseription of *Milk Bread”.

Sample contsined trace of added water.

The packet containing the article illustrated
& complete pie with whole sggs and choco-
late flakes, wheseas the article contained
only dried white of eggs snd no chocolate.

Thess samples contained sn sdded
preservative,

This sample contained an added preservative,

Whilst this pudding was not unfit it was not
of the quality which a purchaser wenld
expect in that its sppearance was objec-
tionable.

Remarks

This article has now
been discontinued.

A new label has now

been introduced.

Artiele now re-labelled
Blackecurrant drink.

Label has now been
amended,

New labal has now been
introduced.

Label now amended to
inclnde ingredients in
their quantitative order,

Vendor prosecuted,
Manufucturer warned.

Veador warmned.

Production of this
this commodity dis-
continned.

Notices declaring the
presence of preserva-
tives in these articles
are now exhibited on

the Vendors premises.

A notice declaring the

the of preserva-
tives was in fact exhibited
at the time of sals,

Vendor warned md re-
maining stocks
temoved from sale.
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Benzac Tablets

Article Nature of Adulteration
or Deficiency
Sal-Volatile This article was deficient in both ammoniam
carhonate and free ammonia and had become
sub-standard by reason of age.
Sterilised Milk These samples were slightly deficient in milk
(2 samplea) solids other than milk fat in that they con-
Pasteurised Milk  tained a trace of added water.
(1 sample) -
Non-Brewed These samples were deficient in acetic acid
Condiment and one sample had a slight deposit of
(7 samples) miscellaneous vegetable matter.

It was considerad by the Public Analyst that
Benzaec Pastilles which name was coined
from an active constituent, namely Benzal-
konium Chloride and used for an entirely
different purpose as these tablets could be
eonfusing to the purchaser.

Remarks

Existing stock
destroyed.

Further samples’
taken were
satisfactory.

Premises now

elosed down.

Change of mark on
the tablets under
consideration.

ANALYSIS OF PROSECUTIONS UNDER FOOD AND DRUGS ACT,
1955 AND FOOD HYGIENE (GENERAL) REGULATIONS, 1960.

OFFENCE

Toffes containjng a piece of wire.
Sansages unfit for human consumption.
Melt loaf containing a metal nozzle spray.

Two samples of whisky containing added water,

Jar of jam containing a piece of glass.

Selling Oranges not of the substance demanded.

(3 cases)

Steak and Mushroom Pis containing metal
washers.

Bottled milk containing a EI‘III;.H“ of glass.

Food Premises unclean, and involving risk
of contamination by food handlers.

FOOD COMPLAINTS

RESULT

Fined £20.
Fined £35.
Fined £15.
Fines totalling £45.
Fined £20.

Fines totalling £50.

Fined £20.
Fined £40.

Fined £90.

During the year 240 food complaints of various types were received
fully investigated and appropriate action taken where necessary. Nine
prosecutions were taken against firms concerned as reported above.



Summary of Inspections made by the Public Health Inspectors,

other Departmental Work.
Total number of houses inspected for housing defects under Public Health

ar Hﬂ'ﬂlm‘ .‘l.ﬂt.- T T T emm  Ems  Ee% . wEe e o saw wwa wes sew
Houses inspected following applications for :urhhnltn of disrepair ... ... ...
Inspection of undalunund TOOMS wee  ouv s es  wis  was  sEs mes wes  ees

Special inspections in connection with the Hnn:m; BOEYEE - ot i Faakl —aak ek
Houses inspected for overcrowding conditions ... .o wee s ser ses wes

Re-inspections of work ountstanding on housing notices ... ... .o e wee
Mumber of visits regarding infectious diseases ... ... ... s e e eee aee
Number of visits regarding food poifoning ... .cv  wee  cre ven wns wsr wer wes
luspections of drainage work during repair ... ... ... i see ae e see e
Drainage systems inspected, surveyed or traced Ve P Ly s b
Drains tested ... ... sas  mes ww ue sme  mam aas waw  mwe see  mes  sas s

Inspections of cesspools and earth closets Tunt et T e Rk Wee e
do schoola and school sanitary conveniences N e e
do poblic convenieneas ... i sas ee ses mes wee e ees ses
b 'I'Il-'lll.i:ll.ﬂnﬂ- W'mi.‘. e T T L waw e s maw swa anw
do potds- endl G ks .o e s e R ke e, ees. o wea fuE e
do premises in course of demolition P e e T
do theatras, cinemas, halls, etc. .cc  woe o 0er  wer  ser wer s
do tents, vans and similar stroctures ... cei ses wse aer see ees
do premises in comnnection with improvement gramts ... ... ... ...
da hounses in multiple ocenpation ... ... .o en wee e

Inspection and re-inspections in connection with Smoke Enntml Orders

Smoke ebservations Sk EEE  waE  mEs wEs wms  wss s sss  mms wms  ves  ves
Visita u;uﬂ.l.n: exhumation P e R R T S e S e e e
Visits to premises for food condemnation ... ... i A et e
laspections of wells and gathering grounds of water Iupphr T e
do scrap metal dealers’premises ... .0 cie ser eee ens ses ses
do rivers and streams for pollutions anT O e W, S e
do hairdressers ... ..

Food and Drugs Acts; Food and d:m;l umplaa I'.l.hm i, e e e e Tt
Food and Drugs Acta; Milk samples teken (special designations) ... ... ... ...
Ice Cream samples taken (bacteriological) ... ..o oo wos we won wn wee ane
Samples taken of Fertilizers and Feeding Stuffs Coi, P e e e R LA
do swimming baths water ... ... .. cii cer en wee wes ees
d drinking water. bacteariclogical and chemical SR L
h “hﬂﬂ “t“ L2 . L3 1] [ LE} LLE ,Ee L Ll L1 LR L LR L) LR L
do private wells ... ... S RS REE wRE R mEE
do rag flock and other E].linl A S el S b i

do sundry specimens (food poisoning ete.) A
Visits in connection with Food Complaints BN s g L P o R
do do miscellaneous public health lmi!nu sai lumn o san uee
Inspections under Merchandise Marks Act T T e R Pt o R
do ﬂ£ htﬂlﬂl‘l‘]ﬂ'ﬂﬁla! waw aam wia Tl sas EE - T T
de meat premises (wholesale) ... ..o e cee wer wie e wes
dll Pﬂﬂll&"r “d game Iltlll!l'pl.‘!nflll- waw FELl s wEw saw mEs
do fishmongers’ pramisss ... .. i wen wee den see aes ess
do frind flah pomnlaes i 5 ses wes  wws  osEwc mE s Gew aw
do grocers pramises ... .ec see een s sme wes  wme  ses  eas
do fruiterer® and greengrocers premises ... . ser ses ses aes
do baker#® premises - including bakehouses ... ... ... ... ..
do e SRR Rty e Tl G g AT F ) i
do Mi]k ﬁﬂp' 1] wew T e o aaa aaw e aen sas s
do general shops and supermarkets ... ... cee wen wee see ees
Visits in connection with Animal Boarding Establishments Act ... ... ... ...
do do Bag Flock Act ... .up sos san wms s sss  ses  ees
do do Mines and Quarries ABt ... oo coe con wen ene ses
do do Croydon Corporation ACt ..o see  son  san  sus  ssn  sis

‘filii‘.ll Miﬂﬂli“l‘tﬂ.tl W saw Es aE sEE BEd waw CEL waw sam CEL ses | amw
UII'HEM-I.&I.I. n.i].‘ LT A i e mEE LYy - wEw CCEY L L LLL] wEw LLE

75

and

3,668

586

64
12,447
1,066

2,557
2,942
419
42

12
168

69
L018
T

B3
200
1,004
15,793
225
32
596
T7

26

22
217
307

26
17

110
659

179

50
440
3,250

422
175

131
110

aTe
281
30
56
111

5,790
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[ospections of premises where eoocked meats ste. are prepared or sold ...

[ﬂ-"“‘uﬂ-. of confectioners premisem ... .ue  sos  ses  wes ses ses sas
de confectisnery manufacturers premises oo e ws cne
de cafes, unk bars, cantesns, hﬁtlll and their kitchens ...
do school kitchens and serveries ... oo ses  san s ses
do h”“‘l Eitchon® s sas  sos  sos  sos  sss  sas  ssn san
de ice eresm vendors' premises b L [ kAT e ke
da iee craam barraws sBd BRFES . coi wer wee eae wes  ses
de market and barrows ... .. .e e el
do other feod premises not snomerated I.II'I-TI- R e N L

Li-“‘ﬂ m- LLAd LY LT LLE EE L e LL L i wwe

Inspections of factories with -uhniul p-ulllr I
h’ iﬂmﬁ“ ﬂthll- h-ﬂhlnl.l.'-ll POWEBE ..v  ses  sen wes  ees
do works Ifbﬂ.ﬂ-dh' mi- & .'ﬂh-‘ I T TR TR R

lhl" un M‘ B8 mEE  mes  eEE sEs  sEe  ses
do “Mﬂpm.' ComEE BEE BEE GBS BEE  BEE B8R B8

Appointments kept with cwmers, builders, ste, ... o0 o cir see e

Investigations of complaints other than housing mutl-ln TR T R —

Inspections under Fertilizers and Feading Stuffs Aet ... oo wee aee
da Diseases of Animals Act ae sas - .
dﬂ Pats A,Bt san saE TR ™ T waw s Ty e
do Pharmacy and Poisons Act @ sss  ses  meE EEe  ees
do Noise Abatement Aet ... ... snd  ewli el sie
do Consamer Protection Act L [T T
da Offices, Shops and Reilway thnl .hl.'-t ada] mesy e

Visits regarding rats and mice infestation by rodent operators ... ...

Visite regarding rats and mice infestation by district inspectors ... ...

Informal Notices ountstanding 81.12.66 ... oo win  see  sm  see sk sne

!uhm.l Nﬂti“! .-".d el [T EE ] A [EE1 EE E2 1) res P e LEE]

Informal Notices vomplied with ... v ses  ses  see ses  sne san eee

[nformal Notices outstanding 31.12.67 B ke Lo B S s

Etmrr Nﬁu:.. “Il‘l-ﬂl-ll’il‘ 31.1’2.“ (1] mew LY ] LY L1 1 EE LEL

Statutory Notices served ... oo ses  ssn ses ses  wss  ass  ses

Stl‘-hlr N-ut:l#ﬂ lﬂpulﬂ m‘h #Es  maw T T sem  am waw e

Statatory Notices outstanding 31,12.67 gl e B Yo g

Totel number of callers and complainta l--euiitd tl‘. I.lu niﬂ:l v

Total number of letters received at the office ... .o sie eoe wus wae

Planning applications and plans serutinised ...

L

i

Nuisances, Infringements of Acts, Byelaws, Regulations or
Orders ascertained by the Public Health Inspectors during the
year 1967 and for which action was taken to enforce compliance:

(1) NUISANCES ABATED AND DEFECTS REMEDIED, ETC.

Insuffielent meansz of ventilation:

Defective ventilation, windows and sashcords

Conditions camsing dﬂn!":
Delnctive tools .o woi oin san  onn  ans
leﬂlﬂ“ 'hh' fl"-“ LLEY e L] Ll
Defective walls, ote. ..  .ov  wee  ave  was
Want of afficient i.-p-p:mnf course .
Defective gutters and downepouts ... ...

Other structaral defects:
Dafective plustar e e
Cleansing and rldluncrlt:ll; l'lqn.l.r-i e
Defective floers stairs and woodwork ...
Insufficient ventilation under floor FE

Defective brickwork, aills lintsls, chimneys

Dafeetive stoves and _ﬂ.rlpllm and flaes

EEE

R

LEL]

LLL]

CLLY

1,424

147



Defective drains, sanitary fittings, ste:
Defective sinks and waste pipul i e e s A 56
ﬂ‘fmtl" ' ﬂ - TS - TEE i RE ki [T T} i@ anw LT} ﬂ
Defective d.'mul.q: Py i e R e T T ST B e 394
Stoppage in drains ... .. S e e R T SR e 134
Defective water services md unh 10
Connpaal MU S o =o' i ar e e aew wes weR Ces e A
Drains sealed off ams  mms T T e i waE wan [T TT] aam 118

Domestic nuisances:
'Iillt I'.lf d'mlh-' EEE anw o [T T Ty T ey wew saw T 14
vm- mﬂﬁm' i L L] LY LY nam LELS saw wEw EETY Ew 1?

Other nuisances and infringementa:
'D'H.Iﬁ"ﬂ lﬁmnll.ﬂﬂl Ew e e LYt e ew ang saw L] R Ep
D’"mm: .h‘t.d L2 22 RE LR e iR i [ET anw ew e ‘
Sundry nuisances or d.lfll:‘l‘.i e e e e 46
Particulars inserted in lhnt Book [Hnudn: Ar.-t} 15

Pﬁli: Umﬂ- R L] awE LR L EE R EE R aaw 5
- M e T = e T e 12

E"Pm‘ ni uimtl. LL L} Ll 2 aw mEE amE L] LR LR EL RS EETY e "
Fﬂnﬂ mhnud. p!nﬂd.d e TR LT X # &8 PEw maw = lq: BEw 15

Daldotive yord pawlag . o il s ion v ses e mve  sws 85
Dustbins provided !

LECTURES

During the year 35 lectures were given by qualified members of the
staff to local community associations, schools and commercial and indus-
trial organisations. These lectures provide an oppor tunity to stimulate
public interest in food hygiene, smoke abatement and the other varied
aspects of the work of the public health inspector and are a valuable con-
tribution to both public relations and health education.
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WATER SUPPLY

The London Borough is served by four statutory supply authorities, as
undermentioned:-

Supply Authority Square Estimated
Miles. Population.
Croydon Corporation (Central and 17.0 222,350
- northern part of the Borough)
Metropolitan Water Board (Spring 2.8 3,600
Park Estate and New Addington)
East Surrey Water Company 15.5 56,450
(Sanderstead, Selsdon, Kenley,
Purley and Coulsdon West)
Sutton District Water Company 1.9 13,800

(Woodcote and Coulsdon East)
312 327,200

The waters in supply are of good organic quality and moderately hard
in character. They have no plumbo-solvent characteristics and the fluoride
content averages about one-sixth of a part per million. All houses are sup-
plied from mains and there are no standpipes for this purpose. In the Croydon
undertaking’s area, 810 samples of raw water and 1,411 samples of water
going into supply were tested bacteriologically. For results of consumer
samples of water sent by the health department to the Public Health
Laboratory Service see Appendix page 128.

SEWAGE DISPOSAL

| am indebted to the Borough Engineer, Mr. HM. Collins, for the fol-
lowing information:-

“Construction. of the new sewage treatment works at Beddington has
continued throughout the year and civil engineering work is now about 40%
complete. A further four machinery coniracts, together with a building con-
tract, have been let during the year and these, together with 11 contracts
previously let will, when completed late in 1969, enable the old works to be
closed down and irrigation of settled sewage over the land to cease.”’
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MEDICAL EXAMINATION OF CHILDREN FOR
THE CHILDREN'S DEPARTMENT

During the year 318 children were medically examined prior to admis-
sion to a Children’s Home or private foster home,

NURSERIES AND CHILD MINDERS REGULATION ACT, 1948

Full time Registered Child Minders are 22 in number.
Providing places for 146 children

Part time Child Minders (Playgrounps) 27 in minders’ own homes
Providing places for 316 children

Playgroups on premises other than
private homes 44 premises
Providing places for 1,215 children

In addition to the above places there are assisted daily minders,
partly paid for by the Council for the aid of the unsupported mother.
Chest X-rays are demanded as for registered cnild minders. All homes
are inspected by a senior health visitor who also checks for fire
precautions.

Number of homes passed as suitable

at 31st December, 1967 ... ceo eee, sse wss esn O
CIHEINE BRI var wve mus sap: waes . assi san nes. 8

MANUAL WORKERS — HEALTH STATEMENTS

Commencing September 1967 manual workers were required to complete
health statements. These employees are now only medically examined if so
required by the Principal Medical Officer.

Number of health statement received

from manual employees ... ... .es  ese  wes mes 132

Considered not fit for inclusion in

gickness pay scheme ... ... .essenmer e i1 8
Deferred for review ... ... e cee sse sen  see 57
Unfit for employment ... ... wes sen see  sen aea 2



STAFF MEDICAL EXAMINATION

The medical supervision of all Corporation staff provided hy the health
department inciudes:-

(a) Scrutiny of health statements made by successful applicants
for officer grades and any follow-up or medical examination deemed
necessary.

(b) Medical examination of all manual workers-to determine:-
(i) Fitness for duty.
(i i) Eligibikty for inclusion in the sick pay scheme.

(c) Medical examination of prospective student teachers.

(d) Examination for freedom from intestinal infection:-
(i) All employees of the Water undertaking.

(ii) All school meal service and canteen personnel.
Arrangements for re-checks.

(e) Vision tests on all Corporation drivers and again at specified
intervals over the age of 50. ;

(f) Secrutiny of records of all staff whn have been absent for an aggregate
of mare than 8 weeks during the preceding 12 months or who are exhausting
entitlement to sick pay. Follow-up for cause and anticipated date of return to
duty. Report on financial circumstances by an Almoner of the Health Depart-
ment, in order that a special Establishment Sub-Committee may decide on ex-
tension of sick pay.

(g) Arrangements for radiological examination of staff who work in
contact with children.

(h) Special examination of any member of ‘staff referred hy the .department
concerned.

(i) Enquiries into excessive sickness in any section of the Corporation
staff,

1,209 examinations were made during the year by the medical staff of the
department including 188 vision tests for drivers. Of these 429 were in res-
pect of mgnual workers, who were classified as follows:-

Fit for employment and sick pay scheme ... ...
Deferred for review
Unfit for sick pay scheme
Fit for light employment only

(Not fit for sick pay scheme)
Unfit for employment

HEE - LT LEL]

] -
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BLINDNESS

I am indebted to the Chief Welfare Officer for access to his records
regarding blind persons registered during the year.

These show that of the 99 cases registered:-
16 were due to glaucoma and
42 to cataract.

Of the cases where surgical treatment had been recommended, sub-
sequent follow-up showed it had either been performed or would be carried

out except: -
4 patients had died.

EPILEPTICS

Reference is made in the school health section of this report regarding
the number of cases known tothe department. In addition the Chief Welfare
Officer informs me that 136 adult cases are registered with his department,
9 of whom are in special homes. :

NATIONAL ASSISTANCE ACT, 1948, SECTION 47
NATIONAL ASSISTANCE (AMENDMENT) ACT, 1951

During 1967 no order for compulsory removal was required.



LONGSTAY IMMIGRANTS.

Following a request from the Ministry of Health visits were made to
long-stay immigrants so that they may be made aware of the health and
social facilities available, particularly to children. The department was
notified of all new arrivals to the borough. Parents with families and
gingle women were visited in the first instance by the specialist Health
Visitor appointed to deal with the problems of the immigrants, and single
men by the public health inspector. After the initial visit families be-
came the responsibility of the district health visitor unless there was
some reason why they should remain under the care of the specialist
Health Visitor. Mrs Glucksmann, the Health Visitor seconded to these
duties, represented the department on the Committee of Croydon Inter-
national Association, which deals exclusively with the welfare of any
immigrant, She also attended any meetings arranged by other bodies dea-
ling with this section of the population.

For details of arrivals in 1967, see Appendix page 123.

RE-HOUSING FOR MEDICAL REASONS

Dr. C.G. Nicol, Principal Medical Officer, reports enquiring into 830
applications in 1967 for rehousing on medical grounds. He made 150
personal visits of inspection, sometimes accompanied by a public health
inspector, health visitor, or welfare officer. An approximate sub-division
of the applications recommended for ‘special consideration by the Housing
Lettings Sub-Committee showed:-

30% cases of - 'serious heart failure
15% cases of - severe breathlessness from chronic

bronchitis and emphysema.

15% cases of - ‘serious disability following crippling
strokes.

15% cases of — obvious hazards to premature infants
or chronically ill children,

10% cases of - cancer

10% cases of - infectious tuberculosis

3% cases of - severe mental disorder

2% cases of - other miscellaneous conditions

One unusual application concerned the home treatment of a patient
with kidney failure, A recommended transfer to a Council house with an
extra bedroom and electrical and plumbing adaptations allowed the use
at home of an artificial kidney machine. Domiciliary treatment has con-
siderable advantages of hospital in-patient care in these cases, and the
ready help of the Housing Department ensured this being speedily arranged.
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A comment by a disappointed applicant was an apt summary on the
difficult question of selecting rare and exceptional cases:-

“Fairs fair; lots of people want council houses and [ can
see that those who get them on medical grounds are

desperate cases”,












Population
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450
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430 | 21
420 | 20
410 |19
400 | 18
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350 |13
340 i;
330 |11

320 | 10
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REGISTRAR GENERAL'S TABLE OF DEATHS ACCORDING TO CAUSE, AGE w
4 weeks
Total | Under| and AGE IN YEARS ﬁ-";,.ﬁi
CAUSE OF DEATH |Sex|all | 4 | under |1-|5-]|15-]25-] 35— 4s-]55-|% &
ages | Weeks | I year r___a_..f’f‘ |
1. Tuberculosis R - SIS ETE TS
(Reapiratory) F 8 - - ] [ o e 2 9 1 1 ;
2. Tuberculosis M 1 - - o{fsl 4.0 HF'y o] - A
(other forma) F - - - o [ g B - ; ;
3. Syphilitic Disease M 1§ B it e 6 £1) g 3 (g - | A
Tl || ] S 2 R i t
‘1.- Diphth"'i‘. Tl i H - L - o - : 1
F - - - - - o e
5. Whooping Cough ... M - - - - o [ O
F . o - - -~ - - o e
6. Meningococcal M - - - - - - : i
Infection .co  see F - - 2 | [ . - - - - 3
7. Acute Poliomyelitis M & . & 7| (0 S ) L R 1 |
F - - o = — = - = #
8. Measlés T = M - 5 & & = i i
F 1 - - 1 - - % ] - |
0, ther Infective and M 2 - 1 - - | }
Parasitic Diseaces F 2 - = - o | 1 e
18 |
Total Infective and 12
Parasitic diseases 44 - - 2] = =] 1|8 5l - 1
inc, Tuberculosis. -'l';' I:
10. Malignant Neoplasm, M 45 = = ] ] = = sl 10 10 1
st'ﬂll'llll:h e LT F 3‘4‘ o . - - - - - - = 5 g !5 ,
11. Malignant Neoplaam, M 177 - - |l = 1 14| 87 Iiﬁ B
Lung, Bronchus F 48 - - S I i | A g| 15 .
12, Malignant Neoplasm, M| - - - P R - - =1 =116 »
Hrﬂ.-‘t FEE EEE F E'ﬂ - - - - - 1 ‘. 14 ?E 5 L
13. Malignant Neoplasm, F 12 = o I (s o 1| 8
Uterus was  ohe 1 68
14. Other Malignant and | M | 212| - | - -| 4| 3| 5| 8| 27| 42)3s|
Lymphatic Neoplasms | F | 178 o - Pl |y o | G O e 14| 40 : )
15. Leukaemia, Aleukaemia| M T . - 1 - & = 1 1 7 4
F 9 - o e e
939
Total all forms of
E-EMII' T T ?H = T 1- ‘ ‘ T 21 gﬂ Euﬂ ?-%;-—r{
lﬁ- Di-lh't..l T L] H aﬂ = - L 5 1‘
F 20 - - 1 - 2 l'r
17: Vascular Lesions M 173 = = = = 2 gl 27 ;g EI’
of Nervous System F | 807 - - 1§ L[| 2 g 26 148
18, Coronary Diseaga, M 472 - - ] [ 1114 48| 128 lgg 51&
Angine .. .. |F | 389 - - v lFondl o o §03 15 gl OESEI
19. Hypertension with M 6 : v % ity : 1
Heart Disease ... F a5 - - = = 2 - 2 [y
20, Other Heart Discasas M 923 1 =] =] = =1 4 5| 10 ;3 i
F | 226 - - 1| - 5| 15 59
21. Other Cireulatory M| 82 ; cRZ1 L al 38 ﬁ; ¢
Di‘#l.l EEE [ LT F lﬂﬂ = - — s 2 H- p j”‘
o b
Total Heart and Ll
Circulatory Diseases 1366 - 1 al =l 31 2|2y <nn 2_%/ P




e

4 weeks
Total| Under add AGE IN YEARS
CAUSE OF DEATH Sex| all 4 under |l—|5— |15— 25— | 35— |45— |55—|65-|7T5 &
W ages | Weeks| I year over
H‘b m anw e H " - - - - - - - - - ‘
F T - - - | = - - - - 1 B
n- P“I-Iil LT T} “ IH 1- T 2 - 1 1 2 " 1‘ 25 gﬁ
F | 280 1 2 1| = - | - 2 4| 12| 36| 220
2‘# Mhi'-h Tl CLr H lﬁs . 1 - - = 2 ‘ 29 53 '?4
- F 66 - - = 1] = - - 2| 5| 18] 45
25. Other Diseases of M 27 - - - - - 1 8| 11 T
Hespiratory System F 9 - - - - - = - - 1 6
Total Diseases of
Respiratory System Ti2 2 10 3 1 3 1 6| 15| 69)144| 458
- ineluding influenza .
and excluding
tuberculosis
26. Ulcer of stomach M 13 = = - = - - - - a3l 2 8
and Duodenum F 17 - - - =] = - - 1 2] 4 10
27. Gastritis, Enteritis M 8 1 - - - - - 3 2 2
and Diarrhoea F 12 - - - - 1 - 2 1 a
“l Hlﬂlnil I.'Il.ﬂ. T “ 12 - - - - - -~ 1 1 " 2 ‘
H‘Ph“l. aes F 10 - - - - - - - 1 2 a 4
29. Hyparplasia of
.Prut‘“ CE T sEgE H l'l = - - - = - - L = 2 11
30. Pregnancy. Child-
birth, Abortion L N S W o oY i e U e
l]! Em‘dﬁl Ew wEE H 1, 6 ! l 1 1 - - - - I, -
Malformations ... F 12 4 2 2| = = 1 1] - - - 2
82. Other Defined and
ill-defined - M 124 a6 ] 1 2 5 1 21 6| 200 14| a2
diseases e e F| 198 a7 ] aj] 8| a 3 8 8| 18| az| 95
Total Miscellaneous
diseases ... ... 441 T4 19 Y1 6| 10 8 Bl 17| 54| 63| 176
“ﬂﬂm‘ ma Ly F in - - - 1 I - 1 2 I ‘ 7
34. All Other Accidents M| 23 - 1 1ot < wprcryonl ~9 I a| &
F a8 1 1 - 1] = - j - & 3] 212
“I s‘i‘ﬁ' e LT H =n - - - - n n 3 2 "n 2
F 10 - - - - - 1 1 1 21 a 2
36. Homicide and ... M 1 - & 1 - L e i &
operations of War F 2 - 1 - - 1
Total - aceidents,
suicide and violence 132 1 3 3| 3| 15 T W 11 14| 21| 45
TOTAL ALL CAUSES M | 1917 44 24 9| B| 25| 15 41 141 395| 508| TOT
F | 2098 23 9 Tl &( 1D] 12 a3 94| 220/ 4091265
4015 T as 16| 14| 35| 27 T4 235 615|917 |1972
= _—




CANCER

Deaths from Cancer occurred at the following Ages

Age Period

Male

Female

Total

Under 25 years

|25 and under 35 years

35 and under 45 years
45 and under 65 years
65 years and over

B
5
[
165
2587

2

T
21
m2
470

Total

441

Female

Percentage
af Total

Desophagus

Stomach ..
Liver .oi s
Bowel &
Rectum =
Bladder ..
Prostate ..

Uterus o
Cervix e

U‘Yw LR -
Pancreas ..
zall Bladder

Bones ... ..
Lungs and B
Eidney i

Leukasmia ..
Genital Orga
Trachea ..
ANDE aen .
Thyreid ..
Other ... ..
Undefined ..

Breast ...

% () #EE BEE . BEE Wi [TLl T
=

L] LL] LLL] saw LT
= B Er T aia T wes
® T ] Ew T sam T
= aEw EaE o T waw
- (e wEw e wiw aw
- LEL] waw e o aaw
- L] wEE e maw aea

Larynx and Pharynx awa] Bt g

& R T L waw sae

L] L LEL LLL LEL B

e saw wam wan T
" LLL aws saw saw wew
L] LT aEE T T P

and Doet ..o aer sun

T“l‘. “& Hllﬂl aEE #EE wEE T

RN P Ly | urd

- LEEY W e EE T

Brain and Nervous System ... ...
Lymphatic Glands and Connective Tiunn
Haematopostic Tissnes ... ... .

Hodgkin's Disease ... .o o con

L] L L LR LR LT LT}
BB ses BEE aEw waa aem
L -.e L L LT LT LTS
L ) Lo Ll LT ] LET]
L saa B LEL L] LT
» o b L B L rhe HEE

- L L) LLL L Ll L] LT

EEL]

et
=l i b =3 8 1

et
=3

Eﬁl—l'a—'ﬂlhlugm

g' BO b= P OBD WO e | =3 Eﬂnuzzgmmn L] Eﬂ:»:ﬁp

0.75
2.13
10.12
0.63
T.BB

3.38
6.12
0.75
1.65

10. ﬂD
5.3l
4.25
0.88
0.50
0.88

28.18
0.63
5.38
1.13

0.75
1.75
0.35
0.13
0.13
0.38
3.18
6.13

441

-




WARD STATISTICS

a 3 3 L | ‘i
| 'E Y 38310 | 4% %
HE o (B 5 E] |
: i i‘* z -E -Ei z:'l £ - g._
- :i as £ 1 : ﬁh ‘Et- i ! j iz j_ ég :i
3|1 B §[33 | BR 3% | 8% |33q|8
i § ! s -§ _Eﬂ i«: i = i‘i i . SE ig
i1l : il h |k .
Addiscomb : g § E 3 ! ]i 5i " - 3 - e a7 5.8 @ | e +110
= 2 we| 2| s - 36 23 1 0.06 - : i Wiies e =
L g . - s 12.4 [ 21 B.06 11 .!.ll 3 018 e ] 5 . -
Bensham Maser 15,760 | 80 | 18| 196 b B : P - P8 8 e ; : " " 2| n m
Broad Gresa ... - W | zrs | wal| 160 :L: B ; 4 4 ol e - : t sl .
Camtral o o wew | e | w8l 1es | 22 . i 2 ; » a3 S g | “ u : i -
15,330 | 235 | 1sa| 285 | 168 : n Bl ) ; : : ! L =
Counledon East ... o wd | o k[ } | 5 : : ; ¥
Esm e 16,230 154 . o e [ ! : L = - : : = e : s :
New Addington ... 5,770 544 1.1 122 3| I : E .2 } =% 4 “ . : ¥ E
Motbary .o« o 160 | 22 | 15| 23| 187 e e i i r 2 L. : ; -' . . sl -
Putley 1810 | 2% | wa| 1| 123 ol i 4 r i : 3 : ; i “ y
Sanderstesd North ... e | 288 | ws| w1 1:: L - . o = [ : : : Y s | "
Sandarstesd & Selsdon 1,990 | 186 | 1Ls| la2 '.‘I Hu ' : o e o : ; : . u : i "
P w40 | 298 | 12| we| T i3 1} : . - AR : : L -l -
South Norwood ... 1om | 43 | 3| we| 1Le o : : o o gl | B y b Lln r
Theraton Hesth 1 15,00 | 2 | wa| 150 :: 1= : E » B ol B ; i 2l :
Upper Norwsod ... 15,000 | 284 | 159 185 o i ¢ : " s L g - . i : i “
Waddes v | g0 | 2es | ws| 250 | 148 1} § 11 Bl Lidef i, ] AR
m"' 7 15,070 264 17.8 166 1.0 ; o [ : p :
e o | se6 | wea| 14| 120] 9] 38 4 2|5l T %
———— 4| 1 . - 9 so:| 2 |on ; 3 o . S
. 218 | 11| | w7 = B et | 5 :
Wadl oo wan  ane 15,440 i . ;s . ; y ' | 8k s " o +
Waodalds e +rv o 15,300 | 817 | 208 ? - N B e 1
Th n-.;m ; 328,290 | 5,582 | 17.0| 4015 | 12.2| 110 f19. L3588 LB6T
L] LT )

*Daath rats par 1,000 population snd excluding thess wha disd in Queen’s Hospital
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DETAILS OF INFANT MORTALITY

The following tables gives the causes of death during the first month of
life (Neo-natal Mortal ity):-

(1) Complications of Labour

st e Birth .. e o o B
Au-uxiﬂ mww saE aEw Tr e 1] T =

(2] Foetal States -
Congenital Malformations ... ... .. 10
Atelectasis ... ... T R |

Haemorrhagic Diseases of Newborn ... -
[3) PROOIEIET 200 sl “uic * ' ot *uin’ e | R
(4) Post-Natal Causes ... ... ... .. ... 11

Total 77
Percentage Deaths
under 1 year per Deaths under I year
Total Infantile per 1,000 Births
Deaths
I966 1967 1966 1967
Injury at Birth and Congenital ... 32.3 22.7 B.52 4.48
Premature Births ... ... = 54,8 38.2 6.00 T.52
Hespiratory Disenses ... ... ... 8.2 11.0 0.35 2.15
Atalectaais, Debility and Marasmus - T2 - L.48
Diseases of Digestion* ... ... 1.6 0.9 0.18 0.18 .
Other causes s  see oo oos 8.1 20.0 0.88 3.94

* These from Gastro Enteritis

Perinatal Deaths

Stillbirths - B7 Perinatal Rate - 27 per 1,000
Deaths in first week - 66 Total (live and still) births
Causes of Death

in first week

Prematurity - R Pneumonia -1
Congenital conditions - 7 Diarrhoea & Enteritis -1
Atelectasis -7 Other causes -3

Birth Trauma - B



DEATHS UNDER ONE YEAR, ARRANGED IN DAYS, WEEKS AND MONTHS

CAUSES OF DEATH

Total
Under 1 month

5 + months

TOTAL

o | 2nd day
| 3rd day
o | 4th doy

v | 5th day
= | 6th day
w2 | 7th day

o | 15th - 21st day

82| 22nd - 28th day

o 3
-3

@ | 1+ months
© | 2 + months

*| 32 + months

o | 4+ months

3| 6 + months

2| 7 + months

w | 8+ months

'-D-rmsil'

: 10+mmli:l

83111 + months

1

e
=]

Measles ongl, wwe, Luew | ey,

Mh‘ Cﬂl‘h wes | sen  was
Diphtheria and Croup ... wue
NIWIIINI u“h'lﬂ-‘. ey
Abdominal Tuberculosis ..,
Othet Tuberculous Diseases
Meningitis (not tuberculous)
Convulsions ...  sen  eee  sus

I.-.rjm.:lth smg wee  wes  wwe

Bronchitis .o oee ses ans
Pneumonia (all forms) &
Diarrhoea and enteritis ...
Gastritis i sis ser e
wuh wns  mme ke SRR
ulﬁkﬂl as  wes eee
Congenital Malformations ...
Premature Bmhl T T T
Atrophy, Atelectasis,
Debility and Marasmus ...
Injury at Bith ... ... ...
Haemorrhagic disease o
newborn . e e
Other causes .0 oo

g_llrl-lllllllilllllll-g 1st day

- =1

el T ¢ T e 2 7 Y

PO TTTTE T TH T T R SR SR R R S A B B R R R

=

1

R T T e e O B B R

"

=

1

poRr o T I T T ST R R O R B I

lllilpll-lllrllll1lll

..-,..al:uanql'nlllunlsun:.u-m-m*m

L

Vsl anErE -0 B B e AniEE v 1 g v N

Lo A Y e BR34BT

$E|Il.¢“lllil;lltliul

o =

i,ulllJllrilll'llnlll.:l

Foh Eikod A Gk & A X ¥ 0 2004 % 278 0

1_llll'llillllll||‘ll

III'IllllIII-'TlIllllll

IHllll—llll1llllllll
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43
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MIDWIFERY SERVICE
Municipal midwives attended:-

I.l D.]j'm. el [T (12 ] L2 ] L] L1 ] L LI L L - L EE L Lk e Lm

2, Primaparas ... 216
Multipares ... 1,228
l. md"ﬁ‘ﬂ CIIII A (T2 L2 ] LT .wnl L L LA S LU . Ll L Ll L] L 'i-!

H..t'm.{tr ﬂ..“ [T . LT L1l - - - L R e . e e LR L‘uﬂ
*-. LI'.‘ Biﬂh.. - ee e . - e e d Er ) LT e sma LLLY - L L L‘“

5. Still Births (including 1 Asphyxia, 1 BBA Rapid Labour, 1 Intra-Uterine
Death - inadequate A/N care, 1 Congenital Heart, 1 Premature -

Hm“ Enmm.-i"} L] e mEE LT EE LEE ] L] L] - LL 5‘
6‘ “md i‘dh- “‘ h-h-- LT LR bew LER LR nm amE - LEtd e RE e Hﬂ
?r Pllﬂlﬂﬂ' Blﬂh.‘ '[I.ﬂlﬂd—iﬂ‘ I'-“'hl’]‘ aee san ame  EEE T T 36
{1) Term - § lba. 4 ozs. .F Tm
{2) Term - 4lbs. 12 ozs, - Admitted 5 . ;
(3) 88 weeks - 5lbs. 6 ozs. (22) 36 weeks - 5 lba - Undiagnosed
(4) 36 weeks - 5 lbs, 12 ozs. 5 lbs. 8 ozs.- Twins
(5) Term - 5lbs. 4 ozs. {23) Term - 5 1bs. 2 ozs.-Asphyxia - Admitt
(6) Term - 5 lbs. 2 ozs. {24) Term - 5 lbs. 4 oza,
(7) 80 weeks - 2 lbs. 8 ozs. - Admitted (25) 38 weeks - 4 lbs. 6 azs.
. _ Unbocked case (26) 5 Ibs. B ozs. Um!h.pnltﬂ
(8) 39 weeks - 5 lbs. 4 ozs. 5 Iba. 4 oxa:; Twins
(9) 38 weeks - 3 lbs. 15 ozs. - Admitted (27) 36 weeks - 5 lba. 14 ozs.
{10) 89 weeks - 5 lba. (28) 38 weeks - 5 lbs.
(11) 39 weeks - 5 lbs. 4 ozs. (29) 36 weeks - 5 lba. 4 ozs.
{12) Term - 5 lbw. 4 ozs. (30) 36 weeks - § lbe. 12 ozs.
{13) 38 weeks - 5 lba. 4 ozs. {31) 37 weeks - 5 lbs. 6 ozs.
(14) 37% weeks - 5 lbs - Admitted (32) 36 weeks - 6 lbs.
(15) ? 34 weeks - 3 lbs, 6 0zs. - B.B. (33) 39 weeks - 4 Ibs. 12 ozs. - Admitted
— e T (34) Term - 4 Ibs. 14 o2s.- Admitted C.A.
et e P s g (35) Term - 5 Ibs. - Admitted later

(17) 38 weeks - 4 lba. 4 ozs. - BRA Admitted :
(18) 37% weeks - 4 Ibs. 12 ois. - Admitted RS Gt Monti - § Wity o S tied
(19) 39 weeks - 5 Ibs. ater.
n. nﬂ“‘{_hﬁ“d. G'i'..} BEE BEE E L] LR LR UL s - Ll L] Ll L lT“
g'- G“ md hmd‘“il Gi'd L] T A Baw #es LT LT CEL] LLL] e ue 321

m Elm: un.l‘ﬂ.il. GM e S T e B E Y} waw smw LT EETY LT TW

11. P#‘t Pm H‘ml‘. LE L] LE L R L N Ll L L L UL 16
(Treated at Home 19 Tnn-fmml to Hﬂlpitll 'I'.I
12. Retained Placenta wen wa T T T T 25

(Treated at Home 6 Trmlimndhﬂn-pull 19'}
13. Manual Removal of Placenta at Home ... «ue wee  s00  ses  wse  sss  son s Nil

14. Flying Squad Calls .. see see woe sor sne ser see ses sen aee aes e 15
15. Blood Transfusions at HOme .o sss  ses  cos  ses  sor aer aer wer see see 5
16. Anaemia of Preghancy Treated at Home ... .oo oc see wee wee wee wee o 145
17. Tozaemia of Pregnancy Trested at Home ! = i ki’ R e 25
18. Prolonged Labour (over 24 hours) Delivered at Home ... wov v wre oo oo 23
19. Forceps Delivery ark Il Wbl Ematied i | e wie Den  wew . _pewi waw 1

20. Ventouse Elﬂlﬂlﬂ.m-" wee !n‘ aEE wEE wEE mER BB GEs  EEE  BES
EL B“'& B.‘li'“i'.- Ty s T sma Ll R i R aEE L] T L]

22. Twins Delivered (Incl 1 set admitted for delivery of 2nd. twin LU.D. l.ml
R“ Pl“nt!} waw e [TT ] e e e amw LLE EE -“.

”q- T'i'.l'u. n'li'"-d LR [Ty - i e wEE FEE LR Ew LR - LLE L2 Nu



24. Puerperal Pyrexia e et

25. Congenital Abnormalities ... ..

Webbed Fingers

Extra Digit

Birthmark on Abdomen
Mengel

Chromosome Instability
Hare-Lip & Cleft Palate
Cleft Palate

Pilonoidal Sinus
Hypospadios

26. Pll‘.hilﬁ:lll or F-I-'I‘hﬂl!flll 'G’im e
27. Patients Admitted to Hospital

98, Patients Sent Home for Nursing ...

29, Infants Admitted to Hospital

Deformity of Penis

Prematurity

Prematurity and C.A.

Abdominal Obstruction

Diarrhoea

Veomiting

Cyanosis & Projectile
Vomiting

Jaundice & Feeding Diff.

ANTE-NATAL

Postmatarity

Hypertension

P.E.T.

APH.

Premature Rupt. Membranes
Prolonged Eerly Rup. Mem.
Rupt. Memb. & High Head
.Prima Gravida Breech
Abnormality Pres. Part
Anencephalic Fostus
Unsatable Lie

Pleurisy

Hysteria

Sleeplessness

Muffled Foetal Heart

IN LABOUR

Hypertension
Breech

" Bradycardia

Emergency No A/N care
Premature Onset
P.P.H.

* Het. Placenta

'
e e B et B e et ek

B e b OO B

1
1

[ e LR ey S - RN

E:llnl--llu-i-h-ln--

15

'BBA No A/N Care

o -

Genital 1

Congenital Heart
Exomphalos
Abdominal Obstruction
Mild Talipes
Imperforate Anus
Cerebral Haemorrhage
Haemangioma Right Thigh

; Galactacaemia

Ante-patal ...
In Labour
Afrer Delivery

- CEEY L] (1] Y CER]

Booked for Home
confinements

Booked for Hup!t;].-
LR 11 152

confinement

Cardiac

Cerebral [rritation
Feeding Difficulties
Hespiratory Infections
Mealaena Stools
Congenital Abnormalities

30. The following conditions required extra Medical Attention:-
(i.e.-Reported by Midwife in first instance.)

FOR THE MOTHER

POST NATAL

Sub-involution
Thrombo Phlebitis
Painful Legs
Pyrexia

Blood Samples
Offensive Lochia
Secondary P.P.H.
Abacess L. Arecla
Rapid Pulse
Perineal Bruising
MNon-Union Perineum
Diffienlty in Micturition
Urinary Infection
Penicillin Heaction
Appendicitis

Episiotomies
Suturing

8rd Degree Tear
Vaginal Haematoma
Fits after Delivery
Stillbirths
Undiagnosed Twins

Abnormalities in Lebour B84
(Including delay 1st or 2nd Stage, Foetal or
: Maternal Distress)

=t D g e e BDBD

418
107

342

1
1
4
2
2
1
4

bt il D3 e e e e e W B W B e D DO

b
B G e e e =] O

101

38

B5Y
557

1,494
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FOR THE INFANT

Prematurity - ;

Deformed Penis Unable to pass urine

Sticky Eyes

Pyrexia with Mastitis

Feeding Problems

Malaena Stools

Cramesis

Hespiratory Infection

Projectile Vomiting and Cyanosis

Congenital Abnormalities

Baby Transferred to Foster Mothar from
out of area

%ﬁrl:ﬂhl:ln' Death - Inadequate A/N care

Lethargic and Pw Colour

Jaundice

Severe Moulding

Asphyxia Pallida

Asphyxia Livida

Head Cold

Heavy Pasndo-Menstruation

Liver Dysfunction

Twitching

Blisters on Shoulder

Thrush

Mastitis

Strapping Foot
Adherent Cord

L
Pt et et et el D et et D DD et et el et D e et ﬂHl-rr-Hlﬂl-ﬁﬂ'l

3 1.' Pnpﬂ Hiaﬂ"- Trmﬂ R L] ER 1) LR aaw mnm LR - -
3!— Diltl‘i-ﬂ ?1ﬂt- 'ﬂ! ﬂhﬂm cm. Sillllﬂtl EEE mEE T aEa

MATERNAL AND INFANT MORTALITY

FOR THE YEARS 1965 - 1967

Births Maternal Maternal Infant
Year (Live and Deaths Mortality Mortality

Seill) Rate Rate
1965 5,800 - - 17.6
1986 5,750 1 0.17 10.9
967 5,669 4 0.71 20.0




continued overleaf

Mid- | Mater- | Analgesia Ante-Natal Post-Natal
wifery nity Visits Visgits
"

F g

. k] 3 s

'E 2 g 10 helaln §
P - o

IR R LR VElaldlaldlalal

= = a = = 5 8 = = il.. E o o ]
L | 6o0ss| 8348 | 1| 1| 77|4 |10 | 59 922| B69 760 | 654 111 128 | 21
2, 08| 10 | | <] 1|1 |- [ 12f- 150 . 187 - | e 20| 19
3 |Bieyele | 8941 | -| | 89| - |- | - |80 L1 - 835 =] @6 81 2
4 8,040 o4e1 | -| -| 623 |- | 86| 4| 79| - 1,110 . I s 88 2
5. 2648 | 8248 .| -| | s0|2 [- | 20| 7 426 - 682 -1 54 19 4
6. 8,218| Ba+1 | -| -| s8|1 |21 | - | 28| B3| - 871 - | s3 18| 21
i ¥, 3,408 | 7047 | -| .| e1|9o | o|s1|. | 2800 77| 1,128 71| 120 1885| -6
8. 3,047 | B84s | -| -| 68|83 |- | 46| 8| o999 116 209 07| 96 60 ]
ov| s861| 7148 | -| | 66|85 | - | 2|69| o628 - 889 - Ire ir2 84 6
10, B048| 56418 | -| -| 881 |26 ]| 18~ 916 - 845 - bama| am1 3
1me| 1088| 2548 | 2| -| 22|12 | 4| 26|~ 276 ° 308 - 8 1 ]
12, 1308 | B145 | 8| 1| 414 (84| - | 6| 678 - 409 -| B4 58 7
18. 2,431| 6246 | 2| 1| 6|3 |44 | 17| - 714 110 598 88 64 70 6
1. 2,498 7646 | 5| 1| 655 | 2| 64~ 726| 818 641 1.04 wo| 188 8
1 .| 2081 - S O 1 R 2 L ] o - 1
16, 1008 4944 | | | 4v|a|48] -] 1] 42 . 390 - e 46 2
7| 7,062 8247 | & 75| 2 | 22| 88| - | 1,851 689 900 471| 100 110 3
Bs| 4468 9048 | 5 :l szls | - | 78|- | 2048] BT 873 a2z| 118 182 6

E0L



Mid- | Mater- | Analgesia Ante-Natal Post-Natal
wifery | nity Visits Visits
-
H E
.y
3 RRE L. | 213
353353*55§-=--§‘3§é13
= = & = 2(2|3|8|E = 3 = s | = | @
®. | s6w| 867 | | -l as|a 15| of-] 28| o138] sse 157| 53 72 2
20.| 4,330 | 9443 | 6| -| 85|83 | 2| 78| 1| 7aa| 665 se1| 816 145 149 1
21.| ss816| 7042 | | -] 67|38 | 51| 13| 1| n7s1 - 922 -| sz %l 4
22. | . 8672| 69+10 | 8 -[ 65| 1| 1| s8|- |1191| w01} 1202 | 1738| 167 181 7 g
N 2,009 | 4540 2 - 41]2 8| 24| - 649 800 304 859| 51 78 1 5‘5
24. m“’:i;:; 5848 | 2 -| sa|l2| 4| 14| 35| 4ss «={1& {68k < |- ma 96| 6 3
2. | 3,650 7041 | - e#|1] 1] 62/ - | B: - | Lo - 82 85 4| O
26, Teo commence duties January, 1968. lh -
Pari-time Staff
Le| 2183] s 1 TN e S o e T : 366 5 5 T 48
2 sess| - e Sy e LK SR | SR 2 e 7 = E 85 | 120
3. | Walking| - Heds -Bal =k =F- 4 129 e - 3 | Daily
4. 4,818 - N R -l - - 875 - 1,375 - - - 55 115
B o95| . ! o - <] s & 232 5 . 3 ] 19
6. | sa72| - || T 0 (B (P B 1 n . <] 104 67
.| a1l |- 4 =] =] -] m = 887 £ = = 6 :
By 8,188 ‘mer | 4 v @il apeedudd s 2 808 L " o = 66
93 2,419 T4 " e RN (] W e 5 408 - u | T 40
10 2,755 | 840 4 ) ] M O, | P = W5l - J -| 8 67

w1
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@NOe. 1, 8,9, 10
These part-time midwives undertaking day-time deliveries if required.
GENERAL PRACTITIONER OBSTETRICIANS

*Nos. 9, 17, 18. Midwives attached to General Practitioner Obstetricians
and undertaking a proportion of normal duties.

THE REMAINING MIDWIFERY STAFF Assisted 23 G.P. Obstetricians at 785 A/N
Ssasions held in their surgeries.

FULL TIME STAFF CHANGES
No. 5 Recommenced duties following sick leave February 1967.

#No. 11 Compassionate leave May 15th - Sept. 17th 1967, Then transferred temporarily
to part-time duties - Not Replaced.

No. 12 Left Service 31.7.67. Not Yet Replaced.

No. 18 Left Service 9.67. Replaced by No. 3.

No. 3 Commenced Duties .10.67.

No. 14 Recommenced Duties following sick leave March 1967.
No. 16 Left Service 26.6.67. To Be Replaced by No. 26.

No. 26 To Commence Duties .1.68.

No. 23 Left Service 30.6/67. Replaced by No. 19.

No. 19 Commenced Duties 19.6.67.

IN ADDITION

There remains One Vacancy from 1966
One Vacancy from 1965
Four Vecancies from 1964

PART-TIME STAFF CHANGES

No. 1 Left Service 0.7.67. Replaced by No. 9.

No. 9 Commenced Duties 5.6.67.

No. 3 Temporary Appointment Clinic and Nursing Duties. 19,7.67, Left Service 11.11.67.
*No. 5 Temporary transfer from full-time duties (No. 11) on compassionate grounds 18.9.67.
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CARE OF PREMATURE INFANTS

(1) Number of live premature infants notified during 1967 who were born* -
(i) at home or in a nursing home ... ... ... .. . Cui 52
(if) I ROPDREI™ .. v ws i whr s eepser ass w0 308

(2) The number of those born at home or in a nursing home -

who were nursed entirely there ESOVAND SRMTRANT, 42

whnmrehnnsfmadtohoapﬂalmmbefmetha

who died durmg Ehe ' Sinal Bl ROWPE. i G e Saei ] aee 3

who died in 1 and under 7 days 1

who died in 7 and under 28 days ... ... ... ... ... 1

who survived at the end of one month ... ... .. .. 47
(3) Number of those born in hospital -

who died during the first 24 howrs ... ... ... .. .. 30

who died in 1 and under 7 days... ... ... ... .. .. 15

who died in 7 and under 28 days ... ... .. .. .. 5

who survived at the end of one month ... .. .. .. 286
(4) Number of premature still births who were born

(i) at home or in a nursing home .... ... ... .. .. 2

{ii’-J in hmpit&l L LR LY LR - - L] LR CELY e @ m

*The group under this heading includes cases which may
be born in one hospital and transferred to another. '




HOME VISITS BY HEALTH VISITORS 1967

| HHBH L i
i £
a Q| Q S | Q|9
1 2 g | 4 B |6 T ] 9 w12 |12 |13 |14 |18 | 16|17 |18 |19 |20 21 | 22 | 23
No. of Families visited for f
first time in 1967 171 (620 |530 |415 |540 |182|528 | 473 | 402 | B0 | 405 |344 | 439 | 412 | 349 | T16| 764 | 522 816 | 134| 792 | 651 | 399
No. of Families re-visited : i :
during 1967 110 |360 |420 |760 (123 |250 |560 | 362 | 684 | 92| 224 |475 | 493 | 430 | 645 | 692| 416 | 978 | 244 | 245| 736 | 795 | 529
Children born 1967 120° {159 |118| 9T | 91| 65 /110|203 | 115 | 53 o5 (158 | 134 | 87| 180 | 258| 171 | 142| 142 | 110| 193 | 369 | 274
Children born 1966 129 160 |180 (120 | 52| 5a|116|101 | 158 | 88| 97 |102| 125 | 101 | 143 | 249 | 156 | 160| 69 | 34| 53 | 276 | 111
Children born 1962/65 205 1418 |501 8?_‘5 142 | BB |421 | 307 | 452 | 147 | 237 | 146 | 881 | 366 | 391 | 461 367 117| 208 | 99| 124 | 468 | 221
Pearsons 65 or over ] 1 6| 4 2 1] 1T 6] 18| = T 4 8 2] 12 4 4| = 4| = [ 81 2
Mentally disordered persons - 10 | 11 4 1|~ 10| - 3 2 3] - 6 8| 14| 13| 13| - 4 8| 16 48 8
Persons discharged from ¥
h ospital 1 17 4] - 2] = 192 1 3 - Bl - - 1 ¥ 8 9| - 1] - 4 = 2
Househiolds visited re.
infectious diseases
(inel, tuberculosis) Tl ekl eg] o8 =4l = 3l = 6| 8] 8| = - - 1 1 &) = | = -| 27 2 2
Other cases 15 5| - 19 5| 12| 10| 24| 14| - 6T | = 95| 48| 30| 91| 217; 16 27 - 70| 225 | 24
TOTALS 564 |778 |822 | 580|293 | 189|706 | 642| 759 | 243 | 512 410| 749 | 613| 722|1085| 941| 435) 455 246| 492 |1414 | 651

(Continued next page)
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HOME VISITS BY HEALTH VISITORS 1967 (Continued)

. - ) H T
_i (L = (B[S & -]
g 3 g E H g g g TOTALS | TOTALS
als |9 O |l |9 ' FOR FOR
1967 1966
24 | 25 |26 | 27| 28| 29 |30 |31 |32 |83 |34 |35 |36 | 37 | 3B | 39 | 40 |41 | 42
No. of Families visited for
firat time in 1967 264| 232 | 168 | 479| 52| 303 |561 | 565 |483 | 395 | 4T0 | 499 | 349 | 383 | 404 | 728 | 582 9 8| 17,886 16,300
No. of Families re-visited
during 1967 300| 274 | 229 | 626| 728| 366 |621 | 386 |B16 | 498 | 506 | 547 | 480 198 | 834 | 643 | 842 | 111 101 | 19,927 19,234
Children ho.gn 1967 126] 51| 750 171| 129| 86 |146|202 [181| 178 | 99 |112|100| 144 | 144 | 198 | 265 | 38| 66 5,895 5,730
Children born 1966 58| 64| 77| 108| 89| 88 |158)170 |200| 63 I 133 | 89153 95| 85128214 | 54| 19 4,836 4,406
Children born 1962/65 120| 194 | 154| 252| 201| 238 (382 | 279 |387 | 107 | 401 | 330 | 473 | 255 | 265 | 348 | 250 | 51| 46 | 11,479 11,596
Persons 65 or over 1 = - 3 8 10717 ] - T 8 4 T 4 1| 10| 14| = 1 246 225
Mentally disordered persons 21.,.= 4 -1..2 5 3| = 1 4| 10| - 12 1| - B| 10| - - 233 239
Persons discharged from
hospital = - 1 4 3y - 1 2 6| = = - 10| - 3 2] 14| - e 122 118
Houssholds visited re. g
infectious diseases . |
{incl. tuberculosis) - - )1 - 18 - - - 15 - 4 - 2 4 B| = 14 - - 122 5,422
Other casas 44 - 2 4| = - - 87 |2T0| 65| - - | 107| 8T| - |197| 217 1| = 2,083 :
TOTALS a60| s00| 314| 537| 535 427 | 707 | 747 1060 | 409 | 655 | 535 | 864 | 540| 506 | 891 | 998 | 139 | 182 | 24,966 25,786

501



ATTENDANCES AT INFANT WELFARE CENTRES - 1967

{ A : .
£l | gzj‘iz 30 el L
L] * . o

o et el el R .5;%1; 153

iEililis §é§z§é§;s P e e T e e
Infants born 1967 B0| 96| 206 90| 86| 105 Ill B4| 1830| 162| 31| 53| 88| 268| 99| 26| 64| B8 269| 190( 210/ 127| 128
No. of re~attendances B41| 590 1488| 477 | 664 883 196 T1T| 774| 909 | 225| 409 567|1238| 543 124 | 855| 415/1316| 801|1907| 885 832
Children 1 to § yoars 52| 117| 582| 118} 229| 198| 184 | 281| 105| 260| 84| 56| 264 838| 181| 49| 91| 233| os4| 216 !M.S 22T
No. of re-attendances BT8| 430|2017| TO9| 959 985 Iﬁ 1410|1802/1109| 202| 8310|1387 |1566| T10 le'l'i [1:1:3 Gﬂlﬂlﬁ 1156 lﬂ’!lﬂjlﬂﬂﬂ
Total attendances 1246 1283 4243 (1394 IMMIBIFMLIII 2440| B42| 8272292 (3405|1483| 475(1198(1397| 5855|2862 |4425/3007] 2187
Consultations with doctors || 417| 846|1408| B18| 714| 68T| - | 784 }ﬂ 912| 230| 22| 470|1567| 639 125| 595| 6721886 7938|1545 7 778
No. of Sesaions 61| 47| 98| B2| 52| 82| B0O| 96) 51| 51| 85| 50| 51| 100] 50| 21| 51| 48 104] 47| 104 1 47
Average per session 1967 |20.4|26.2|44.2|26.8(87.3| 89.7|28.6/26.0|45.3| 48.0|15.5| 16.5| 44.9|34.1| 29.7|22.6|23.5 29, 51.5|50.2| 42.5| 29.5| 46.5
Average per wesanion 1966 |11.9) - |48.1/85.9)34.1|46.1|24.2/83.6/39.4| 48.9/12.3| 7.5/89.7(39.2|81.1)89,1|20.6|28.5| 57.6] - |88.5| 46.9| 51.5

Continued next page
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ATTENDANCES AT INFANT WELFARE CENTRES - 1967

= 3 £ ‘B 3 -iﬁ
1k | T | 355
i - : »
ﬂ ﬂ-z . =| .= ‘- : .=£.
- = o i’; ]

T <|8a 53 | 2 2 r
FEHE B33 | 5 | B | |34
E!! = = PE|EE "E U!Em
Infants born 1967 121| 109| 226 .|:| 285 | 4885 | 4767| | a1
Nl.ﬂrﬂﬁuﬁuu T81] 716/ 16 1800 4621186 | 297032 | 20877 1247
Children 1 to B years 286| 819 220| 177 186 1 4:' 261 640 | 10262 | 10845 580
’ No. of re~attendances 1114/ 2267 1164 615 341 80 20 TO9[ 1986 | 44671 | 42518 1828
Total attendances 2120| 8 wiu1 975 2 2184 4087| 1604|4067 | 89490 | 87762 3818
Consultations with dectors 782| 621 485 612 706 660 828 838 1519 6121946 | 31360 | 82178 1888
No. of bennions B 5] & 51 102 52 104 | 2822 2362 180
Average per session 1967 .2} 44.2) 7.5 40.6] 25.8 19.1] 41.2 36.4 42.9 89.6] 30.8 8.1 | 25.5 % 6.4
.4 50.4{ 38.4 25.8( 26.5 21.4 40.8 47.5 41.2 40.4| 81.4 87.8 n 87.1 22.6

Average per Sasaien 1066 -

1141



HOME NURSING

Staff at 31.12.67.

111

Assistant Superintendent Nursing Officer (District Nursing)
Deputy Assistant Superintendent Nursing Officer (District Nursing)

9 Assistant Superintendents

54 Queen’s Nurses (including 5 males).
3 S8.E.N. Nurses
6 Queen’s Students.

Summary of Work carried out during the year 1967.

Patients remaining on books at December 1966
Now Pokicile™ ... oo oo coi e <eed TS5

New Patients

M'Ei-icﬂ - LT wEw L] LEE ] (L] R L L1
&ngic‘ﬂ LR L LI LI - L LR EE =R

GynaecolOgiCE] . wes” wes wer v  wes . sus e0e
Umic - LE 2] L T} . EE LRt ) LR L) L]
Hmity e ER L] #!'l. aew -ew LT EEW LL ]

Specially Classified
Tuberculosis
Pneumonia b

Maternity eomphcatmna
Infectious diBe8BEB ... v wer  ses  ene

Erysipelas Al sl g ran
Ch:l&eunm&mfwayaua...

Over BB yorrs Old " ... see ini sis swe sae

Termination of Cases

Huqntnl AT ana ohne At AR R Nap . ane
Rammed for oﬂ:u' I Ry S

Total

- -

L) L
L W
- -
L) -

- L
L] LLE |
- L2 R ]

L

- L

L]

1,217
4,952

6,169

2,612
2,248
26
15
51

4,952

Visits
1,826
325
922

24

15
1,092
107,900

2,923
844
466
483

1,453

6,169
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Visits

January

June
Gctﬁh B R LD e T ew . »  sas
LBOREBEE ... s i | e B . ban T ..

Total

REHABILITATION OF ELDERLY PERSONS
Patients Visited during 1967.

Female ... ...

Hala - LE L] L LR L] ::: I:I .:-I
Adnmitted to hospital ... ... .. .. ...
Remum LA LL A LR L] A LT - - -

Limited or no success ... ...-
Died -y

L LT ] e

Ages

I[lInesses.

Remaining on hooka

= 30 YRR G Ah e e f e
B - S PUED . Gl e aks ee Bsa
U =00 PO . w36 veb u i i

DU = 00 FOWE wovs) voii; | okb obe  Foe Bis es
0 -7 years ... ...

oy e T e pee § SRR
DU <0 TR sttt S0es Binse Bhinss Binehns
HOMIDIOGIA oo ven.: oen.. ons
Arthritis, Rheumatism and Fll:l.'ﬂﬂltlﬂ
Amputation of leg ... ... e ey

Fractures ..

i LY

Other mdﬂ;mus {PEkII:.lﬂm s mnaaaa,.ﬂmn. '

Carcinoma, Cardiac

L L L] . LT

B L]

Total

CL ]
L L L
LA 2] #,i
i

-

Total

-
L L] LR L]
L L LA
LT ] ]
EE LR ]
e -
[T ] Ere

Total

.

aw

-8 E

13,275
11,779
12,931

;- 11,925

13,315
12,324
12,370
12,289
12,397
12,955
13,253

152,177

BHobRa & B

& " B&8Row'

EE puld
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In the Age Group 30 - 59 years. 7 Cases

2 Cases Arthritis ~ 1 case very severe, walking
aid provided.

— 1 case, chairbound for years.
Manages with aids, lives
alone,

2 Cases Hemiplegia — 1 case, severe brain damage,
admitted to Hospital.
1 case, speech improving -
limited mobility, attends
“Waylands”.

3 Cases Diss. Sclerosis — 1 case - chairbound - no
success.

— 1 case - has exercises, mana-
ges some housework, but is
deteriorating.

— 1 case - visits “Waylands”.
After acquiring a car, was a
changed person.

NEW EXTENSION OF SERVICE

The ‘Rehabilitation’ nurse attends a weekly elinie at Queen’'s Hospital.
These clinic attendances are to be extended to other hospitals in the area in
1968.

GENERAL PRACTITIONER ASSISTANCE SCHEMES

(a) Attachment.

(Health visitor, domiciliary midwife or home nurse is responsible for
all patients on the lists of specified general practitioners within the local
authority boundaries without a traditional geographical district).

Health Visitor Attachments 2
Domiciliary Midwife Attachments 5
Home Nurse Attachments 11

(b) Liaison

(Health visitor, domiciliary midwife or home nurse is responsible both
for a geographical district and for the patients on the lists of specified gene-
ral practitioners. Where patients live outside the nurse's district, though
within the local authority boundaries, she does not herself visit them but is
responsible for liaison between the general practitioner and the appropriate
nurse),

Health Visitor Liaison o]

Domiciliary Midwife Liaison 923

Home Nurse Liaison 4
These figures are those for year ended 31.12.67.
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LOAN OF NURSING EQUIPMENT
The Corporation lends equipment and makes a small weekly charge, with

exemption for incomes below a certain figure.
1967
Health British Red Cross Society
Dept. Central | Purley | Coulsdon | Selsdon | Shirley | Norbury
(A) (A) (B) (B) (B) (B)

Air Beds = = = 1 = 3 &
Air Rings 02 17 14 8 4 2 18
Bed Blocks 1 2 - - - 1 e
Bed pans 134 52 . 84 20 -] 9 22
Bad Rests 122 82 28 18 . 13 30
Bedsteads 3 - - - - - -
Bed Tables 6 2 5 4 - 4 1
Bellows - 1 - 1 - - -
Commodess 151 B4 30 34 3 11 48
Cradles- 58 28 12 6 1 5 21
Crutches 5 17 5 1 - 2 9
Dunlepille

Mattreases a - = - - = =
Enuresis

Machines a3 = - - - - -
Feeding Cups T T 3 2 3 - 1
Foot suction pumps 3 - = - - - -
Fracture Boards 4 1 - - - - -
Hydraulic Hoists B - - - - - -
Incontinence Pads | 85,614 = - - - - -
Kidney Bowls 1 - - - - - -
Mackintosh Shests 107 16 12 8 6 3 25
North Pads 21 - - - - - -
Paddi Pads 181 - - - - - -
Paddi Rells 195 = = - - - “
Protective Under-

Garments 120 - - - . = x
Pulleys 6 - - - - - -
Ripple Beds 25 - - - = - -
Urinals 62 16 13 8 4 8 12
Walking Aids B0. 12 - - - 3 r
Walking Sticks 1 B - - - B -
Wheelchairs 2 109 24 15 - 8 23




115
HOME HELP SERVICE

Staff at 31.12.67.
1 Principal Home Help Organiser
5 District Organisers
1 Tutor Organiser
5 Clerical Assistants.
1 Assessment Officer
16 Full Time Home Helps
191 Part Time Home Helps

Summary of work carried out during the year under review:-

Patienis remaining on books from 1966 1,674
New Applicants ... ... oo con oee o 1,227
Patients carried forward to 1958 1,616

New Applicants

() Mademmily .. o v e RS 383
B BielReE i o B e e i ek 889
(cl For Night Service ... ... ... . . -

Classification of Cases Attended

Pkl DO . aah i e e Viowd ake 379
(b) Tuherculmm 9
(ci Chronic Sick including OldAga RN 2,251
(d) Others including Acute Sick, Problem
Families and Mental Health ... ... 247
Number of Hours of Service Givern ... ... ... 205,687
Average -Duration of Service Given
R R A e 10 days
(b) Acute SickBES8 ... i sen ser e 10- 21 days
{cl Clronic Sicknese ... ... ... ... .. Indefinitely
Amount Recovered for Service £11,627.11.10.

Ratz of Remuneration of Home Helps at 31.12.67.

per hour - Home Helps

" " - Washing Service
/06 ™ "™ - Problem Family Helps
W 22 - Disinfestation
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CONGENITAL ABNORMALITIES

No. registered in 1967 - 96 of these 58 were live-births

26 were still-births

12 died

o | ko TS 1 aaatrml @l Ll el iie

: :

-] = ¥

o . W E‘ = 3 3 ﬂ

T BE- §§ Ly B8 EE | & |s% Y- ‘i =

B3| |35 (55 | GE(RR| % (S3|dE|¥ ¢

K T ﬁg - :‘5“ & o | & - &

HF‘HF'HFHF‘HFHFHFHFHFHFHF:
LIVE 1 19 -T2 g 12l w|-]-]1 1 34 |24]
STILL-
BIRTHS (11| 8|- |-| 8] -| - - I=]1 | =] =] = =} =12]25]|110
DEATHS | 2| 2 Py (i B B 5 BTN RN T R 7| sl
TOTALS | 14 |11 -l12] 3| 4]s6] 21-| 9 18/ 11 - | - | 1| 2| 1| 6|56/ 40|

CAUSES OF DEATH OR STILL-BIRTH

Col: 1. Anencephalus ] Col: 5. Defect of Lung
Hydroceph alus 9 Defect of Respiratory
Encephalocele 2 i
Spina Bifida 2 Col: 6. Polycystic Kidney

Col: 3. Emmhqnl Atresia Col: 7. Achondroplasia
mm enosis 1

Polydactyly and
Cleft Lip 1 Defecta of sara
Cleft Lip nd Palate 1 Col: 10.Hydrops Foetalis

Col: 4. Congenital Heart 3 Monster
Defact of Heart 1
Persistent Faramen Ovale 1

ISSUE OF WELFARE FOODS
1
" National Vitamin A & D
Year Dried Milk Orange Juice Cod Liver 0il Tablets
1966 54,698 110,465 6,503 B,254
1967 42,763 108,809 6,487 7.019
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HOME ACCIDENTS

Details of patients removed to hospital by the London Ambulance
Service following a home accident, January 1st - November 30th, 1967,

inclusive,
Age " Males | Females | Sex not stated Total
Under 1 year 20 17 . - 37
1- 4 years . 184 121 - 305
5 - 14 years 119 T4 - 193
15 - 24 years 47 53 - 100
25 - 44 years 52 T4 - 126
45 - 64 years 63 121 - 184
85 - 74 years 43 100 pit 143
75 years and over 32 215 - 247
Not ‘stated 12 12 - 24
TOTAL 572 787 - 1,359
DEATHS FROM ACCIDENTS IN THE HOME 1967
. Couse No. Details
Falls 32 | There were 24 women and 8 men between
58 and 89 years of age.
Suffocation 3 | There was 1 girl - aaeﬂwaalm asphyxia
from ‘smothering.
1 woman - mﬁm asphyxia from
inhalation of food.
Poisoning 6 | 2 men aged 20 years and 60 years'-

accidental carbon monoxide poisoning
(domestic coal gas)

2 women aged 70 years and 76 years,

1 girl age 5 years and 1 boy aged 4 years -
from carbon monoxide poisoning due to
smoke and fumes from fires.

TOTAL

41
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Dental Services for Expectant and Nursing Mothers
and Children under 5 years

Part A. Attendances and Treatment
Number of visits for Treatment During Year

Children| Expectant and
0 - 4 (inc.)| Nursing Mothers

First Visit ' 563
Subsequent Visits - 905

Total Visits 1,468

Number of Additional Courses of
Treatment other than the First
Course commenced during the year, -

Treatment provided during the year -

Number of Fillings L

Teeth Filled

Teeth Extracted

Emergency Visits by Patients

Patients X-Rayed

Patients Treated by Scaling and/or
Removal of Stains from the teeth
(Prophylaxis) -

Teeth Otherwise Conserved

Teeth Root Filled

Inlays f

Crowns -

Number of Courses of Treatment
Complet ed during the Year 370

LEEB3E

' B g

Part B. Prosthetics
Patients Supplied with F.U. or F.L.

(First Time) 2
Patients Supplied with Other
Dentures 7
Number of Dentures Supplied 11
Part C. Anmsﬁétics |
(General Anaesthetics Administered

by Dental Officers 2



Part D. Inspections

119

Children | Expectant and
0 - 4 (inc.) |Nur sing Mothers
Number of Patients given First
Inspections During Year 996 128
Number of Patients in A and D nhovg
who required Treatment 417 107
Number of Patients in B and E who were
Offered Treatment 417 107
Part E. Sessions
Number of Dental Officer Sessions (i.e.
Equivalent Complete Half Days) Devoted
to Maternity and Child Welfare Patients:
Far Treatment 368
For Health Education 5




DEAFNESS

There were 1,444 children on the “At Risk” register by the end of 1967 .
Of the number tested during 1967, 12 cases where some doubt was felt as to
hearing ability were referred and seen at Dr. Morgan’s Stycar Hearing Clinic.

No. of Clinics held in year 1967 11
No. of Appointments made during year 99
Non Attenders 31
Of the 68 seen:-
A. Referred to Clinic from Infant Welfare Centres 46
Doubtful Responses to Hearing Test at
Infant Welfare Centre ... ... .. «v oo o 28

2 - Unsatisfactory Responses. T.C.A. 3 months.
4 - Unsatisfactory Responses. Referred to E.N.T.

1 - Satisfactory Hearing, but to be seen again
~ in 6 months because of poor speech.

§= Unsatisfactory Responses. Referred to
Consultant

1 - Unsatisfactory Reapmaea T.C.A. 2 months.

1 - Satisfactory Hearing, but referred to E.N.T.
re. T’s and A’s.

18 Hesring Satisfactory, Dischacged . |
1 - Unsatisfactory Responses. T.C.A. 2 months.
1 - Satisfactory Responses, but referred to
Speech Clinic.
1 - Hearing Satisfactory, but T.C.A. 6 months in
view of poor speech.
1 - Hearing Satisfactory. Discharged
2 - Unsatisfactory Responses. Referred to E.N.T.
1 - Unsatisfactory Responses. T.C.A. 3 months
1 - Unsatisfactory Responses. T.C.A. 2 months.
1 - Unsatisfactory Responses. T.C.A. 1 month.
1 - Hearing Satisfactory. Referred to Speech Clinic.
6 - Hearing Satisfactory. Discharged.




Family History of Deafness ... «. oo o 1
1 - Hearing Satisfactory. Dmcharged
? Mentally Retarded 1
1 - Hearing Satisfactory, Ment.a]ly Retarded
Referred for 1.Q.

B. Referred from Sources other than Infant Welfare Cenires

Referred by Mr. Oakley, Am:lmatry
not poegible ... ... ... e Sy W |

1 - Hearing Satisfactory. Referred to Speech
Clinie.

1 - Unsatisfactory Responses. Referred to
Consultant.

Pearents’ Request ... ... ..... . _—-
1 - Unsatisfactory Respunaea Referred to
Consultant.
1 - Hearing Satisfactory. Discharged.
General Practitioner's Request ... ... ... 4

1 - Unsatisfactory Responses. Referred to
Consultant.

1 - Unsatisfactory Responses. Referred to
Consultant.
2 - Hearing Satisfactory. Discharged.
From Health Visitor - Poar Speech cr Gy
2 - Hearing satisfactory. Referred to Speech
Clinie.
C. Retesis
Poor Responses to First Test TRALID 4378
2 - Hearing Satisfactory. Referred to
Speech Clinic.
1 - Unco-operative. T.C.A. 3 months.
5 - Hearing Satisfactory. Discharged.
Pl o S s TR s e e B
2 - Hearing Satisfactory, Referred to

Speech Clinic.
1 - Hearing Satisfactory. Discharged.
Pafent's Mot | .l oo onny S virss pure 4

1 - Hearing Satisfactory, but in view of
poor speech T.C.A. 6 months .

121

10

12
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CERVICAL CYTOLOGY
Number of Women Tested

Closs I| Class If| Class 11| Class Iv| Clase V]  Totals I
: 3
- - - n - - | TA
mh | SI8sl ¥ s 3l: |8l dls(&]s] dl3|T
TEsQ |8|<] 8 S(%]|8|3% ] Ol 8 .
s¥5| 3 |53/ 5 (8|8 2|8 |8|8| 3|3 |
T | = || == == | =2 |=| = | = _.//

January B|l16) 24 |- | 58| 4 1| 1 - | - = - B3| § of i

Fabruary | None - - |=1=1 = - = = | = = | = - - |

March 7115 81 |1 |38l 1 o R e T - 60| 2 "

April 8|16| as |5 | 38| 3 I8 (RS [ (e | 76| 8 g4

May 8|14| 48 |6 | 33| 3 U P e e sz| o© o1 |

June 9| 2| 59 |6 | 40| & ) eh, SR Bh() [TND 09| 12 1 |

| July o| 8| 67 [12 | 6712 5] (5 e P i 2 el e 135| 37 | 162

August 8| 2| 26 |5 | 85|14 = s =i s ) 111] 19 180

September| 8 | 2| 44 11 | 93|16 Ll % seall bl s e 138] 27 165

October | 9| 7| 48 |9 [117| 17 kil saml oaialiaatl 4 168 28 | 19 |

November | 0 |15 | 68 |12 | 97| 33 T ) ey s e A 170| 46 316 |

December | 7| 2| 88 |6 |77f1e | -| - | -1 | -|- 110 25 | 188

Total | 90 |99 (487 |73 [rasher | 14| 6 | 1] 2 [ 1| - [ L241joos | 1,44

Class 1 — NORMAL SMEAR PATTERN according to age and physiological state (includinf

pregnancy)

Clan= 1 ~ “INFLAMMATORY"™ PATTERN - may be due to erosion, bacterial or Monilisal
infections, Trichomonad infestation, Pill, y
L.U.D. ete. Malignant cella not seen. Treat
elinically advisable.

Class [l — DYSKARYOTIC CELLS present. Implies that nuclei of epithelial cells are #b-
normal and may be a reflection of some
atypicality of cervical epithelinm. Current -
opinion suggests that at this stage such & "’“&
dition may be reversible. Careful follow-up 87
specialist management required.

Class [V — ISOLATED CELLS SUGGEST MALIGNANCY. Early gynaecological review
essential,

Class V — MALIGNANCY PROBABLE. Early grnaecoclogical review sssential

NUMBERS REFERRED TO FAMILY DOCTORS FOR TREATMENT

January 2 June 5 Oetober 16

March 4 July 5 Novembar 16

April 10 August 1 December 13

May 6 September 3 TOTAL 81

AGE GROUPS
18-19] 20-24] 25.29] 30-34] 35-39] 40-44| 45-49| 50-54 | 55-59| 60-64] 65-69 ?ﬂ-ﬂﬁ

Clasel | 1 [20 | 46 | 94 |288 | 11| o1 | 5 | 22 ] 21| 3 | 1 525

Class 11| 2 |85 200 [147 | 201| 8|11 | 65 |45 | 8| 3 | - | %

Class Tl o Nl Wilenitediomtt Loslifane meifeed? | 1 | - | - |8

Class IV| - - 1 1 - - i = - - e . i

Class V - o e - = 1 - = = " 7

Toral | 8 | 59 | 151 | 243 | 239 | 264 | 206 | 111 | &7 | 10 1L
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LONGSTAY IMMIGRANTS

Country Issuing Notifications Successful Unsuccessful
Passport Received VIRER (ooleaiee sk it o 1Y
Commonwealth Countries i I
Carribean 210 - OO E
India 52 40 ! 12 |
Pakistan 56 39 17 |
Other Asian 37 27 10 |
African 30 25 5
Others 37 32 5
Non-Commonwealth Countries I
European 36 35 i
Other 12 P o Y
Total 470 387 83

DETAILS OF Notifications received were - 122 Males 141 Females
207 Children
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Nursing Homes - Nursing Homes Act, 1964

Bbarif Number of beds provided for
Homes Maternity Other Total
Homes registered doring
the year . s ses 2 - B2 52
Homes on the Register at
the end ‘of the ysar ... 17 36 416 452

Two Nursing Homes were closed during the year under review,

HUI!EES_AGENCI REGULATIONS, 1945

There are two agencies onthe Register which supply nurses for home
nursing on a private patient paying basis.

CREMATION ACTS, 1902 and 1952

During the year 2,643 certificates were completed by the Medical
Officer of Health in the capacity of Medical Referee under the above Acts.

* PUBLIC MORTUARY AND
CORONER’S POST MORTEM ROOM 1967

Total number of Bodies received ... ... ... ... 913
Total number of Post Mortem Preparations ... ... 910

Total number of Post Mortem Examinations
RO e v ser  onn  any aor Togmesia Thuldd



—
Cases Notified Total cases notified in warde
Notifiabls Diseass At ages - yaars .ﬁ
..'. » = -

u . 3 - 'g]s a

= a;:iz'g’ ‘Ei gi sl 3

% é ‘:lllﬂtg Ezi é gi%iiﬁ ; Pl

g|S| 4] alalelele| sl & . MR E 3 5 oulp|§
Anthrax ... . =l = - mlefafa el =] =] @] 4] 4] =] a]ia] af =} =] = =| «| #| =] aj ] o o] 2| =« =
Scarlet Fever ... ‘2 63168 5/ 8|1 |~ | 7| o/16| 5{15(15(11| 8|11| 8| 7| 2| 17| 48| 9|12| 16| &|12| 12| 124 |121 |285
Diphtheria ... sl o] o seapelie] 5] o] 8] =] wl =l o] =] =] o] 4] <] S =] <] <] =) - %] s
Erysipelas ... W - o f-|-|9]5] - 1 = 2 <f <f <] 5] <] 8] - sl 1| -] =]l 4] 1 7] 7| 14
Meningococesl Infection 1f 1| - .|/ | - - sl of o ofl-a] &) £] & 4] - 141 -] <HE 21 -¥ =1 &3] |2
Enteric & P B o]l 8 Blasheillel clle] sl of o"=fi=] =] &1 31 <€ 31 <=1 -0 -] 081 T-B i8] 1%
Smallpox .oi ... 8 o] 3§ Bl P Pl o] LSl ] %k ] <] 4174 = 4] <L Bt 2] AT ZLEL 18
Choleta e oa. B =] | efelafeglis] oBicl o] o1 81 ol <] <l &1 <] ] <0 Al 21 Al Ul ol IR
Typhun  oen o &5l 8 AT Rl Bl <l -] - {11 A AslE.T 8.1 Bl IS 1
Puerperal Pyrexia B <] o col=ln|=i=] <] 2] <] 2] =] < <] #] =] <] #] wlw<] < ol cabin -] -1 -]B]| B
Ophthalmia Noon A o] o elefelalie] sflel o] of Bl <ll o] o] Bl <] <] BFEE ] Al L EU] 2] b LLFE] L.
Acute Poliomyelitis of W o TS|y i< S =1 =| =t =] =l =] =] & =] =| = ol a]| =] o] =] =] «] = w| =] =
| Dysemecyie o 81 -| 1 wls|af2]| | 1] - 2| 9| of -] -]-]a|l-|-]n2] 2 2| 2| | -| 1] 4 14 17| m
Malaria oo o R R P LT Ry S By RO SRR L [ R B R A BN O 1 LS A R
Acute Primary and
hﬂupnl.l’hunhillll‘«-illl-l-l!- -1«—1311:*--»5115“
Food Poisoning %0 1 glol7l 7| 1] -f 9| -{20] & o] 2] -| -] 2] 6| 4] & o -] -)a]-|2 124 80
Acute Encephalitis ----.-----.------.------.L-.--.-
Measles ... ... 076220815 18[18| 1| -|206/132018 }amu 342(286(187(192(159(141{199 | 287 948/223(146204(37 1|306/198| 2568(2508{5076
Whooping Cough muruq]T 112) 7/ o 4f 14| 22 6 1 Juu uruuu’::ualumuulsw 2 uqsm

5925 208[34602030s7 |48 [32 | 20[218]160]174229)351{368]278[151]222]201 188[220 | 3s7ft 150[27 1179 2safs 10]sssfa4s[2075[2050[s02s

Tuberculosis notifications are shown in the section u{nh:.. to that disease,

<74 |



MONTHLY INCIDENCE OF COMMUNICABLE DISEASES 1967

Notifisble Disease jan. | Feb.| Mar.| Aprit|l May | June| July | Aug.| Sept.| Oct.| Nov. | Dec. | Total
Respiratory Tuberculosis 7 9 8 6 9 10 7 5 6 4 5 B 81
Non-Respiratory Tuberculosis| - 5 1 1 - - 1 1 1 - 18
Scarlet FOVEE vve  vee  be 26 36 46 21 31 20 11 2 5 12 16 235
Diphtheria e wee ou - g - - e - - 1 3 - L s 2
Erysipelas e see  aes 1 3 1 3 8 1 - 2 - - - - 14
Meningococeal Infection = & = - E - pe 1 1 3 - 3 1
Enterle & Paratyphoid ... | . & . o 1 k. | 1 i % 1
Smallpex ser ser wis aee - - - - - ~ - i E 4 & =
Cholrs 1™ &, e sae’ “an - - - - = = = & - 4 & = &=
T"lh-' e was  wEs was -" - - - - - = = = - - = -
Puerperal Pyrexia ... ... 2 . - % 3 . - ! 4 1 : : 3
Ophthalmis: Neonatoram .. s - - - - - - - - - - - -
Acute Poliomyelitis ... - - - 5 £ % 3 ‘ £ * L 3 L
Dysomtery coo' oo see s [ 18 - 1 1 2 2 1 1 - - - 51
MSIATIR  voi de ow sk - - - - F3 iz - 4 2 - & F -
Ae, Pri, & Ac. Inf,

- Poeumonia .. i e 8 2 4 § - 2 - 8 - - 8 6 m
Food Poisoning .. ... 8 1 L 1 2 . 4 : 4 7 7 5 80
Acuts Encephalitis ... ... = = b - - L a Y . a 4 - i
in.-lhl sas  sss  sew  sas 1197 2150 . o976 252 163 129 106 87 24 18 6 3 5076
Whooping Cough .. .u 1 28 17 88 19 B0 08 108 68 35 38 7 506




FOOD POISONING

Corrected food poisoning notifications for 1967 numbered®-

Ist 2nd 3rd 4th
Quarter  Quarter Quarter Quarter Total

4 3 4 19 30
Outbreaks due to identified agents:-

Total Outbreaks Total Cases
4 12

Outbreaks due to:-

(a) Chemical poisons ... ... Nil

(b) Salmonella Organisms ...

(c) Staphylococei (including (f) other Bacteria ... ... Nil
toxin) LGOI R |
Outbreaks of undiscovered cause: -
Total Outbreaks Total Cases
2 6
Single Cases:-
Agent identified Unknown Cause Total
9 3 2
Cases due to:-
Salm. typhimurium Salm. enteritidis .  Salm. Galiema
5 1 1
Salm. Indiana Staphylococci
1 1
Salmonella infections not food-borne:- T

(d) botulinum ... ... ... Nil
fe) welchii Wb AT |



128

SAMPLES SUBMITTED TO THE PATHOLOGICAL LABORATORY FOR
BACTERIOLOGICAL EXAMINATION - 1967

Fumau outfits ... Ladioisaiiinn, griaeiog H0w.»4 S
Drinking Water anmplu N ™ v mage s B 659
Public Swimming Bath Water samples ... ... w0 o 64
Private Swimming -Bath Water :mplea 146
Private Wells ... ... v uee 179
Milk samples ... cos  sss ser mes see see ses ee
C-I.'Bw ﬂﬂmplﬂﬂ- ses  ses  shs  ses e wRs S8 Ben s ]
Ice Cream Bnmpiaa
Nose and Thmut. Bw e

|ﬁ&%tsam5

Samples of Drinking Water

Durmgﬂmrwundarmmthatmdmbmufammpﬁm
were:-

Bacteriological ... ... ... 659
B | P O —— 6

Unsatisfactory Samples

The Health Department is warned by telephone whanevm prahmmu'y
results of bacteriological tests show presumptive coli. The Water Engineer
is immediately notified. If there is no apparent cause, simultaneous re-
sampling by the Water and Health Departments is performed. Further action
depends on the findings of these re-tests.




IMMUNISATION AGAINST WHOOPING COUGH

129

A total of 5,075 children were immunised against whooping cough,
comprising 4,908 under school age and 167 school children.

In addition 1,367 children were given reinforcing injections.

IMMUNISATION AGAINST TETANUS

A total of 5,932 children were immunised against Tetanus, compri-
sing 4,931 under school age and 1,001 ‘school children.

In addition 6,945 children were given reinforcing injections.

VACCINATION AGAINST SMALLPOX

A total of 5,583 persons were vaccinated against Smallpox.

IMMUNISATION IN RELATION TO CHILD POPULATION

Under =
1 year 1 2+4 | 5=15 | I6eor | Total
of age over
ful Vaccinations 147 | 2,584 | 1,356 | 444 194 | 4,675 |
Succesaful Re-vaccinations " - 8 | 256 644 SDB '1
Insusceptible to Vaccination - - & - = -
5,583
DIPHTHERIA

Number of children at 31st Deqemher, 1967 who completed a course

of immunisation during the year.
Age at 31.12.67. Under 1 .
mpleted course of i
actions 029 3,993 ane 171 5,469
sinforcing injections - 751 4,050 2,412 7,214
TOTAL 929 4,744 4,426 2,584 12,683
Under 1 I-4 Total under 5 514 Total
under 15
timated mid year
d population 5,520 23,080 28,600 46,700 75,300




VACCINATED AGAINST POLIOMYELITIS

The following table gives the number of persons who received a
course of primary vaccination during the year.

Children | Children | Children | Children Young | Persons Ptruu]
VACCINATED born born born born Persons born over
1967 1966 1865 1964 born 1959.51 |16 years
1963-60 of age
With Salk Vaeeine 2 16 10 2 3 3 1
With Oral Vaccine| 1,069 3,081 460 194 491 192 105
|With Quadruple
Vaceina - 5 12 - - - -

Number of persons who received areinforcing vaccination as at 31st
December, 1967.

Persons given a
firse reinforeing
VACCINATED Vasinabion:
during 1967
With Salk Vaceine 16
With Oral Vaccine 5,210
With Quadruple Vaecine 4 2
Anoual Total 5,228
TOTAL since Vacecination
began 125,417

INTERNATIONAL VACCINATION CERTIFICATES

During the year 4,493 certificates were authenticated, 3,790 Small-
pox, 563 Cholera, 140 T.A.B. and Yellow Fever.

IMMUNISATION OF CHILDREN BORN IN 1966

Polio Diphtheria 1966
Live
Births

2136 - (Immunised 1968) - 897

3100 - (Immunised 1967) - 3190

5236 : 4087 5682

(92%) (72%)
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TUBERCULOSIS (All Forms)
PRIMARY NOTIFICATIONS AND MORTALITY
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Public Health (Tubercnlosis) Regulations, 1952

Summary of notifications during the period from 1st January, 1967 to
31st December, 1967.

Formal Notification

Number of Primary Notifications
of new cases of Tuberculosis
Age Periods . ¥
Total
0«| 1e| 2e| 5 |10« | 15-] 20+| 25=| 35| 45-| 55- | 65~ | 75- | (all
ages)
Heapiratory, Males L= B} LAY B 2T 410 28| 8] - 50
HRespiratory, Females |- | -| 2| 2| 4| 2| 2| 4| 8 3] 2| 8| 4 il
Non-Respiratory,
H‘l‘. - - - - - - I. = 1- - 1. - = E
Nﬂiﬂ"aﬂl’ilmr
Females =)=l m} =l B] =] = 3] - 2} L} 1] - B

Rehousing of Tubercunlaus Patients

2 families were re-housed specifically on the grounds of the presence
of infective tuberculosis, so that the patient could have a separate bed-

room.

CLASSIFICATION OF NEW PATIENTS
Respiratory Tuberculosis .

During 1967, 57 new patients examined at the eclinic were
found to be in the undermentioned stages of the disease at the first
examination.

A, or T.B. minus (Sputum negative or absent) 31 54.4
B, or T.B. plus, 1 (early cases, sputum positive) 6 10.5
B, or T.B. plus, 2 (intermediate cases, sputum

positive) 18 31.6
B, or T.B, plus, 3 (advanced cases, sputum

positive) 2

Non-Respiratory Tuberculosis

There were 8 cases examined at the Clinic and found to have Non-
Respiratory Tuberculosis in the following forms:-

DO JOIEE - .os see ol e wEe e aa e

Amm.m.l LER] TER Ryl [T Y] (TR} LTl e w saw e

1
1
ORI CRORRE i v wsi wie ke ade i s vie B
P'BIiphEi'ﬂl Glﬂ]ﬂ.ﬂ e LT e e e e saw ee .4

8



Ages at Death from Respiratory Tuberculosis
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Year | 05 | 5-15 15-25 | 2545 | 45-65 over 65 | TOTAL
1967 - - = 5 3 16 24
Chest Clinic Register of Tuberculosis Cases
Number on Chest Clinic Register on 1st January, 1967 1,349
Transfers in from other areas ... ... ... 52
New cases confirmed during the year ... 63
1.486
Number of cases written off the Chest Clinic Register
during the year as:-
T T e T i ey et 61
Dﬂ LE 2 e LR L] e - - e L ‘39
Removed to uthEr areas ... TN et 47
“Lost sight of” and other reasons ... 7
| 154
Remaining on Register as at 31st December ... ... 1,312
The following particulars give a summary of the work
done in connection with the Clinic:-
Number of patients examined for the first time,
excluding inward transfers from other
2T RN S T 1PN N T P S 2.187
Number of visits paid by Clinic doctors to homes
d‘ Pﬂ-tiam& LR L] e LE ] LR ] L] LE R LR L e 25?
Number of visits paid to homes of patients by
Tuberculosis Health Visitors ... ... ... .. 3,225
Attendances of patients at the Clinic —
At ordinary sessions ... ... ... cee eer aee *16,921
N“mhr ﬁ K-R” ﬁlﬂlﬂ tEkBI:I. . mew EE BEE i -13'544

*Includes 4,866 miniature film attendances
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170
160
155
150
145
140
135
130
125
120
115
110
105
100

95
g0

B5
B0
15
T0
65
60
55
a0
45
40
35
a0
25
20

15
10
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VENEREAL DISEASES 1967
New cases residing in Croydon and treated at:-
Croydon General Hospital  St. Bartholomew’s Hospital
St. Thomas's Hospital Westminster Hospital
Whitechapel Clinic

Syphilis —@—

L96T




SYPHILIS

GONORRHOEA
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VENEREAL DISEASES
Croydon General Hospital Cenire,

1. New Cases of Syphilis Totals | Males | Females
i) Primary ... 2 2
(ii) Secondary G el i 2 2 - |
fiti) TOTAL OF LINES 1 (i) and lﬂlj A 4 4 & |
fiw) Latent in the first year of infection ... ... v o 2 1 i
{v) Cardio-vascular 2 1 1
{vi) Of the nervous system ... - 1 1 -
fvii) All other late and latent stages ... 20 9 11 i
fvili) Congenital, aged under 1 year ... .o wov wee e 5 - =1
fix) Congenital, aged 1 but under 5 years ... ... ... .. - -
{x) Congenital, aged 5 but under 15 years e EEDCIDG - - -
fxi) Congenital, aged 15 and over ... ..o ser s o 1 - el
(2ii) TOTAL OF LINES 1 fifi)to 1 {=f) ... . ke sma 30 16 14 i
2. Age Groups of Cases in Item 1 (i) & 1 (ii) Above
(L) Doder 1B sor wee  vis  ans  wep sen  ses  vas amm  mun - - -
(11) 16 amd 17 cse  sos cas  sus san mim kmas sar aEs e - - -
U IE mBd T% vos wan sag ens  aas ame  asm sar  sEs wes - - -
fiw) 20 - 24 P B e R e B e
()08 and OWSE oo css  wmsl wan. ams ass . ase sas mes a 3 -

3. Cases Transferred from other Cent-es in England
and Wales after Diagnosis 2 2

4, Cases in Which Treatment and Observation were

Completed. e T By L e, S L I 7 5 2
3. New Cases of Gonorrhoea
| | | (1) Ponv-puamal Sbablons ..o dase,cisn o tnss oo sumerann s | 26TL 2081 46
| (i) Vulvo-vaginitls <o coo see sm one e oo | 1 - 1
(iii) Ophthalmia neonatoram 1 - 1
fiv) TOTAL OF LINES 5 (i) to 5 I"l'-l'-ﬂ T e T 159 121 48
6. Age Groups of Cases in Item 5 (i) Above
'I-I) Uﬂ.‘t 15 ani (ET] e adE R R EE %8 ELE ] ER ‘ = ‘
(LIS il I e e ane o 80 Ll B Sl R T 3 4
ru‘} 15 .ﬂ 19 wEa BEE wEs Baw [T e (LT em anm W 32 LB 19
rhj m - 2" (121 LR LE L] LT LLL] LL L] L LLE LU LU “ “ 15
f‘l"," 25 Iﬂa ovar BER MRS EeE  EER @RE  BeR @%s  weR  mwd T2 56 16
7. Cases Transferred from Other Centres in England
m WIIH ﬂt’ mm... wEiE RRE BRE BEE  BaEe 4 4 -
8. Cases in which Tr eatment and Observation were :
ﬂnl'iﬂtﬂd. EEE  mEe  Ges  sss  GeR  SEE  BeE SR8 BEE 49 40 2




OTHER CONDITIONS
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9. New Cases of Other Conditions Tetals | Hales | Females
{i) Chaneraid ne P MLy L AT T e - - -
(il) Lymphogramulome ... see st sne  sbs sis sss ses - - -
(iii) Grannloma Inguinale .o see  ser ses e sue see - - -
{iv] Non Gonococcal Urethritis ... .or  oos  see  ain  one 246 246 -
{v) Non Genococeal Urethritis with Arthritis ... 1 | -
(wi) Late or Latent Treponematoses mmﬂ te ba
-1 11 S S S R S O S R R 16 | 13
{wii).Other conditions requiring treatment Irhlil the centre 387 177 160
(viii) Conditions requiring no treatment within the centre . 290 161 129
{ix) Undiagnosed condition®... .cx  soe  sos  ses  sns ess 12 1 11
(x) TOTAL OF LINES 9 (i) to 9 (ix)... : 902 | 589 313
10. Cases Transf{erred from Other Centres in England
and Wales after Diagnosis ... o o s con e 6 6 -
11. Cases in Which Treatment and Observation were
Completed 409 225 184
12. Number of Individual Patients Attending in Year
With New Infections of:
(1) PRIMARY OR SECONDARY SYPHILIS
Age Groups
1) Onder 16 T M D e ey - - .
{i) 16 and 17 P (T D T LTS IO SO o ey - - -
fiéé) 18 and 19 - - -
) B =Bl inn ] i W TR SRR e | ST - = =
{v) 25 and over ... R o 4 4 -
(22 GONORRHOE MPnt-puhmll
Age Groups
(i) Under 16 A SRS R e SR SR - D 2 - 2
{if) 16 and 17 BEEL TR L BEE L EEE B BEE R RA s 7 3 i
{iéi) 18 and 19 SR BEA SRR SRR RN BN ANE . AEE EES 21 12 9
(i) B0 =2 sis sev sas  mws wes | Ees weE sEe  ass | enm 59 44 15
A B T e e ey L 69 53 16
13. Localities in which Infections Took Place
(1) PRIMARY OR SECONDARY SYPHILIS
(i) Im lmlitr of Centre ... . b T - & .
(ii) Elsewhere in Great Britain lnl Nﬂt'hm Irllllll 2 2 -
(tii) Outwide Great Britain and Northern Ireland . 2 2 -
Fin) B Bmawle - viat- e~y e W - = -
(2) GONORRHOEA
i) In locality of Centra. +oo  oos o - 96 7l 25
(ii) Elsewhers in Great Britain and Hﬂlhut- Irll.lltl o .13 4 11
{ifi) Outside Great Britain and Northern Ireland ... ... 6 6 -
{ir) Not known B REE EEB S8R ReR  Bes | ses  aes  sea 10 = 10
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14. Attendances and Diagnoses of Contacts Totals | Males |Females
{1) Contacts slips issued to patiemts with '
(i) Syphilis, primary and secondary N 1 1 -
.ﬁu GonorThoBE ses s 555 ses  wes s ser  sms see 120 112 B
(2) Contacts attending with
(i) Syphilis, primary and secondary .. wr s ee - - -
fl‘lj Gm Ee - LR aw LT maw e aaw LL L tB ‘ :‘
fili) Other conditions .- .o cor  sss  cir sms se ame 107 20 a7
15. Total Attendances of All Patients
rIJ snhﬂi. ma R e #EE BEE g anw L s HT? "ﬂﬂ 15?
fu} Gﬂmhﬂt - - (1 E - (21 L2 2] L EEL] L L 151 Ezﬂ :11
rm‘, mhﬂ :aﬂiﬂm Tl em ey mam e — ey 29“ IﬂﬂT 11“
(i) ALL EDNDI'I‘IUHS (TDTAL OF 15 fij' r'IUﬂm'- i) 4261 2747 1514
16. Culiures for the Gonococcas 554 11 543

Services Rendered at the Treatment Cenire during the Year showing Lhe
Areas in which Patients dealt with for the First Time (items 1, 5 and 9)

resided .

Number of new cases in year

Name of Local Health Awberty g iilis | Conarrhown | Othar Conditions| Totels
Croyden § 29 115 624 Te8
Bromley - 1s 48 64
Eent - 1 13 14
Lambeth - 5 27 32
Lewisham - 1 & 7
Merton 1 a 4 a3
Swrrey - 11 76 a7
Sussex - - 8 8
Sutton - ] 34 42
Wendsworth - - ki 7
Hemmersmith - - 2 2
Others TR [T 22 26

B0 169 aor 1090

¢ plus 11 mdisgnosed

# plus 11 undisgnosed






LONDON BOROUGH OF CROYDON

ANNUAL REPORT

OF THE PRINCIPAL
SCHOOL MEDICAL OFFICER
FOR THE YEAR
1967

To the Chairman and Members of the Education Committee:

LADIES AND GENTLEMEN,

This is the third Annual Report of the work of the School Health
Service for the London Borough of Croydon.

Routine Medical Inspections

As mentioned last year, a survey with General Practitioners showed
that the majority of defects found at School Medical Inspections were not
previously known to family doctors. Dr. Horner comments further on the
final results of this important study.



Cleanliness Inspections and Minor Ailments

Following representations by Head Teachers, the former system of
routine examinations every term in all schools was replaced by the selec-
tion of those known by past experience as likely to have infested pupils.
In these schools there was a greater total of children examined, but fewer
were found infested. Scabies, a communicable skin infestation, has been
reported as increasing in prevalence throughout the country, and more
children were treated in Croydon for this condition than in the previous
two years. The total number (27) was small, but the return of this trouble-
some itching complaint, which was a particular nuisance during the war
years 1939 - 1945, is so far without explanation. It is hoped that prompt
diagnosis and effective treatment (for which we have kept facilities at
the Disinfecting Station) will again lead to it virtually disappearing. At
School Minor Ailment Clinics the cure of warts was the major item of
treatment, and one child had an unusual reaction which is described in
detail.

Eye Defects

The numbers requiring correction by glasses exceeded available
facilities, and it was necessary to open a School Eye Clinic at New
Addington.
Nervous and Psychological Defec:é

Support was given to a study day on Epilepsy sponsored by the
British Epilepsy Association and held at John Ruskin School. Three
study sessions for staff concerned with children and adolescents, on
the subject of “Drug Dependence” were arranged in conjunction with the
Education Department, and held at the Denning Hall. :

The School Medical Officers recommenced their regular bi-weekly
training discussion groups with the Medical Director of the Child Gui-
dance Clinic. This continues a long tradition first begun in 1950 by the
late Dr. T. P. Rees. Since all School Medical Officers work also at
Corporation Child Health Centres, it is an important aspect of preventive
mental health services.

Handicapped Pupils .

Descriptions of existing services and those in course of provision,
covered in the Report, show how the Committee have met the needs of
these less fortunate children. Recent discussions about the optimum
size of an Education Authority suggested very large population units
were essential to permit specialist services. For School Health Service
purposes the range Croydon is able to span is clear proof that a total
population of 330,000 is more than adequate if care is taken to integrate
hospital and local authority resources.



Health Education

Last year mention was made of a book being considered by a joint
working part of the Health and Education departments intended to “help
teachers to provide a wide range of leaming experience leading to the
development of desirable health habits, attitudes and knowledge, and so
assist children to achieve health behaviour as a matter of personal choice”.
The book was published in 1967 as “Health Education - Patterns for
Teaching. Daphne S. Elliott and Elaine T. May”, and was very favourably
reviewed. Copies were supplied to every Croydon school and there has
been a considerable national demand.

Reports on Special Services

Much of our work is necessarily repetitive routine, but the Committee
have always fostered enthusiasm and progress by supporting recommendations
for reasonable pilot studies of new services. Most of these have proved of
value and become an accepted part of standard care. The special report of
Dr. White on her results at the Enuresis Clinic which began in 1954, is a
typical example and will, I am sure, be read with interest.

Preparations for the move to new offices included plans for the centrali-
sation of Medical Records. Their present part dispersal to schools is ineffi-
cient and inconvenient, and it is hoped to accomplish this task without undue
del ay. : ; ;

It is a fair summary of the year under review that all basic services
were maintained, and planned developments went forward. The usual cordial
co-operation was forthcoming from the Chief Education Officer, members of
his staff and Head Teachers. Officers of the Department, by the efficient
discharge of their duties, satisfied the constant policy of the Committee to
meet the needs of the school children in Croydon.

Yours faithfully,
S.L. WRIGHT,

Principal School Medical Officer.



PARTICULARS OF SCHOOL CLINICS

as at 81.12.1967

The following Clinics are provided by the Education Committee;
attendance, with the exception of the Minor Ailments Clinics, is by
appointment arranged by the Principal School Medical Officer:—

Clinie
Minor Ailments s sss  aus

Dn“l L] e BEE CEL LL L

Inmspecton ... .o+ ses  ans

Phyaiotherapy s sss  ses

h.'ﬂi Ll L] i . aw

ﬁuﬂ.l.ulun wlE  EEE GEE BEE

Lodge HRoad, Broad Greem, Croydon. (Daily a.m.
Monday to Friday and altemate Saturday a.m.)

Parkway Clinic, New Addington. (Daily a.m. Monday
to Friday and every 4th Saturday a.m.)

Weaddon Clinie, Coldharbour Road, Waddon. (Daily
a.m. Monday to Friday)

Ashburton School, Shirley Road, Croydon. (Monday
and Thursday a.m. during term time and occasionally

during holidays.
Rockmount Ecnhmmt El:u.d, Upper Norwood.
(Monday and Thmd- during term time}

Purley Clinie, “mr.llﬂ- Rul.d.. Purley. (Wednesday
p.m. and every 4th Saturdey a.m.)
Smdmtud Clinie, Rectory Park, Sanderstead.
(Friday)

Lodge Road, Broad Green, Croydon.

206, Selhurst Road, South Norwood.

Parkway Clinic, New Addington.

Purley Clinic, Whytecliffe Road, Purley.

Shirl ey Road; Shirley, Croydon.

Sanderstead Clinie, Hectory Park, Sanderstead.
Waddon Clinic, Coldharbour Road, Cmrlhn.

Lodge - Road, Broad Green, Croydon. (Fortnightly.
Seturday a.m.)

Purley Clinic, Whytecliffe Hoad, Purley. (Monthly.
Saturday a.m.)

Parkway Clinic, New Addington. _
{(Monthly. Saturday e.m.)

Ashburton School, Shirley BRoad, Croydon. (as
required)

Rockmount School, Rockmount Road, Upper Norwood.
(a8 required)

Waddom Clinie, Coldharbour Road, Croydon.
required)

Lodge Road Clinic Annua, Lnd e Road, Cro Ednn-

47, 5t. James's !l Greéen,
ﬂlmdlrtn Fd.ﬂ.tr]

Parkway Clinic, New Addington. (Thursday a.m.)

Sanderstead Clinic, Rectory Park, (Monday p.m. and

F dnesday a. )
Pa ."d&!:]: Whytecliffe BRoad, Purley. (Monday

l..n.. Wednesday p.m. snd Thursdays)

47, 5t. James's Road, Broad Green, Croydon.
Parkway Clinie, New Addington.

Purley, 115, Brighton Road, Purley.

Sanderstead Clinic, Rectory Park, Sanderstead.
Shrublands Clinie, Bridle Road, Shirley.

Waddon Clinie, Coldharbour Road, Croydon.

Lﬂdgﬂ Road, Broad Green, Croydon. (a.m. Monday
to Friday and Monday p.m.)

Parkway Clinic, New Addington. (Thursday p.m.)
Purley Clinic, Whytecliffe Road, Purley.

{Fortnightly. Wednesday a.m.)

Sanderstead Clinic, HRectory Park, Sanderstead.
{as required)



Clinic Address

EnnreBlll wii o sei sis  see i Lodge HRoad, Broad Green, Croydon. { Weekly.
Tuesday p.m.and occasional additional clinics)
'.F'ukﬂr CI;I.u.ic. Hew Md.lnmn {Approx. twice

Monda
P‘urlar '{r‘ltﬂlﬂi Road, Purley. (Approx.
twice H-nthlr Friday p.m.)

BNS  dinlsiil hie whes i Purley Clinie, Whytecliffe Hoad, Purley.(alternate
Fridays and alternate Tuesdays p.m.)

Sanderstead Clinic, Rectory Park, Sanderstead.
(alternate Fdﬂ.lrl p-m.)

Parkway Clinie, New Addington. 'L'thnrnun Tuesdays
P

Overwelght...  wov  wer  sse  onn Public Health Department on Friday a.m. =and
various schools and clinics on Monday a.m,

STAFF OF THE SCHOOL HEALTH SERVICE

*Medical Officers ... ... 12 (full-time) (36.77%)
*Medical Officers ... ... 5 (part-time)
Consultants and
Specialists ves  wee 8 (part-time)
*Dental Officers ... ... 12 (including 5 part-time) (80%)

*Physiotherapists ... ... 7 (including 4 part-time)
Speech Therapists... ... 6
*School Nurses and
Nurse/Assistants ... ... 066 (including S. H.V. and Deputy)  (53%)
*Dental Surgery
Assistants vee «es 14 (including 5 part-time) (80%)
*Also performing duties in other sections of Public

Health Department. Percentages in brackets show
proportion of time given to achoel work.

COST OF THE SCHOOL HEALTH SERVICE

The cost of the medical, dental and nursing services was £127,481

Cost of Special Schools

Schools maintained by the Couneil ... ... ... .. £122.001
Other Schools (not maintained by local Education

Authorities) .. .- AERLS £50,641
Adjustments with other anthontma in respect nt

Spoclal SERRIE " SR L e i, e e £34,903

£207,545




PART 1. MEDICAL INSPECTION IN SCHOOLS

The medical inspection of school children at fixed intervals during
their school lives has beenan integral part of the development of the
School Health Service, and the following system of routine medical in-
spection has been adopted in all maintained schools within the Borough
and in other schools which have requested it.

(i) Entrants
Children admitted for the first time to school and not already
examined as Entrants, i.e. normally between 5 years and 6

years.

(ii) 8 Year Old Group
Children in their second year in a Junior School, unless pre-
viously examined in the Junior School.

(iii) Entrants to Secondary School
Children in their first year in a Secondary School.
(iv) Final Leavers '
Children in their last year of attendance at school who have not
been medically examined in that year,
(v) Special Cases : :
Children of any age whom the Head Teacher and parents wish
the Medical Officer to see at his next visit.

It has been claimed that the routine school medical inspection is no
longer necessary since any defects which are discovered are already
known to the family doctor. There is remarkably little evidence for such
a statement, and in 1966 a survey was conducted in Croydon of all chil-
dren referred to a hospital specialist as a result of a routine school
medical inspection. The results were published in “The Lancet” in 1967
and showed that 67.2% of all such defects discovered by a school medical
officer were not known to the family doctor. In a further 26.1% of cases,
the family doctor, although aware of the defect, agreed with the decision
to seek a specialist opinion, and asked the Principal School Medical
Officer to make the necessary arrangements. These results were not un-
expected since the School Health Service should be seeking defects be-
fore the stage at which symptoms have appeared. In this way early treat -
ment is possible before the defect can produce medical or educational
repercussions. Nevertheless, it has been helpful to have documentary
evidence that the Service is not duplicating the work of others, since
the survey was the first one of its kind in this country.

Another increasingly popular statement asserts that the School Health
Service is only concerned with medical defects which have an educational
significance. Since 1965 the Service has forwarded to Head Teachers a
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brief summary of those defects discovered at school medical inspections
which are thought to have an educational significance. These summaries
are intended for insertion on the child’ s educational record card in those
schools which no longer keep medical records due to the gradual centra-
lization of such records. It is noticeable that these summaries are be-
coming longer as more and more defects are seen to have educational re-
percussions. Modern opinion in the Teaching Profession suggests that
many factors may have an effect upon leaming and that it is essential for
the teacher to be fully informed about such factors. Those who refer to
medical defects with an educational significance as if these were few in
number reveal a limited understanding of the role of a modem School
Health Service, which should seek to be the essential link between the
Teaching and Medical professions.

Table 1. Numbers seen at Medical Inspections 1967

Routine Inspections — 17,062
Special Inspections —
at school medical sessions 534

at inspection clinics 45
219
Reinspections
at school medical sessions 3,202
at inspection clinics 7563
3,955

The number of children who were medically examined in 1967 is
similar to that in the previous year. There was a marked shift in the
place of reinspections. Previously children who were followed up by
the medical officer were seen at special inspection clinics, but there
has been a noticeable trend for these children to be seen in school
with a consequent reduction in the amount of school time lost. The
number of these reinspections shows a significant increase and con-
firms the observations made in last year’s report that school medical
officers are now supervising defects which might formerly have been
referred for specialist investigation and supervision.

The proportion of parents who attended the inspections remained
stationary, and the high proportion of parents who continue to attend
the first medical inspection gives cause for satisfaction.



Table 2. Attendances of Parents at School Medical Inspections

1967 1966.
Boys Girls | Boys Girls
Entrants 83.4% |87.0% |88.6% |84.1% .
Leavers - 3.3% | 78% | 3.8% | 7.1%
Others - ; 59.0% |59.8% |58.1% |55.9%
Total Number of children examined | 8,492 |8,570 [8,655 |8,622
Total Attendance of Parents 53.6% 53.2%

Medical inspections in non-maintained schools have continued during
the year in those schools which have requested such facilities. No re-
quests were received for any extension of these facilities during the year.
A total of 629 children were medically examined at non-maintained schools
in 1967, and detailed findings have been recorded in Appendix C, page 57.

As a result of medical inspections in ell schools a total of 7,079
defects were receiving or were thought to require medical treatment, and
this increase compared with the previous year is almost entirely due to an
increased recording of dental defects by the school medical officers. A
further 6,312 defects were referred for further observation by the school
medical officers. A summary of the defeets which were found has been re-
corded in Table 3. The proportion of defacts which were discovered in
every hundred children examined has been recorded in Table 4.

Personal Hygiene

The changes in procedure which were ouilined in the 1966 Report
(page 10) and which allow a more selective form of hygiene inspection,
presented no difficulties during the year. Indeed, a greater number of
children were inspected for cleanliness in association with the school
medical procedure than had been possible during separate inspections in
the previous year, and yet the number of children actually found to be in-
fested showed a welcome decline. The number of children who were found
to be infested at follow-up visits showed a marked reduction (42%) com-
pared with the previous year, and this reduction is sufficient testimony
to the continued vigilance of the school nurses who deal with this small
but persistent problem.

The exclusion of children from school because of infestation with
nits and vermin has occasionally led to difficulties because of natural
reluctance by the staff to invoke statutory powers, Minor administrative
changes during the year allowing informal exclusion to be linked, where
necessary, with legal enforcement are expected to avoid such difficul-
ties in the future,



Table 3

RETURN OF DEFECTS FOUND IN THE COURSE OF ROUTINE
MEDICAL INSPECTIONS, 1967

Boys Girls
Defects A 5 i . g §
e ] =

=£ "-!E B3 o EEE "..'3? 25 o
255 | 533 28 | 123888

iEE SRSl RS 5 ® BB 8°%

= P =93 | &%a |=8& =¥c | %

Uncleanliness -

Head/Body .. oo oo 5 9 0.2 6 3 0.1
T.'th e - e [T -l 112 Tl 1111 aa!‘ 95’ lsrﬁ
T e SO e 1150 82 17.4 anz2 108 6.5
Eyes -

Defective Vision ... .. a73 559 20.2 BEB 688 25.0

SOMIRE’ in s wasi wsk 113 24 1.9 137 25 2.6

External Eye Trouble ... 21 20 0.6 31 3l 1.0
Ears -

Deafneas e T e 109 146 a.6 B4 159 3.9

Dﬂu. H‘dj‘ LR L] L] L L) lt gs 1'9 3'5 gg 2-1

Other Defects ST 13 18 0.4 18 22 0.6
MNose and Throat ... wes 170 g4 7.8 164 376 8.6
Enlarged Cervical Glands 17 T1 1.2 16 60 1.2
sp'.uh LEL ] L L] LR . gﬁ Tﬂ E\Ia 52 5 l l'ﬁ
Heart and Circulation ... 50 135 2.0 4T 158 3.2
L'IIII-I. e LR LR maw lﬂa 116 a-l TE ga 217
Developmental =

Euﬂ. LR L L LLT :E ‘Ea urp a 22 nlE

Other Defects 4 121 ‘345 6.6 86 211 4.7
Deformities =

T e e A e 19 30 0.7 53 94 2.3

Flat Fast Waw ek e 169 228 5.6 77 127 3.2

DAY | e b e saen 71 164 3.3 95 209 4.8
Nervous System =

Epilepsy e 14 13 0.4 21 18 0.6

ﬂﬂ‘" wes  mEs mes saw 53 48 1..‘ 19 a4 0.9
Psychological -

Development s. e see 25 60 1.8 15 62 .2

Stability see ees  ane  wma &0 130 2.7 40 139 2.9
Abdoman ! cs s ses  aee 19 40 0.9 30 a4 1.0
Other Defects 34 100 1.9 63 142 3.2

TOTALS 4083 2996 L 3247 3065
Total Children Examined 8,492 Boya 8,570 Girls




Table 4

SUMMARY OF FINDINGS AT ROUTINE MEDICAL INSPECTIONS 1967
(Percentages of Children Examined)

Entrants
Inter- - to Final
J mediates | Secondary Leavers AR} Gronps
Defects Sehool
Boys| Girls |Boys |Girls | Boys | Girls | Boys | Girls| Boys | Girls
oo 1t RS S S 95| 7.8 |13.0]|10.9| 94 |15.0 6.0 | 14.0 | 9.4 |11.7
SH.I'.! ET T LT LT 3-‘ 2#“ EIT *lz 1’-* Erﬁ B:-" ﬁ'l-ﬁ' Hj ‘l g
Eyes -
Vision A 18.7 | 14.7 | 16.7 | 1T7.3|18.2 | 20.1 |20.9 | 22.8 | 1T7.1 |18.5
Squint e 3.7 &1 19| 20| 11 1.8 0.6 | 046 14 | 19
Dther aiba 09| 06| 0.5 0.7]| 1.8 1.2 20| 0.8 1.8 | 0.7
Ears -
Hearing ... 5.8 8.1 8.3| 8.1| 2.4 1.7 0.7 1 82| 2.9
Oritis Media 3.4 5.1 1.6| 14 0.6 | 0.9 0.3 0.6 1.6 | 1.6
Other ks 05| 05| 0.6| 08| 0.8 | 0.4 1.0 | 0.6 0.7 | 0.6
Nose and Throat .. 12.2 1 114 | 7.5 | 6.1] 4.2 | 4.8 2.5 | 2.6 T.0| 65
Speseh ... ini e 4.6 2.7 1.T| 1.2| 0.6 | 0.4 0.4 | 0.2 2.0 | 1.2
Cervical Glands ... 2.1 1.7 10| 0.9) 0.9 | 0.5 0.1 | 0.8 1.1 | 0.9
Heart and Circulation 8.0 | 2.9 2.0] 1.8| 2.0 | 2.8 23] %3 2.3 | 25
LR e fraad.t jmes 38 20 | 2.6 2.5| 8.0 | 1.8 L11° 13 BT | 3%
Deavelopmental -
Hernia s i0) 08 | 06| 0.3 0.8 | 0.2 0.5 | 0.1 0.8 | 0.4
Other Wak 5.1 1.4 | T.1| 8.4| 7.8 | 5.4 8.6 | 5.1 6.8 | B.6
Orthopaedic -
Postors ... 0.7 | 05 | 06| 1.1| 0.8 2.4 0.6 | 3.2 0.7 | 1.7
Flat Fest ... BT | %1 | 86| 26| B.9 | 3.0 6.9 | 2.2 54 | 2.5
Other e 39 ) 3.8 | 2.8 83.1| 2.6 | 4.4 3.2 | 3.8 3.2 | 3.8
Narvous System =
Epilepsy ... 0.4 0.6 | 0.2| 03| 0.3 | D5 0.5 | 0.4 0.8 | 0.5
Other re 1.9 | 0.8 1.7 ¢.8] 0.9 | 0.8 0.5 | 0.1 | ‘1.8 | 0.6
Paychological -
Development 1.5 1.7 1.9 | 0.7) 0.T | 0.4 0.1 | 0.7 1.1 | 0.9
Stability ... 3.3 3.1 3.8 | 2.4| 1.9 | 2.0 0.2 09 2.3 | 2.1
Abdomen ... see 0.6 | 0.5 1.5 | 0.8 | 0.8 1.3 0.2 | 0.6 0.7 | 0.8
Other Defects ... 16| L 1.4 | 2.4 3.0 | 2.4 0.8 | 3.4 1.T | 2.4
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A cleansing station is provided for the treatment of scabies and persis-
tent verminous conditions. T'wenty-seven school children attended the clean-
sing station for treatment of scabies, and nineteen school children were
treated for head vermin.

Table 5. Cleanliness Inspections

Number of children inspected for cleanliness 51,158
Number of children inspected at follow-up visits 3,893
Number found unclean for the first time in 1967 357
Number of occasions in which children were found

unclean at follow-up visits 141

Defects of the Skin

The number of skin defects discovered during the year showed no sig-
nificant change.

In September 1967 an unexpected reaction to the standard treatment
employed at the school clinics for the removal of warts raised doubts about
current procedures. The child had been treated on previous occasions and a
number of warts had been successfully removed. The procedure on this occa-
sion did show minor variations but these were later proved to be of no signi-
ficance in determining subsequent events. Unfortunately marked blister
formation away from the treated area proved so severe that in-patient hospital
treatment was considered advisable. Fortunately, the whole incident resolved
without any permanent scarring. The Committee appointed Dr. D.I. Williams,
Consultant Dermatologist, from King’s College Hospital, to investigate the
nature of the reaction and, on the basis of his reassyring report, it was de-
cided that no changes in current procedures were necessary.

One school child developed ringworm of the scalp during the year. Another
member of the family was also affected, but specialist treatment ensured that
no spread of infection occurred in the school.

Defects of Vision

Defects of vision constitute the largest single group of abnormalities
discovered by the School Health Service. In 1967, 22.5% of all defects were
in this group (Table 3). The greatest proportion of vision defects in a single
age group is now found at thirteen years (Table 6) when the examination of
vision is not accompanied by a general medical inspection. Although this
additional test undoubtedly increases the burden which is placed upon
available school time, it will be seen that in numerical tema the Committee’s
decision to introduce it is fully confirmed.
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The screening test of vision in use throughout the schools is the stan~
dard Snellen letter chart. A simpler chart is used for younger children who
are expected to draw the shape or to recognise it on a key card rather than
identify the letter by name. Inevitably there are children who are unable to
read all of the letters on the chart but who may not require immediate re-
ferral to an eye specialist. Standards are laid down so that any child who
cannot read all of the letters and who has not yet received a specialist
opinion is re-tested either in six or in twelve months’ time, and thereafter
until the vision improves or until a specialist opinion is considered to be
justified. When the child is not able to read the two lowest lines of the
chart or when symptoms of eyestrain are reported, reference to a specialist
is automatic. ; :

The number of children with a significant defect of vision in Croydon
appears to have outstripped available medical treatment resources in the
area. In successive reports the very high proportion of vision defects has
been stressed. In some age groups every fourth child fails to reach an
acceptable standard (Table 6). Waiting lists for the Mayday Eye Clinic,
administered by the Hospital Service, continue to be long, and the Commit, -
tee therefore agreed to extend its own service during the year by the cre-
ation of a third school eye clinic at Parkway, New Addington (page 54).

The School Health Service cannot be satisfied, however, with the
mere provision of spectacles. Despite changing attitudes there are still
far too many school children who do not wear the spectacles which have
been especially designed to help them. This seems to be particularly so
when the defect affects only one eye. Neither parents nor children seem
yet to appreciate the enormous importance of satisfactory vision in both
eyes in the age of the motor car. The use of two eyes allows judgement
of distance as those who have seen “three D” pictures will readily appre-
ciate. It is now standard practice to write to parents when a school child
who appears to need spectacles is found at a routine test not to be wearing
them, A copy of the letter is sent to the Head Teacher so that he, too, is
aware of the position. Occasionally a simple explanation is forthcoming,
but more usually the letter provides a reminder that the vision defect is
still important. In exceptional cases where the defect is very severe it
may be necessary to remind the parents that it is affecting educational
progress and that special educational treatment may be justified.

The Committee changed its policy concerning the repair of specta-
cles during the year. Regulations made under the National Health Ser-
vice Act allow the Local Executive Council to reclaim charges for the
repair of spectacles from the Local Education Authority, providing that
the Authority has already -agreed to accept responsibility for such
charges, Previously it had been felt that such responsibility should
only be exercised in respect of the Authority’s own Eye Clinics, but



the Committée resolved that, in future, responsibility for the repair of
spectacles should be accepted in all cases even when there was evi-
dence of negligence to account for the damage.

Table 6. Summary of Findings at Routine Inspections of Vision

Boys Girls
Number | Number Number | Number
Examined|of defects| % | Examined |of defects| %

Entrants 2,735 372 |13.6| 2,735 397 |14.6
8 year old group | 2,196 365 [16.6| 2,085 357 |17.1
Entrants to Secon-

dary Schools 1,480 283 [(19.1| 1,478 322 |21.8]
13 year old group | 1,235 334 [27.0] 1,426 341 |[24.0
Final leavers 2,081 434 1(20.0] 2,272 517 |22.0
Totals (All age

groups) 9,727 1,788 |18.4| 9,996 1,934 |19.4

Defects of Ears, Nose and Throat

The number of children found to be suffering or to have suffered from
middle ear disease (otitis media) continued at the highlevels reported in
the 1966 Report (page 13). There was even a very slight but significant
increase in the number of such defects which were noted for review by the
school medical officers. Although this increase is small it continues a
trend which has been noted in each of the last three years. This is a seri-
ous condition which may have long term sequelae so that continous obser-
vation for several years will be necessary before the importance of these
findings can be adequately assessed.

There was a change during the year in the andiometric standard used
for the Sweep test of hearing so that comparisons with earlier years are no
longer valid.

Defects of Heart and Circulation

There was no significant change in the pattermn of these defects during
the year. The school medical officers continue to supervise three of these
defects for every one referred to a hospital specialist. Leading heart spe-
cialists consider that these regular reviews are of critical importance in
the assessment of heart murmurs in symptomless children and it is very
satisfying to record this further testimony to the value of the in-service
training which was provided for the medical staff in 1966.
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Defects of the Lungs

The number of lung defects reported during the year remained simi-
lar to that in 1966 when a marked increase was noted. In view of the
dlﬂcultmsmmmntamnganademmtaphwmothﬂapyaamm it seems
likely that this increase is a real one and not merely the result of
improved treatment services.

Bronchial asthma is now one of the most common forms of lung con-
ditions reported in the Borough, and pulmonary tuberculosis is so rare
that diagnosis almost always depends uponan X-ray rather than on clinical
examination. :

Number of cases of Notified Tuberculosis in children of achool age:-

Pulmonary - 8
Non-Pulmonary — 3

The school population was 50,000 (approx.) so that the incidence rate
of pulmonary tuberculosis per 100,000 was 16. In 1966 the rate was
22/100,000. Once again there were no deaths from tuberculosis.

Developmental Defects

The sharp increase in the number of these defects noted in last year’s
report was not maintained and indeed a slight reduction in the high figure
for 1966 is confirmed.

Orthopaedic Defects

Dr. Thelma Wield, a school medical officer with special responsibilities
for the treatment of orthopaedic conditions, reports that school children with
minimal spasticity (cerebral palsy) are giving rise to some anxiety. Although
they are encouraged to attend ordinary schools and no complete record of
their disabilities is kept, it does seem that their special needs may be over-
looked. The cause of the condition is minimal brain damage and, whilst this
may not result in the more obvious appearance of a spastic child, it may lead
to lack of manual dexterity which is all too easily attributed to “clunsiness”.
Moreover minimal brain damage may have an effect on learning ability, or on
a particular aspect of learning, so that general or specific educational retar-
dation may occur. Many of these difficulties can be overcome if all concerned
are aware of the condition and it cannot be too strongly stressed that it is
wise to exclude organic factors in every child with learning difficulties, poor
manual dexterity and over-active behaviour before concluding that such a
child is either lazy, clumsy or naughty.

Fifty-seven children with more severe forms of cerebral palsy were
known to the Service on 31.12.67. and they were receiving education as
follows:-



30 were attending St. Giles’ School

2 were attending St. Margaret’s School, Croydon.

2 were attending St. Christopher’s School.

4 were attending Residential Schools for Physically

1 was attending a Unit for Partially Hearing Pupils.

2 were attending Special Day Schools outside Croydon.
1 was attending a normal private school.

15 were attending the Spastics Centre.

‘Dr. Anne Letts comments upon the practice in some schools of re-
quiring the children to wear indoor shoes. In practice the effect of such
a rule is that plimsolls are worn throughout the school day. Whilst these
rules probably reduce wear and tear on school buildings, the effect on the
health of the children is less advantageous. Plimsolls of ten fit badly,
quickly become outgrown and laces have a depressing habit of disappearing.
Cost acts as an effective deterrent against early renewal so that the use
of unsatisfactory footwear continues far longer than can be considered accep -
table. The role played by such footwear in the production of permanent de-
formities of the feet is now well recognised so that this indirect encourage-
ment of bad health habits during early life is particularly urfortunate. More-
over, since there is no obvious parallel between this rule and equivalent
conditions in adult society it is difficult to see how the practice can be
justified.,

Defects of the Nervous System

There has been a slight increase in the number of children known to
be suffering from epilepsy. During the year the British Epilepsy Associa-
tion held a one-day conference in Croydon concerning the medical, educa-
tional and social problems which epileptic children present. The School
Health Service was well represented but the opportunity provided by the
conference was almost entirely lost by the complete absence of repre-
sentatives from the teaching profession in Croydon. The views of edu-
cational colleagues were sadly missed both in the formal sessions and
in informal meetings throughout the day. :

Psychological Defects

Although psychological defects account for only 4% of the defects dis-
covered at school medical inspections (Table 3) it is likely that the true
incidence is much higher. Indeed Dr. Thelma Wield reports that this is the
defect which is most likely to be missed by cwrent procedures in secondary
schools. Parents seldom attend the medical inspections of older children,
whilst the children themselves are usually reluctant to volunteer such
information. Teachers have proved to be particularly helpful in drawing early
attention to the emotional problems of their pupils and the value of this
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information cannot be over-estimated. Unfortunately the waiting list at the

Child Guidance Clinic, a matter to which Dr. George Crosse makes reference

in his report (page 19) makes it difficult to provide help as quickly as one
would wish, although it must be stressed that immediate help for an unex-
pectedly urgent situation is always available. Two out of every three emo-
tional problems known to the Service are now supervised by the school
medical officers themselves, and the Health Committee recognised this
fact in 1967 by the appointment of Dr. Crosse to undertake regular in-
service training with the school medical officers for an hour every second

Monday morning. These short sessions have given encouragement to medical

J

!
i

officers in the Department to undertake more ambitious treatment in individual

cases in the confident expectation that expert help is continuously available

for regular consultation.

A number of discussions took place with interested bodies during the
year concerning the problems of drug dependence and drug experimentation.
These discussions suggested the need for a drug advisory service and a
conference for professional staff. Both objectives were achieved during the
year and both confirmed independently that, despite persistent rumours to
the contrary, no satisfactory evidence can be found that either drug depen-
dence or experimentation is yet a problem amongst Croydon school children.

Height and Weight

The figures of average heights and weights are recorded in Table 7.
Annual fluctuations in each age group make comparisons difficult, but an
impression is gained that whilst the average height of older pupils remains
stationary, the average weight is showing a gradual increase. Since over-
weight children are known to become overweight adults and, since so many
of the latter fall prey to the diseases of middle age, the problem of the
overweight school child is a matter for increasing concern. In this context
the role of the school tuckshop must not be overlooked. The service has
been reluctant to criticise the sale of biscuits and confectionary in school
since it has recognised the important financial contribution to school funds
which such sales provide, as well as the obvious excuse that such pro-
vision meets a real need which would simply be taken over by the retail
trade. Nevertheless, it seems necessary to remind the Committee that the
dietary and dental cost of these sales is heavy and that this price is one
which they themselves are largely called upon to pay.

Dr. Phyllis Mortimer (formerly Dr. Gibbons) has reported upon her
clinic for overweight school girls (page 28) whilst Dr. Simmonds has now
established a clinic for the treatment of schoolboys. Each boy and his
parent attend a lecture explaining the necessity for reducing weight and
the only successful way of doing so. Advice is given concerning the ways
bywhichdietingmhemadeleastedinuamﬂbywhichthaintmstof
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the boy can be maintained. The intervals between follow-up examinations
are now longer than was previously the case, and, somewhat unexpectedly,
the method appears to be more successful than seeing the boy frequently

during the initial period. Individual problems are discussed at these

sessions and those with no interest in weight reduction are removed from
the group. Experience has shown that the support and co-operation of both
parent and child are required, and where these are not forthcoming, cur-

rently available treatment techniques seem tobe of no value.

Table 7
Average Heights and Weights in 1967 and Previous Years

Number :
Ages Ei:rT Average Height in inches Average Feight in lbs.
1967 | 1967| 1966 | 1965 | 1964 | 1939 | 1967 | 1966 | 1965 | 1964 | 1939
BOYS
5 years| 1,506 43.3 | 43.2 | 43.1 | 42.B | 41.8 44.0 | 43.3 43.1| 43.0 41.5
6 years| 528 44,2 | 44.2 | 44,5 | 43,9 | 43.8 45.0 | 44.7 45.3 | 45.2 43.4
14 years| 612 | 64.0|63.5 | 64.2 | 63.6 | 59.0 § 115.5 | 113.3 | 117.8 {113.9 | 90.8
15 years| 656 | 65.6 | 65.6 | 64.9 | 64.9 | - 122.6 | 121.4 | 119.6 [120.8 -
16 -_nm 344 | 67.5| 66,9 | 66.4 | 67.2 - 13L4 | 130.0 | 130.1 |130.5 -
17 yoars| 111 | 68,1 68.6 | 68.3 | 68.0 - 135.3 | 137.6 | 137.6 |137.7 -
GIRLS
5 years| 1,489 | 43.0 | 42.3 | 42.6 | 42.4 | 41.2 42.2 | 42.0 | 419 42.2 | 39.7
6 yoars| 570 | 43.6| 43,0 | 43.2 | 44.9 | 42.7 P 48,3 | 44,0 | 42.8| 448 | 414
14 yoars| 711 62.4 | 62.1 | 619 | 62,2 | 60.3 | 113.8 |118.6 | 115.8 |113.3 9T.9
15 years| 951 | 63.1| 63.2 | 62.6 | 63.5 | 62.0 § 117.7 | 120.1 | 117.9 |115.3 | 105.5
16 ;rlnl 385 | 63.8 | 63.5 | 63.3 | 63.7 - 1215 | 121.1 | 122.4 [121.8 -
1T years| 76 | 64.1| 63.9 | 64.2 | 64.1 | - 126.0 | 126.0 | 128.4 |125.2 -




PART Il SPECIALIST SERVICES

Mr. J.C. Oakley, Peripatetic Teacher of the Deaf

1967 was a very busy year for the Audiology Clinic; 1,087 children
were tested by pure tone audiometer, this included routine follow up
cases, cases referred by School Medical Officers and 504 Sweep Test
failures. Regular clinics were held at Lodge Road, Parkway, New
Addington and Whytecliffe Road, Purley.

The pre-school children requiring auditory training, were seen regu-
larly in the clinic or at home and additional speech training was given
by the speech therapists. The pressure of this work was eased consider-
ably in September when a Nursery Unit was opened in Kingsley Infants
School. The last of the 3 speech training machines provided by the Corpo-
ration was received during the early part of the year and an additional one
was presented to the elinic by the Surrey Region of the Deaf Children’s
Society. The presentation was made at their Annual General Meeting in
the Fairfield Halls.

70 babies were seen at the special clinic held in conjunetion with
Dr. Morgan, for the early ascertainment of deafness in young babies, 9
of these were referred to Mr. Stewart, one of the Corporation’s Otologisis.
This clinic has been very successful indiagnosing deafness in these very
young babies, enabling a hearing aid to be prescribed and auditory training
commenced with the minimum of delay. Early diagnosis and the institution
of auditory training, together with a hearing aid, greatly improve the out-
look for a child with impaired hearing.

99 children were seen by either Mr. Parsons or Mr. Stewart, who held
regular sessions at Lodge Road Clinic and Kingsley Infant and Junior
Units. 11 hearing aids were recommended, 5 of these were National Health
Service ‘Medresco’ aids and the other 6 commercial aids paid for by the
Corporation. Commercial aids are considered necessary if the hearing loss
is greater than the range covered by the‘Medrescd aid, or if there is a
sharp perceptive loss in the higher frequencies. The ‘Medresco’ aid has
no automatic volume control and cannot be tolerated by children with
such a loss, as the hearing for low tones is often normal and a general
amplification of sound causes a considerable amount of distortion and
may become painful, -

During the year, all infant schools were visited at least once and
apart from absentees and unco-operative children (523), all children
newly admitted to school during the year were tested. Of the 6,528

eiiiainil
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children tested, 540 (approx. 8.2%) failed the test and were referred to
the Audiology Clinic for further assessment. In September, we were
adﬁsadbrumﬂoﬁ&ﬂtanthragudﬂnnumﬂmmgmngam&iﬁsh
Standards as 0-30dB. We had hitherto been working on the American
Standard of 0-20dB. This will in future reduce the number of failures. -

For additional statistical details, see Appendix B, Page 52.
CHILD GUIDANCE CLINIC

I am grateful to Dr. G. Crosse, Consultant Psychiatrist,
South West Metropolitan Regional Hospital Board, for
following report:- .

In the belief that the resolution of complex emotional problems of
childhood demand a full range of diseiplinary skills the clinic staff
have been encouraged to adopt an orientation which puts the highest
priority on a team approach to case work. The year under review has
seen the progressive elaboration of this central idea and close links
have been forged between the various disciplines operating at the clinic.
This interlocking and co-ordination of individual effort is exemplified in
the management of the severely maladjusted child where it is the rule
rather than the exception to have a doctor, psychologist, social worker,
teacher and nurse all working cohesively on one family problem. A high
premium is put on internal communications and regular staff discussions
are held every week. -

‘A combination of such attitndes and procedures is costly in terms
of time and highly prohibitive in terms of turnover, a position which
gives rise to the dilemma facing all child guidance. clinics to-day, namely,
of gearing work output to new cases referred. Waiting list accretion con-
tinues unabated and special arrangements have had to be put into force to
deal with the more serious and urgent cases. [t must be stressed however
that this concession in turn reflects adversely on the waiting time for
diagnostic consultations of “cold cases”.

With regard to inpatient facilities for emotionally disturbed children,
it is pleasing to report that the admission of the pre-adolescent age range
is still easily secured at the short stay psychiatric unit at Queen Mary’s
Hospital, and it is only in the true adolescent range that one finds in-
creasing frustration. -

Experience over the past year has shown that urgent admissions to
the Adolescent Unit at Long Grove Hospital cannot be secured, and the
clinic has had to fall back more and more on the resources of the local
adult psychiatric hospital, Warlingham Park, Although this hospital has
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provided a very high standard of inpatient care for the odd adolescent
admission, it is not a satisfactory alternative inasmuch as parents
strongly object to their children living cheek by jowl with adult psychi-
atric patients..

The clinic is being extensively used as a training centre for social
workers and psychiatric social workers Miss M.G. Gradwell and Miss -
M. R. Heller, have each been responsible for several student attachments
dmmgthaﬁmthafmmthatuiants from the Croydon Technical
College and the latter with students from the University of Sussex. -

A welcome administrative innovation during the year was the special
clinic role given to two school welfare officers, Mrs. Parrott and Mr. -
Sinclair. They have been of enormous help in the management of school
non-attenders who are on the treatment list at the clinic, As a result of
their close liaison with the clinic they are able to relate their contribu-
tion in the field to clinical developments in the treatment situation. -

Dr. Stella Ring, Senior Registrar, and Staff Nurse Bowman, have
been largely responsible for the development of a Friday evening social
club for children who need the stimulus of an informal group setting. The
mniaityofdiatmhadehildrenexpaiemdiﬂimlqrinthehpwralaﬁm-
ships and the club has enabled them to achieve a new level of social
confidence.

‘This report cannot be closed without a word of thanks to Dr. 8. L.
Wright and the school health service who have supported our service iniso
many ways, not least of which is the patience and co-operation they
have shown in the testing procedures which govern the admission of
children to residential schools.

Referred by: . Boys: Girls Totaql
School Health Service 40 20 69
General Practitioners 47 36 83
Education Department 4 T 11
Juvenile Court 4 - TN |
Children’s Department 3 3 6
Other Agencies 18 11 29
Parents 4 - 4
Milton House Remand Home - 85 85

2 180 300

Action Boys  Girls  Totgl
Diagnostic 20 110 130
Cases under treatment 70 48 118
Closed cases - Improved 14 12 26
Closed cases - No change 1 1 2
Closed cases - Unco-operative 9 7 16
Closed cases - Moved away 1 - 1
Closed cases ~ Transferred - | | ¥
J20 180 300
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DENTAL SERVICE

Mr. W. G. Everett, Principal School Dental Officer

Until quite recently the general public expected, as a normal occur-
rence, that middle age would bring the disintegration of their teeth and
gums. The eventual need for artificial teeth was regarded as pre-ordained
It has been said that primitive societies regard certain conditions of ill
health as inevitable, and it is unfortunate that dental diseases which are
a direct result of sophisticated diets associated with increasing affluence,
have been accepted in the same way. The World Health Organisation de-
fines health as complete mental, physical and social well being, not merely
the absence of disease. By this definition 98% of the population are dentally
ill. There are, however, signs that more young people today are seeking
regular treatment. This is most probably due to the increased availability
of dental care through the National Health Service and the provision of free
dental treatment for children within this and the Local Authority Dental
Service, The idea that dentistry consists mainly of emergency treatment
must be removed from the public mind, and the fact of the undoubted bene-
fits of regular dental treatment, proper cleaning of the teeth and sensible
restriction of diet, must be stated and repeated so that it is accepted by
all.

The concept of Public Health preventive dentistry is gaining support
within the profession. The most effective method of reducing dental decay
at present known is the fluoridation of the public water supply. It has been
shown in endless series of studies that where one part per million of the
fluoride ion is present in drinking water the prevalence of dental decay is
60% less than in areas where the water is deficient in this natural substance.
It is known that as well as strengthening the growing teeth, existing decay
is delayed and in some cases arrested. One can only hope that general
agreement amongst other authorities will permit the introduction in the near
future of this most valuable dental health measure for the benefit of the
people of Croydon.

During the year students of the Royal Dental Hospital School of Oral
Hygiene have given De ntal Health Education talks in primary schools.
Nearly 5,000 children have been instructed at classroom level, with the
minimum of disruption of Headteachers’ timetables, and at the same time
keeping the children in small groups. The students’ enthusiasm has been
transmitted to the pupils with encouraging results and has favourably im-
pressed the teaching staff. School inspections make parents aware of
their children’s dental defects and not only the School Dental Service but
also the General Dental Practitioners’ Service find that numbers of
patients attend only after being seen at school. Annual inspection has not
been achieved and although every effort is made to increase the number of
schools visited, a further addition in staff is essential if the target is to
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be attained. ‘Although the number of children seen at school was less than
in 1966 the number first inspected at a clinic, that is, those who request
appointments or respond to reminders, shows an increase of 40% over last
year's figure and is av indication of the growing awareness of the need
for regular dental attention. - ;

The number of emergencies attending has increased and is 0.4% higher
than in 1966 and this may be related to the reduced number of school chil-
dren seen at school inspections. The percentage of children accepting
treatment within the School Dental Service shows an spparent decrease, but
since not all schools were inspected this is not a true figure. The table be -
low shows the variation from clinic to clinic, depending on the area and the
number of general dental practitioners available. The difference between
primary and secondary schools is also shown. l

Primary Schools Secondary Schools i
Clinic % referred % accept % P.D.A. % referred % accept. % F.D.nﬁ
Waddon 65 61 2 50 % %
P arkway 70 59 14 73 26 -
Selhurst 42 34 29 44 33 28
Lodge Road 51 32 39 36 22 49
Shirley 56 2% 54 46 20 % |
Sanderstead 25 19 59 22 12 58 |
Purley 41 16 66 46 13 53

The establishment of dental staff has been increased by the appoint-
ment of a Senior Dental Officer who has responsibility for the provision
of more advanced conservative treatment. -

During the year the proportion of conservative work has again in- |
creased in relation to exodontic procedures, and for every 100 teeth filled -
only 30 were extracted, compared with 34 last year and 47 in 1965.

Dental statistics will be found on Page 53.

ENURESIS CLINIC
[ am grateful to Dr. Margaret White for the following report:-

During 1967, 333 children attended the three Enuresis Clinics in the ;
London Borough of Croydon; 166 were discharged during the year, and i
187 were still attending at the end of December. Of the 166 discharged, !
107 were discharged dry; and 45 were discharged for non-attendance, of '
these 12 attended once only. Three children were thought to have symp-
toms of some disorder of the urinary tract and were referred to a urologist. -
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In the past years the family history of enuresis obtained has been
under 50%, which is less than the figure given by most Authorities. Over
mapnstmmemhaammkenindminimthafamﬂrhim
andthaﬁguraathisyearshnwnfamﬂyhismdlﬂﬂmtufthelﬁﬁdis-
charged; 60% which is much nearer the figure usually found.

The buzzers have been used by 55 of the children discharged, which
is an increase over the past years owing to less mechanical breakdown
among the machines and therefore a quicker turnover rate of these con-
ditioning machines.

The percentage of males to females attending remains remarkably
consistent over the years; almost exactly twice as many boys as girls
attended.

Total Attendance 333 children
Discharged 166 Male — 112, Female — 54.
Discharged Dry 107
Discharged for non-

attendance 45
Referred to Urologist 3
Left Area 6
Emigrated 3
Lodge Road Clinic 83
New Addington Clinic = 50
Purley Clinic 33

Used Buzzer — 55. Family History — 100
Age: (years) 43’878 161112 13 1415 18
Number in Group: 2 826332023 19 9 5 3 4 ] 1

SCHOOL EYE CLINIC
I am grateful to Dr, Derek Clarke for the following report:-

The work of the school eye clinies at Purley and Sanderstead has
continued and an additional clinic is now being held at Parkway, New
Addington. Since the latter commenced a waiting list for appointments
has demonstrated the local need. Extra clinics have also been held at
Purley.

Treatment undertaken at these clinics includes refraction and the
ordering of spectacles, examination of children referred from routine
school medical inspections, and other referrals by Local Authority staff
mdmﬂﬂpmsmﬂdnbhmmmm
when suitable,
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The Croydon Eye Unit maintains close liaison with the clinics, pro-
viding orthoptic services and undertaking treatment of those cases referred
as suitable for surgery.

The principal source of demand remains the referral of cases found at
routine school medical inspection to have impaired visual acuity or other
ocular abnormality. The importance of this service and the continuing vigi-
" lance and accuracy of the Local Authority staff is acknowledged.

Statistics will be found on page 54.

HEALTH EDUCATION IN SCHOOLS

Miss D.S. Elliott, S.R.N., H.V.Cert., D.H.E.
Principal Health Education Officer

In spite of severe staff shortages and difficulties health education work
in schools continued and even increased.

The book “Health Education - Patterns for Teaching” was published in
April and six copies were issued by the Health Department to every school
to offer them some help and guidance.

Secondary Schools |
|

The one term Community Health Course was given to fourth year pupils |
in thirteen Secondary and Grammar Schools during the year and the attend- |
ance and interest of teachers was most rewarding. Much of the subject mattery¥
was revised and new material introduced. '

A number of other talks on special subjects were given by the health
education staff: there were also some first aid lectures to pupils of Croydon
High School by Dr. J.S. Horner and “Mouth to Mouth Resuscitation” demon-
strations by Dr. Phyllis Mortimer at Westwood School. -

Junior and Infants Schools

“Growing Up”® |

The pairs of talks to parents and fourth year children in Junior Schools}
continued and half the schools in Croydon now take advantage of the services

A pilot scheme on the same subject was successfully carried out by
Dr. W. Simmonds for new boys at two secondary schools. The sessions were
held during school hours after all the boys had been seen at medical examinas
tions, All the parents who were asked for their views seemed enthusiastic. -
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Dental Health Education

The experiment begun last year to provide teaching practice for twelve
dental hygienist students from the Royal Dental Hospital, Tooting, and
thorough dental health education was resumed. The students were very well
received and carried out a high standard of work in Elmwood, Beulah,
Waddon, Oval, Castle Hill and Wolsey S chools.

Croydon Youth Leadership Training Council

Health Education Staff took part in two Stage I Courses during the
year, covering the physical, mental and emotional aspects of “Child into
Adult”.

in-Service Training
Drug Dependence

Following a public meeting in Croydon a committee of representatives
of voluntary organisations and officers of statutory organisations considered
further action. One recommendation was short in-service training sessions
on drug dependence for professional staffs of all disciplines dealing with
young people. About four hundred professional workers attended the two
sessions.

Chaired by the Principal School Medical Officer, the programme began
with the film “Drugs and the Nervous System”. A most stimulating and
original paper by Dr. H. Dale-Beckett, Consultant Psychiatrist, Cane Hill
Hospital, on “Drug Dependence - Some Facts and Misconceptions™ was
followed by an hour’s general discussion.

Dr. H. Dale-Beckett generously gave up time the following week to
lead a smaller discussion group on particular problems connected with
the subject.

The help and encouragement of so many teachers in the schools
visited during the year helped to make this work an exciting part of the
health education service.

INTELLIGENCE ASSESSMENTS

Children who are not making progress in an ordinary school are re-
ferred to the School Health Service to determine whether special educa-
ﬁmmayhanamaamy.Amatnfinteuigmiacmﬁedm:tnutmlywm
there is any suggestion of educational subnormality but also during the
investigation of a large number of other medical problems.

903 children were examined during 1967 The classifications arrived
at, together with recommendations made, were as follows:-
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Miss D.S. Elliott, S.R.N., H.V.Cert., D.H.E.
Principal Health Education Officer

In spite of severe staff shortages and difficulties health education work
‘in schools continued and even increased.

The book “Health Education - Patterns for Teaching® was published in
April and six copies were issued by the Health Department to every school
to offer them some help and guidance.

Secondary Schools

The one term Community Health Course was given to fourth year pupils
in thirteen Secondary and Grammar Schools during the year and the attend-
ance and interest of teachers was most rewarding. Much of the subject matte!
was revised and new material introduced.

A number of other talks on special subjects were given by the health
education staff; there were also some first aid lectures to pupils of Croydon
High School by Dr. J.8. Horner and “Mouth to Mouth Resusecitation® demon -
strations by Dr. Phyllis Mortimer at Westwood School.
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“Growing Up*®

The pairs of talks to parents and fourth year children in Junior Schools
continued and half the schools in Croydon now take advantage of the servi

A pilot scheme on the same subject was successfully carried out by
Dr. W, Simmonds for new boys at two secondary schools. The sessions were
held during school hours after all the boys had been seen at medical exami
tions. All the parents who were asked for their views seemed enthusiastic. '
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Dental Health Education

The experiment begun last year to provide teaching practice for twelve
dental hygienist students from the Royal Dental Hospital, Tooting, and
thorough dental health education was resumed, The students were very well
received and carried out a high stendard of work in Elmwood, Beulah,
Waddon, Oval, Castle Hill and Wolsey Schools.

Croydon Youth Leadership Training Council

Health Education Staff took part in two Stage 1l Courses during the
year, covering the physical, mental and emotional aspects of “Child into
Adult”.

In-Service Training
Drug Dependence

Following a public meeting in Croydon a committee of representatives
of voluntary organisations and officers of statutory organisations considered
further action. One recommendation was short in-service training sessions
on drug dependence for professional staffs of all disciplines dealing with
young people. About four hundred professional workers attended the two
sessions.

Chaired by the Principal School Medical Officer, the programme began
with the film “Drugs and the Nervous System”. A most stimulating and
original paper by Dr. H. Dale-Beckett, Consultant Psychiatrist, Cane Hill
Hospital, on “Drug Dependence - Some Facts and Misconceptions” was
followed by an hour’s general discussion.

Dr. H. Dale-Beckett generously gave up time the following week to
lead a smaller discussion group on particular problems connected with
the subject.

The help and encouragement of so many teachers in the schools
viaitaddmingﬁayea:halpedmmmmismrkanmitinngrtoﬂhe
health education service.

INTELLIGENCE ASSESSMENTS

Children who are not making progress in an ordinary school are re-
ferred to the School Health Service to determine whether special educa-
timmaarbenaﬁeuum.Atmtofinﬁelligenceiucmﬁedoutnctonlywhen
there is any suggestion of educational subnormality but also during the
investigation of a large number of other medical problems.

903 children were examined during 1967- The classifications arrived
at, together with recommendations made, were as follows:-
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(1) Found to be educationally subnormal:
(@ Recommended for Day School for E.S.N. pupils 54
(b) Recommended for Residential School for E.S.N.

pupils 4
(2) Found to be unsuitable for education in School 20
(3) Other Recommendations:-
(a) Referred back to an Ordinary School 34
(b) Referred for further investigation by
School Psychological Service 11
(c) Recommended for Day Special Schools
for other handicaps 11
(d) Referred for Speech Therapy 2
(e) Referred for Medical Treatment 8
(f) Referred for further assessment 26
(g} Other Investigations 33
203
=
‘Awaiting assessment on 31.12.67. 11

In addition, 53 intelligence tests were given to children attending
St. Christopher’s Special School. -

A further 14 intelligence tests were given to children who were
about to attend St. Giles’ Special School, and a further 11 children al-
ready attending St. Giles’.

PHYSIOTHERAPY SERVICE

In 1967 the complete reorganisation of the Physiotherapy Service
was arranged by the creation of a Superintendent Physiotherapist res-
ponsible for the integration of the work of five Physiotherapists enga-
ged in the School Health Service and in the Maternity and Child Welfare
Service. Miss M. Veach, M.C.8.P., was appointed to the newly created
post but left the Service almost immediately. Later in the year Miss J. :
McBride was appointed.

Miss J. McBride, M.C.S.P., A.P.T.A. Supatmtﬂldent Physiotherapist.

Amrangements have now been made for the treatment of school chil-
dren at Lodge Road and St. James’ Road, West Croydon, Waddon, Purley,
Sanderstead and New ‘Addington, and it is hoped that these will be used
to their fullest extent. '
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It is felt that physical medicine has much to offer in the treatment of

respiratory, neurological (with both motor and sensory involvement), ortho-
paedic and traumatic conditions, The realisation that empirical treatments
are valueless is not new. Mild postural growth disturbances are not helped
by re-education through voluntary exercise since it is not the right medium.

Physiotherapy has much to offer in the rehabilitation field. To date
treatment has been started on an extensively burned child in a clinic, thus
permitting a more rapid return to school and normal life.

SPEECH THERAPY SERVICE

Mr. 4.R. Brook, Senior Speech Therapist

The year for the Speech Therapy Service has been a disrupted one be-
cause of the large number of staff changes including that of the Senior Speech
Therapist. Mrs. Wickerson, the Senior Therapist, left after many years, first as
therapist and then as head of the section. The development of the Speech
Therapy Service in Croydon to one of the best and most comprehensive in the
country is in large measure due to her energy end enthusiasm, It is with con-
siderable regret that we see her leave, During 1967 Miss V. M. Connery and
Miss J. Stavenhagen also left, both therapists of experience.

The Senior Therapist is now Mr. John Brook. Mrs. D.K. Proctor, Miss
V.A. Barlow and Miss P.M. Kilford also joined the staff during the year.

These changes have inevitably resulted in a longer waiting list and have
raised other problems where working with children puts stress on familiarity
and continuity.

Speech Therapy in Croydon now has regular clinics at Purley, New
Addmstmsanduﬂtend,ﬂnuhlands Waddon and the Central Clinic at St.
James’ Road. There is also the Special Unit for Dysphasic Children at the
West Thornton School and the Special Schools of St. Christopher’s and St.
Giles’ are served.

The Schools of the Borough and the Junior Training Centre continue to
be visited regularly. Talks have been given on the speech therapy service
to various organisations such as Toddlers’ Clubs and Young Wives’ Clubs.
The invaluable service of prmlﬂmg practical experience for speech therapy
students also continues.

In April Dr. Stuart Horner, the Deputy Medical Officer of Health together
with Mrs. Wickerson, produced and had published in the Medical Officer, a
paper entitled “A Comprehensive Local Authority Speech Therapy Service.”

We are now in the unusual position where half of our staff have been
with us for less than six months, It is hoped that as the settling in is com-
pleted we will provide Croydon with a speech therapy service which will
rival the excellent service of the past, -



WEIGHT CONTROL CLINIC

Dr, Phyllis M. Mortimer, School Medical Officer
The Weight Control Clinic continues to develop and provide a much
needed service, although, in terms of numbers of new patients treated,
the past year has been less rewarding than the first two.

During this year one new group has been established and a further
one will have started by the end of the year. To make time available for
these, progressive amalgamation of groups has been necessary; this has
been accomplished satisfactorily as many of the girls in the original groups
have now left school and others have achieved satisfactory weight reduction
and left the clinic. There are still a few girls who seem unable to lose
weight in spite of regular attendance; in some cases this is dve to lack of
motivation but in others to lack of parental support. These girls pose a so-
far unsolved, problem but the nutritional re-education they receive at the
clinic will benefit them in later life, The pattern of meetings has continued
unchanged but the scope of activities has been increased to include drama
(the girls enact scenes written for them which demonstrate nutritional fal-
lacies) and talks from outside speakers,

The two school Weight Control Groups have also continued to meet
during lunch hours this year. The majority of girls who attend regularly
have lost weight satisfactorily and our aim is now to expand these groups
to include the large numbers of girls at these schools who would benefit
from this treatment.

The main change during the year has been a change in group leader-
ship during my temporary absence. One of our Health Visitors, Mrs. Hoskin,
has been running the clinics and I am extremely grateful for all she has
done so successfully. I should also like to thank the staff of the Health
Education Department for all the help they have continued to give Mrs.
Hoskin and myself.

Group V

A

Average weight loss/Girl (Pounds)
B W0 e earw e &
>

School holiday.

(=
=
i

iiéilﬁl‘:i’tﬂsfnﬁ

Time interval in weeks



OTHER SERVICES

Transport of Children to Ordinary Schools

In the event of an accident or illness resulting in temporary disability,
the ‘school medical officer is asked to decide whether special transport
should be provided to enable the child to attend school. Before making any
recommendation careful enquiries must be made to ensure not only that the
transport is justified but that the child will be able to work satisfactorily
when he eventually reaches the school. A child in a leg plaster may have
great difficulty in negotiating several flights of stairs in order to attend
various classes during the course of the day,

School medical officers recommended that special transport should be
provided for 22 such children during the year.

Convalescent Treatment

Twenty-three children received a convalescent holiday on the recom-
mendation of the school medical officer, These arrangements are not inten-
ded to provide annual holidays for children whose parents are unable to
provide them; they are an essential part of the recuperative treaiment pro-
vided for a child who has been found to be in poor general health or a child
suffering from a particular disability. Details of the diagnosis and periods
of stay are shown in the accompanying table. -

Diagnosis No. of Period of Stay
Children

General Dehility 12 2 weeks
Asthma it | 2 weeks
Emotional Disturbances 8 2 weeks
Chronic Cough 2 2 weeks

TOTAL 23

==

Juyenile Employment Return

The following numbers of children were examined by the medical
officers during 1967 as to their fitness to undertake the part-time employ-
ment indicated.

1967 1966 1965

Delivery of Goods for Shopkeepers ... ... ... 28 30 57
Delivery of Newspapers 213 193 202
Delivery of Milk 6 4 5
Shop :Assistants 65 76 83

Totals 312 308 347
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Provision of Meals and Milk

During IBﬁTaﬂmﬂkm'ampuadﬁeedchmmdappmximmly
34,900 children per day received one-third of a pint each in Maintained
Schools. This was equal to 55% of children attending in Secondary Schools,
and 92% in Junior Schools, and Infants 97%, .

Since st September, 1957, milk has also been supplied by the Edu-
cation Committee to children in the Non-Maintained Schools in accordance
with instructions from the Ministry of Education. ‘Approximately 6,300
bottles per day are ‘supplied to the Non-Maintained Schools, -

‘All milk supplied is pasteurised, and the sources of supply are subject
to the approval and constant supervision of the Medical Officer of Health,

The number of meals supplied daily to children during 1967 was 8pproxi-
mately 30,600,

Cost of Milk and Meals

Meals and Milk cost £853,764. Income from payment for meals was
£266,965, making a net cost of £586,799, on which grant is paid of 100 per
cent. on approved expenditure,

Cauges of Death in School Children

From the weekly returns of the local Registrar it is possible to abstract
the causes of death of all school children. There were 9 in 1967 equal to a
death rate to this group of 0.18 per thousand.

The details were

Accidental

Cancer

-Asthma

Heart Disease

Orthopaedic Disorder

Liver Disease

Fybrocystic disease of pancreas

Total

deserledeole e dok ek ok Aok e ok
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PART Il HANDICAPPED PUPILS

There are some 691 children in Croydon who are sufficiently handi-
capped to warrant the provision of special educational treatment facili-
ties. This represents an increase of 42 children (6.5%) over the number
in 1966, It is recognised that, wherever possible, handicapped pupils
should be educated in ordinary schools, although many practical diffi-
culties may make such an ideal impossible to attain. No reeord is main-
tained of the number of children with handicaps who are being educated
satisfactorily in ordinary schools, and it is a great tribute to the teachers
in Croydon that such children seldom require the active intervention of
the School Health Service, ;

In 1967 a total of 132 pupils were newly ascertained by the Education
Committee as requiring special educational facilities either in special
schools or special units. In the majority of cases medical recommenda-
tions were quite straightforward but some children required especial con-
sideration and were assessed by the Consultant Panel, to which reference
was made in last year’s Report (page 34). The Panel met on one occasion

during 1967.
TABLE 10
Children Requiring Special Education, 1967
Nuymber of children receiving special No. of children
educational treatment 18.1.68. place-
e . nt on 18, 1.68.
GOR ‘"‘: H:'W hoo Inde- "
CATEGORY | taine I,E s | ome|
by Admis= ay| Resis |pendent |Hospis Day|Tui= |Total] Day | Resi-
Committee | sions dential |Schools | tals |Units|tion dential
BLIND 1 0 t 0 4 1 5 . 2
PARTIALLY
SIGHTED 8 2 14 5 1 20 - 1
DEAF 2 4 5 | 12 17 - 1
PARTIALLY
HEARING 3 0 7 3 24 34 . &
EDUCATION=
ALLY SUB- 62 65 218 | 17 6 241 | 51 6
NORMAL ; .
EPILEPTIC 0 2 M| 5 1 1 20 3 .
MALAD- : .
JUSTED 16 17 8| 11 30 21 7 ] - 7
PHYSICALLY =
HANDI- 30 28 95 7 2 12| 4| 5 |158 | 12 -
CAPPED : .
SPEECH 2 1 3 1 12 16 1 2
DELICATE 138 40 6 2 1 3-| 52| » -
TOTAL 182 127 e | 71 43 13| 91| 6 |628 | 72 9

* [ncluding cases ascertained in previous years.
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Improvements in the detection of pre-school handicapped children to
which reference was made in the 1966 Report (page 34) and which received
added .impetus by the issue of a joint circular from the Department of Edu-
cation and Science (9/66) and the Ministry of Health (7/66), have brought
spectacular rewards in numerical terms. A total of 146 pre-school handi-
capped children are now known to the Service, and their likely disabilities
are shown in Table 11. This represents an increase of 52% compared with
thaplevimyanr.andtheimumwmtinmﬁmahleinaﬂmgmnpa.
These statistics must be interpreted with extreme caution since it is often
not possible to assess the real needs of a handicapped child until he is ;
about to enter school. Certainly not all of the children recorded in the table
will require admission to special schools or units, and some will
be found to be mentally severely subnormal. In spite of these reservations,
the figures in Table 11 show possible trends and provide a reasonable basis |
for future planning. :

TABLE 11

PRE-SCHOOL HANDICAPPED CHILDREN

Age on the 31st December, 1967
Category 5yeas | 4Years | 3Years| 2Yeas |1 Yea
or less
Vision Defect - | ey 1 2 -
Hearing Defect - - 1 3 3
*Mental Disorder 5 15 18 9 12
Epileptic . 1 2 1 W -
Prasally Handionpped | 4 17 15 13 21 |
Total 9 3B 37 28 37

*Includes educationally subnormal, mentally disturbed and unsuitable
for education in school,

Pre-school handicapped children are currently assessed annually from
the age of 2 years so that likely special educational needs can be deter-
mined. This work will receive added impetus as the Committee’s proposals
for nursery unite of special education become established fact. Already '
special education for the deaf and partially hearing is provided from the age
of 3 years, and the new school for educationally subnormal children, upon
which building work will shortly commence, includes accommodation for
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children under the age of five years. Moreover, the Committee have sub-
mitted proposals to the Department of Education and Science for a new
mursery and infant unit at St. Giles’ School for physically handicapped
pupils. It is hoped that the approval for this project will be given in the
next special schools building programme commencing in 1971, and the
need for such facilities is readily apparent fromthe figures in Table 11.
Indeed, it may be asked whether present facilities are sufficient to meet
the increasing number of physically handicapped children likely to come
forward during the next few years. A study of the present pattern of
attendance at St. Giles’ School shows that a significant number of chil-
dren, resident outside Croydon, are currently being accommodated at the
school. Providing new admissions are increasingly restricted to Croydon
residents the additional numbers of children coming forward will probably
be contained, but adjoining areas may well find it necessary to review
their own facilities in the light of a necessarily more restrictive policy
in Croydon in the future.

BLIND AND PARTIALLY SIGHTED PUPILS

Blind Partially Sighted

In Residential Schools 5 6
In Day Schools ’ 14
Blind

One blind child was ascertained during the year.

Partially Sighted

During the year two children were found to require special educational
treatment in this category and both of them were admitted to St. Luke’s
School. The placement of two of the children who had reached secondary
school age but who were considered to be unsuitable for transfer to accom-
modation at St. Giles’ School, gave rise to continued anxiety. Neither had
been placed by the end of the year despite many approaches to alternative
schools, and energetic attempts to follow the advice, both of the staff of
the Authority and of the Department of Education and Science. The Com-
mittee eventually concluded that one child was unsuitable for education
in school and arrangements were being made to transfer her to an adult
training centre for the blind.

I am grateful to Miss J. Rundle for the following report of the work of
the school during 1967. :



ST. LUKE'S SCHOOL FOR THE PARTIALLY SIGHTED }

During the year steady progress continued in all aspects of school
activities. The average number of children on roll has been sixteen. Of
thhmbutharamﬁvechﬂdrmjnthainfantagem,niuejnﬂm
junior and two in the senior age groups. Alternative placement for the two
latter children is being actively sought but both are seriously handicapped
and this caused many problems regarding their education.

MﬂﬁbasinningufthaﬁutmTumpub-ﬁmamchingmaiatmce
‘has been available for each morning. This has made it possible for the unit
to be divided for part of the day into two groups which has been very bene-
ficial for the children whose educational needs and degree of vision vary
to such a great extent,

At the beginning of the new school year a pupil of high intelligence
began part-time attendance at Winterbourne Junior Boys’ School, It is plea-
sing to report that he is working alongside normal children very well, and is
benefiting from the competition provided by normally sighted children, The
co-operation of the neighbouring head-teachers will be sought whenever it
is felt that a partially sighted child could benefit from working with normal
children, If adjustment to normal education can be carried out gradually,
then it may be possible to integrate the more able partially sighted child
into normal school life once some measure of confidence has been acquired.

‘A group of children have attended swimming regularly and they have all
made good progress. Three children have gained swimming certificates. '
Mr. W. Cole, the swimming instructor, has given the children a great deal of
help and their progress is due to his patience and interest.

Various school functions such as Open Day, Parents Evenings and the
Harvest Festival Service, have been well attended. _The parents are very
appreciative of opportunities to meet and to discuss problems.

Several educational visits have been arranged during the year. These
have included visits to the London Zoo, Greenwich Park, Horniman’s
Museum and Brighton. Whenever possible the children travel by public
transport to give them the experience of using ’buses and trains as the
aim is to make them as mobile as their disability will permit.

Mr. T.E. Davies, the Ophthalmologist, has visited the school twice
during the year, and Dr, J.S. Horner has carried out a routine medical
examination. :

Children on Roll 31.12.67 - 16 Children admitted -3

Transferred to St. Giles’ - 2 Transferred to other area - 1




DEAF AND PARTIALLY HEARING PUPILS
Deaf Partially Hearing

In Residential Schools 12 3
In Day Schools and Units 5 31

During the vear two children were found to be sufficiently deaf to re-
quire special educational facilities by methods used for pupils who have
no naturally acquired speech or language, and a further six were found to
require admission to suitable units for the partially hearing, It is pleasing
to record the opening of the third unit for partially hearing pupils in Croy-
don at the Kingsley Schools. The new unit is sited in the Infants’ Depart-
ment and accommodates children of nursery school age (3 years - 5 years).
The opening of the new unit effectively solved the waiting list problem,
about which it has been necessary to comment in thetwo preceding reports,
and also allowed a rationalisation of the age grouping of partially hearing
children at Kingsley Infants’ School. During the last five years the Educa-
tion Committee has opened three units for partially hearing pupils, and when
the fourth one (for secondary school children) is opened in 1968 a complete
service will have been provided within the Borough in a remarkably short
period of time,

It is important to emphasise that the nursery unit will also fill a diag-
nostic role. Whilst it is now possible to detect children with significant
degrees of hearing loss before the age of three years, it is not always pos-
sible to assess the degree of that loss or its impact upon the education of
the child. Thus both deaf and partially hearing pupils are admitted to the
nursery unit so that prolonged assessment by specialist teachers, medical
officers and consultant specialists is possible. It is pleasing therefore to
record the return to active participation in this work of Mr. H.M. Parsons,
the Corporation’s Senior Consultant Adviser in hearing disorders. Both
teachers and parents have expressed pleasure at Mr. Parscns’ return to
these duties since his advice has always been particularly helpful.

46 deaf or partially hearing pupils are at present placed in the fol-
lowing special schools or units, and 14 of these pupils are of secondary
age ;

Day Pupils Residential Pupils
Kingsley Partially Hearing Units = Royal School for the Deaf
(a) Nursery Unit 10 Margate 4
(b) Infant Unit 8 Nutfield Priory School,
(e) Junior Unit 4  Surey (Deaf) 3
Riverview Partially Hearing Mary Hare Grammar School
Unit, Surrey 2 (Desf) 2

(continued over)



Oak Lodge (London) 1 St. John’s School, Boston Spa
Portley House (Surrey) 2
Dr. Lilian Morgan, the Senior Medical Officer who is specially res-
ponsible for children with hearing difficulties, comments:-
“Since September 1967 a nursery partially hearing unit has been in
operation at the Kingsley Infants’ School. This unit accommodates ten
children of nursery age, and as a result the infants’ partially hearing unit
at the school is able to accommodate ten children from 5 - 7 years of age.
This has been made possible by appointing two newly trained teachers of
the deaf - who had been sponsored for their course of training by the
Croydon Education Committee.

The appointment of separate teachers for the nursery and infant chil-
dren will undoubtedly result in mutual benefit to both the children and
teachers concerned. ' '

A newly trained teacher of the deaf was also appointed to the junior
partially hearing unit at Kingsley Junior School in September 1967, fol-
lowing the resignation of the previous teacher — Mr. Davies.

The children attending these units are making satisfactory progress,
They are seen at regular intervals at the school by Mr. Parsons. To this
interview parents are invited and in addition the teacher concerned, Mr.
Oakley and myself are also present to discuss each child.”

Day Pupils Residential Pupils 5

[

Partially Hearing Units, Burwood Park School, [
Greater London - Surrey (Deaf) 1
Holman Hunt 1 Edith Edwards House, Banstead 1

Sedghill 3 . .

& g b 3 U Ovingdean Hall, Brighton 1
" 0ld Kent Road 1 Portley House, Surrey (Deaf) 1
1

I am grateful to the Chief Education Officer who has arranged for the
following reports on the work of the three partially hearing units.

PARTIALLY HEARING UNIT, KINGSLEY NURSERY SCHOOL

The new partially hearing unit for children of nursery age was opened
in September 1967. There are two rooms for this unit. One is an acoustically
tiled room which has the induction loop system and in which the majority
of teaching and work is done. The second room is available for free activity
and has not been acoustically treated,

A visit hds already been made to New Cross Hospital and with the excep.
tion of one child all the children were fitted for new ear moulds. Arrangeme

have been made for these young children to be taken to the hospital about
every three months to have their moulds checked. -
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In one room as already mentioned, there is the induction loop system.
There are two individual speech trainers and both can be adapted by the
use of a “wired” mat for use in a similar way to the induction loop system.
They are portable and can be used anywhere in or out of school. All chil-
dren have individual aids.

An audiometer, tape recorder and gramophone are also available for
use in the unit. The tape recorder has been used to record children’s speech
and sounds, and the gramophone has been used in the programme of auditory
training. It is apparent even at this early stage that provision must be made
for “group” teaching and that four group aids should be installed.

There are ten children aged between 3% and 5 years in the nursery unit,
and for nine of them this is their first experience of school. Without excep-
tion they settled quickly and happily to school routine. Their hearing losses,
which at this age are difficult to assess with true accuracy, cover a wide
range, but the majority have some “useful” hearing,

_ The children are being given language by the “natural® method in which
language provides meaningful situations for them. Already three children have
used speech spontaneously, All are now aware that language and speech is
the means of communication and all try to return phrases and words, although
at this stage it is pure repetition and-mimicry. All children have auditory
training and already this has proved invaluable as a guide to what they can
hear.

. These children integrate 3 or 4 times a week with the normally hearing
nursery children. Integraﬁmhnsbaenmnmmaﬂﬂinasmia]andadw
cational sense for all concerned.

The rest of the children’s education mmntmuedonthaammngmmme
as for normally hearing children of this age. :

The attitude and progress of the majority of these children shows clearly
that parents are very co-operative and this is most encouraging.

PARTIALLY HEARING UNIT, KINGSLEY INFANTS' SCHOOL

Since the last report no major changes have taken place in the unit. The
rate of progress has depended on a number of factors; the extent of the hearing
loss is one of these but irregularity of attendance and inadequate parental co-
operation have been serious obstacles in the paths of a few children.

All the children integrate with the hearing children at playtimes and din -
ner time. Five children integrate each day for one to one and a half hours, in
hearing classes according to their development, This is proving very worth-
while and happy relationships are being made to the mutual benefit of the
hearing and the handicapped. The opening of the partially hearing nursery
clase has given the infants another opportunity for happy social contact,
curiosity and concern,
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Both classes went with the juniors to New Cross Hospital in October
for new ear moulds. A similar visit will be made at regular intervals to en-
sure a continuing comfortable and efficient fit.

Attendance has been very good except for one child. The-children are
working very well, and showing progress too in social development. Six
children give spontaneous speech, although not necéssarily intelligible.
Two children give speech when prompted but one boy has so far failed to
respond in this way, but does vocalise various “noises” spontaneously.

Since September we have had several visitors all of whom have shown
kindness and interest, and the children have enjoyed the occasions. They
specially enjoyed the Road Safety Demonstrations given in the school hall.

We are now looking forward to various Christmas activities and hope
that in 1968 progress will be maintained. Perhaps, too, parental co-opera-
tion can be improved, especially with reference to the wearing of hearing
aids. .

PARTIALLY HEARING UNIT, KINGSLEY JUNIOR SCHOOL

There are now seven pupils in this unit with an age range of eight to
eleven years. The teacher, Mr. Davies, resigned in July 1967 and has been
succeeded by Mr. H. Brozel, a fully qualified teacher of the deaf with much
experience of remedial work with normally hearing pupils.

The children are making good progress. There have been several con-
tacts with and visits by parents,and advantage is taken wherever possible
to urge proper and sufficient use of hearing aids outside school hours. There
is now more integration of these children with other classes in the school,
and this will gradually increase as need and opportunity dictate. The appoint -
ment of a part-time qualified and experienced teacher to assist with this unit
and the two units in the Infants’ School was very welcome not only as a means
of providing more individual attention for pupils but as a means of continuing
the work of the unit should the full-time teacher be absent, -

The renewing of moulds for hearing aids, hitherto the responsibility of
parents, has not always been attended to with sufficient regularity. Following
a suggestion from technicians at New Cross Hospital, the Education Depart-
ment has been able to arrange for all partially hearing children at the Kingsley
Schools to be taken as a group to the hospital at correct and regular intervals
for renewal of their moulds. The first visit in October was most satisfactory.

There have been additions to the apparatus in use in the Junior School
Unit. The tape recorder and record player supplied this year are already
proving useful, and a modest programme of apparatus construction has be-
gun in order to explore certain aspects of hearing. It is hoped practical appar-
atus will be developed to aid those children who, because of limited dynamic
range of hearing, have difficulty in using normal aids. The Experimental Aid
OLB3 is being tested in the unit and results of speech audiometry will be
carefully considered, -




EDUCATIONALLY SUBNORMAL PUPILS

In Day Special Schools 218
In Residential Special Schools 23
Awaiting placement 57

This is the largest single group of handicapped pupils accounting
for almost half of those requiring special educational treatment in
Croydon. This fact is often not appreciated when discussions take
place about the care of handicapped children.

During the year 62 children were ascertained as educationally sub -
normal in Croydon and although efforts were made to increase accommo-
dation at St. Christopher’s School there was general frustration as
waiting lists lengthened. Progress in the preparation of detailed plans
for the second special school for educationally subnormal pupils con-
tinued in anticipation that building would commence in 1968. It is pos-
sible; by studying the number of pupils in each age group who have been
found to need special educational facilities, to determine the extent to
which educationally subnormal pupils are at present being retained in
ordinary schools. In general the number of such children is remarkably
constant from year to year, but a marked deficiency of educationally
subnormal pupils exists in the age group 5 years - 9 years. There are
approximately 42 such pupils fewer than would be expected and it
seems likely that these children have not been put forward for examina -
tion by head teachers because of current waiting lists.

1 am grateful to Mr. R. G. Grice for the following report.

ST. CHRISTOPHER’S SCHOOL FOR
EDUCATIONALLY SUBNORMAL CHILDREN

1. Statistics Beys Girls Totdl
Number on Roll 31st December, 1966 121 89 210
Admitted during 1967 40 21 61
Left to work at 16 years 16 10 26
Transferred to other areas B 6 11
Transferred to Residential Schools 3 2 5
Transferred to Modern Secondary Schools - 1 1
Excluded as unsuitable for education in School 2 2 4
Number on Roll 31st December, 1967 135 89 224
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2, At the commencement of the Term an extra class of 16 children was
formed in the spare classroom at St. Luke’s School, and is functioning
most satisfactorily, This is largely due to the teacher in charge, Miss O.
Davies, and Miss Rundle, who has made us so welcome in her schools
The formation of this class has reduced the waiting list to 49, and to re-
duce it eyen further the Education Committee have allocated a mobile
classroom to the school for January 1968,

3. Swimming

The Swimming Gala was held at the Central Baths on Wednesday, 12th
July. The following Swimming Certificates were gained during 1967.

Distance Boys Girls Total

25 yards 17 10 27

50 yards 11 13 24
100 yards ' 16 17 33
440 yards ; 5 2 7
Half mile 4 3 7

In addition 13 pupils - 8 boys and 5 girls - obtained the Bronze
Badges for Life Saving.

4. School Functions,

(@ The Annual New Year Party was held on Saturday, January 21st.
This was arranged and financed by the Parents’ Association, who provided
a Film Show, a Tea and a present for each child. I should like to thank
Mrs. D. Wheatland and her Committee for undertaking this task and making
the Party so successful.

(b) The Annual School Sports were held at the Barclay’s Bank Sports
Ground, Norbury on Thursday July 13th.

(c) The Annual Parents’ Day and Exhibition of Work was held on
Wednesday, July 5th. This year an evening session was held in addition
in order to encourage fathers to attend, and this proved mm_at successful.,

(d) The Harvest Festival was held on Thursday, October 5th. The
Service was conducted entirely by the senior pupils and a record number
of parents attended. As a result of the effort, over 80 parcels of food
stuffs were distributed by senior pupils to local old aged pensioners,

(e) The Annual Carol Service was held on Wednesday, December 13th,
when the school hall was packed with parents and friends. The singing
was accompanied by the School Recorder Group and the programme included
two carols composed by members of the staff.
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5. Parents’ Association. .

This has continued to flourish and, at the parents’ request, very
well attended courses of lectures and discussions have been held at the
school.

In addition, the parents, at their own request, are taking a very
active part in the running of the Old Scholars’ Club.

6. First Aid Instruction.

As an experiment, all pupils who were due to leave in 1967 undertook
a corse in First Aid organised by the St. John Ambulance Brigade. This
course was held in the school, and a St. John Instructor was in charge.
Twenty pupils attended and seventeen were successful in passing the test
at the end. We are so encouraged by the results that we intend to.continue
this course for each group of leavers in the future. In connection with the
course, we are grateful to the Parents’ Association who provided a training
manual for each child.

7. Camping Club.

This continues to flourish. The senior boys held four weekend camps
and spent three weekends youth hostelling.

8. The Old Scholars Club.

Celebrated its seventh birthday in September. It still continues to
flourish most successfully and obviously fills a great need in the lives
of our ex-pupils, during the difficult period of adjustment to working

9, social Work. |

A pleasing feature of the year has been a voluntary increase in social
work by the senior pupils. In addition to helping old aged pensioners in
various ways, and contributing financially and in kind to the Friends of
Animal League, they have also supported an appeal by the T.V. Programme
for a project on “Blue Peter” and raised money to help finance a project
in one of the under-developed areas.

10. The Stamp Club.

is most successful. In additionto continuing with their collections,
the members have visited all the exhibitions in the area, posted to them-
selves first day covers of all the new issues in 1967, and visited the
National Gallery to see the original paintings from which the 1967 Christ-
mas Stamps were copied. :
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EPILEPTIC PUPILS
In Day Special Schools - 15
In Residential Special Schools - 5
During the year one epileptic child was recommended for placement in

a special school. Unfortunately the decision to admit such a child is often
based not upon the degree of epilepsy but upon the degree of disturbance
occasioned in the school. The views of teaching staff are therefore often
critical in arriving at such a decision. It has been usual for some years to
recommend that such pupils are accommodated at St. Giles’ School. The
school medical officer, Dr. Thelma Wield, visited Lingfield Hospital School
for epileptic pupils during the year to ensure uniformity of approach since
the latter school often accepts Croydon children for whom residential edu-
cation has become necessary.

MALADJUSTED CHILDREN
In Day Unit : - 21
In Day Special Schools - 11
In Residential Special Schools - 38
Awaiting placement - 17

It is difficult to give any precise definition of a maladjusted child so
that diagnosis will often depend upon the judgement of individual specia-
lists and sometimes even upon the facilities available. It is noticeable
that recommendations are more usually made because of the effect of the
child’s behaviour upon the school and relatively little consideration is:
given to the use of special educational facilities as a therapeutic tool in
the treatment of environmental maladjustment.

A total of 15 children were ascertained to be in need of special edu-
cational facilities in this category and shortage of places inevitably re-
sulted in delays in finding suitable accommodation. Moreover, the ability
to provide such help only on a residential basis occasionally led to diffi-
culties during the year and the provision of the new purpose-built day
special school is anxiously awaited, :

The Day Hospital Unit at the Child Guidance Clinic (page 19) con-
tinued to provide much needed temporary relief for the care of autistic and
severely mentally disturbed young children, and the provision of teaching
facilities by the Chief Education Officer throughout the year despite staff
changes was much appreciated.



PHYSICALLY HANDICAPPED PUPILS

In Day Special Schools - D6
In Residential Special Schools - 8
Awaiting Placement sk T

During the year 30 physically handicapped children were recommended
for admission to a suitable special school. Although waiting lists lengthened
in 1967, the provision of additional accommodation at St. Giles’ School en-
abled most of the children to be admitted at the commencement of 1968. The
future development of St. Giles’ School was considered during the year, es-
pecially .in view of the increasing number of children who suffer from spina
bifid ,

Spina Bifida (meningomyelocele) is a congenital condition - resulting in
the incomplete fusion of the lower end of the spine leading to exposure and
poseible paralysis of delicate nerve fibres. Formerly the condition was often
lethal during the first year of life, and even today a significant number of
children die from the condition. By an operation in the first few hours of life,
however, it is now possible to prevent many deaths and to retain useful nerve
function in the lower limbs and to the bladder, Some of the children so treated
will be able to attend ordinary schools but those in whom the operation is less
successful will still require the facilities of special schools. Moreover some
children, whilst they will eventually be capable of attending an ordinary school,
may need some specialised help, usually in relation to bladder function, during
the age period 4 years - 7 years. The Education Commitiee considered their
future and agreed that the provision of a nursery unit at St, Giles’ School to
which children could be admitted from the age of 3 years would do much to
overcome the problems which the increasing number of spina bifida children
present. It was recognised that some of the children might later return to
ordinary schools, whilst the more severely handicapped child would remain
at the special school. Proposals were submitted to the Department of Edu-
cation and Science for a nursery unit and for the construction of a new
primary school unit which could accommodate these more heavily handi-
capped children.

I am grateful to Mr, D.B. Pettman for the following report:-

ST. GILES' SCHOOL FOR PHYSICALLY HANDICAPPED PUPILS

The year has been one of consolidation after the recent reorganisation.

Seven candidates offered an average of four subjects each for the 1967
C.S.E. Examination and maintained the high standard set last year. The
average grade obtained was 3.2. Swimming and golf continue to flourish as
school activities and sixteen children received professional instruction in
golf.
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The average number on roll was 182 and the average attendance 81%,
There were thirty-six admissions and forty-one leavers during the year.
One child died in hospital.

The September intake was particularly heavily handicapped; 5 wheel-
chair cases and 7 incontinents. There are now 13 wheelchair cases in the
school and these, together with the incontinents reveal the limitations of
toilet accommodation in the school.

During the year 361 children were seen at routine medical inspections
by Dr. Wield, 146 parents being present. At special medical examinations
by Dr. Fearnley, 10 children were seen, 7 parents being in attendance, and
by Mr. McQueen, 25 children were seen with 11 parents present. The school
nursing sister and her staff were responsible for the preparation and follow-
up of these examinations, the maintenance of records and the treatment of
minor ailments in addition to dealing with 129 major epileptic fits and the
toilet training of 23 children.

The Physiotherapy Department gave a total of 9,033 treatments to 42
postural and 50 orthopaedic cases. :

Speech Therapy suffered from staff changes and some treatment had to
be curtailed. It is hoped that the position will improve in the coming year.
492 treatments were given, 30 cases reviewed and 19 initial assessments
made '

Number of children on roll : Boys Girls Total
Physically Handicapped 74 60 134
Delicate 23 20 43

Record of Principal Disabilities
Cerebral Palsy 25 16 41
Asthma 19 14 33
Epilepsy 7 8 15
Congenital Heart Disease 6 5 11
Spina Bifida 5 5 10

PUPILS SUFFERING FROM SPEECH DEFECT
In Day Special Schools or Units - 15
In Residential Special Schools - 1
The Day Special Unit for Speech Disordered Children at West Thornton
School continued to make progress during the year, but its work was hampered
by the loss in quick succession of two members of the Speech Therapy team
in addition to the medical officer. Nevertheless, the following report provided

by the Chief Education Officer makes it clear that the high standards which
have been created at this Unit were fully maintained:-
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UNIT FOR SPEECH DISORDERED CHILDREN
WEST THORNTON J.M. & 1. SCHOOL

The work of the Unit has continued steadily throughout the year. Dr.
Worster-Drought, Consultant Specialist, visits the Unit each term; Dr.
Fisher, medical adviser, attends regularly and all the children have in-
tensive speech therapy.

Two children were considered ready for transfer to ordinary schools
near their homes. Both have adjusted very well and are making good pro-
gress. Two children were admitted and there have been twelve on roll for
most of the year. These twelve, all of whom have some degree of aphasia,
can be grouped as follows:-

3 producing fluent and intelligible speech.

5 producing a fair amount of intelligible speech.

3 producing some speech that is less readily understood.

1 producing 100 - 150 isolated words.

2 having severe difficulty.in understending "speech.

Three children are now ‘spending most of the day in the junior school,
going to the Unit for ‘speech therapy, remedial reading, or any help that
is needed with specific difficulties, ‘All the children join the ordinary
school for assembly, P.E., dancing,dinner and all social activities. They
benefit a great deal from the friendliness of the children of this school.
The continued understanding and kindness of the Unit staff, and the willing

co-operation of the infant and junior school remains a most powerful factor
in the growing confidence and steady progress of these children.

DELICATE PUPILS
In Day Special Schools - 40
In Residential Special Schools - 8

During the year 13 children were found to be delicate and recommended
for admission to a suitable special school. Reference was made to the de-
clining importance of this category in the Report for 1965 (page 47) and at
that time there were 76 delicate children receiving special educational treat-
ment. In 1967 the number was only 52. Children who are categorised as
delicate in Croydon are admitted to St. Giles’ School or to a residential
oper. air school if a change of environment is essential.

HOME TUITION

If a child is not fit to attend any ‘school, arrangements are made for
home tuition. Wherever possible ‘such children are returned to a school en-
vironment as quickly as possible, since it is recognised that social contact
with other children is an essential part of normal child development. During
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children were already receiving such tuition,

UNSUITABLE FOR EDUCATION IN SCHOOL

18 children were ascertained as wnsuitable for education in school
under Section 57 of the Education :Act, 1944 (as amended by the Mental
Health :Act, 1959). Of these children, 13 have never previously attended
a state school and 5 had failed to make progress despite a prolonged trial
at St. Christopher’s School. :All the children were referred to the Health
Committee and they were subsequently offered places in the various local
Training Centres, or, in some cases, admitted to hospital .

One child attending the Junior Training Centre was re-assessed and
found ‘suitable for St. Christopher’s School, to which she was subsequently
admitted.

Three children who had been ascertained previously as umsuitable for
education in school were reviewed under Section 57A of the Education '‘Act,
1944 (as amended). Intwo cases it was found that the child was ‘still un
suitable for education in school, but the third child had made some improve-
ment justifying a trial in an ordinary school. The Committee therefore con-
cluded that the child was now suitable for education in school, and varied
the previous decision accordingly.



47

PART IV STATISTICAL RETURNS

APPENDIX A

STATUTORY TABLES

Number of pupils on registers of maintained
primary and secondary ‘schools (including
nursery and special schools) in January 1968,
as in Forme 7, ™, and 11 Schools 49,020
PART 1. - MEDICAL INSPECTION OF PUPILS ATTENDING
MAINTAINED PRIMARY AND SECONDARY
S CHOOLS (INCLUDING NURSERY AND SPECIAL
SCHOOLS)

TABLE A - PERIODIC MEDICAL INSPECTIONS

PHYSICAL Pupils found to require treat-
CONDITION OF ment (excluding dental diseases
P — Nio of PUPILS INSPECTED .ond infestation with vermin)
Inspected Pupils Satis- Unsatise for for any
(By year of Birth) | Inspected | factory factory defective other Total
vision condition | individual
fexeluding | recorded pupils
Neo. No. sguint) at Part II
1) (2) {3) (4) (s) {6) {7)
1963 md later 265 264 1 10 48 52
1962 8,657 8,847 10 149 502 611
1961 1,338 1,333 5 T4 212 258
1960 210 209 1 11 39 45
1959 L6320 L6620 - 140 288 aa9
1958 1,858 1,857 1 179 523 463
1967 803 803 - 69 131 185
1956 419 419 - Bl T8 120
1955 1,710 1,709 1 258 466 639
1954 B2 B20 - a9 217 280
1953 1,580 1580 - 280 410 503
1952 and sarlier 2,778 2,778 - 501 T46 1,118
TOTAL 17,062 17,043 19 1,761 3,460 4,753
Col. (3) total as & Col. (4) total as a
percentage of Col. (2) percentage of Col. (2)
total 99.89% total 0.11%




TABLE B - OTHER MEDICAL INSPECTIONS
NOTES:- A special inspection-is one that is carried out at the special
request of a parent, doctor, nurse, teacher or other person.

A re-inspection is an inspection arising out of one of the
periodic medical inspections or out of a special inspection.

Nlﬂﬂbﬂ af &]uiﬂ Iﬂﬂpﬂ:ﬁﬂﬂl Cemw o aew W s saw wan ETE
Numm Uf Rﬂ-iﬂﬂﬁw EEE  mEs  mER GEE ses 31955
Total ... 4,534

TABLE C - INFESTATION WITH VERMIN

(a) Total number of individual examinations of
pupils in schools by school nurses or other

authorised persoms ... ... .. . . 55,051
(b) Total number of individual pupils found to
TR et e e s e e 381

(c) Number of individual pu;ula in respect of
whom cleansing notices were issued
(Section 54(2), Education Act, 1944) 5

(d) Number of individual pupils in respect of
whom cleansing orders were issued
(Section 54(3), Education ‘Act, 1944) Nil
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DEFECTS FOUND BY PERDDIC AND SPECIAL MEDICAL INSPECTIONS

DURING THE YEAR 1567

T = requiring Treatment O = requiring Observation
e PERIODIC INSPECTIONS SPEQAL

' ENTRANTS|LEAVERS|oTHERS [ TOTAL | INSPECTION S
N -5 - -8 B 8 B e
EYES « (a) Visien ... -y i S48 | 1247 12
(b) Squint  me e - - B 2
(¢) Other ... E E 1: E Ei é
EARS - (a) Hearing ... -5 W - b+ 306 L:
(b) Otitis Modia o| am w | "t | ‘i 1
AT e — 4! : = % 8
NOSE AND THROAT - B .o~ e 266 +
e T ST | | M s | w | m| 3
LYMPHATIC GLANDS = - - P .
_ T R— o| 1 s | m | =] s
LONGS  woe e om o| 101 Bl s
DEVELOPMENTAL - (a) Hernia| g | 1o 1 44 - :
{b) Other 3 lﬁ g 3:; ﬂ I
ORTHOPAEDIC - (a) Posture |5 | 3 e % beie 3
@Feer |G| 10 ®» | w6 | s | 1
(e) Other 3 : 1:% :: 1:: :ﬁ: i
o e B I
(b) Other ot X . - 2 2
7 R %
(b) Buability ol 1% 1 19 269 s
ABDOMEN voo e oo & B 2 2 - 1
e A—— 2V = p- o | s




PART 3

TABLE A. - EYE DISEASES, DEFECTIVE VISION AND SQUINT

External and other, excluding errors of refraction
“.‘.lﬂht' BEE RS B  EeR mEn  BEE see  aes

Errors of refraction '“Id“-'ll‘ Iwhﬂ A
rﬂd TER

Number of pupils for whom spectacles were
m"ﬂ-d Ll L] Ll EE - . LLL ] LX) e

Number of cases known to
hove been dealt with

T
1014

1021

TABLE B. - DISEASES AND DEFECTS OF EAR, NOSE AND THROAT

Heeslved operative treatment -

fa) for diseases of the saF s sss 5o w5 om
I"'h., for adencids and chromic tonsilitis ... ...
{e) for other nose sad throat conditions «ss s

Heceived other forms of treatment oo s sos
T“d .

Total number of pupils still on the register of
schools st 31st December 1967, known to have
been provided with hearing aids:-

(a) during the calendar year 1967 ... ... ...
(b) in previous YORER .uv v e ses  ses  ses

Number of cases knows o
hove been decli mith

317
b i)

as

fe

TABLE C.» ORTHOPAEDIC AND POSTURAL DEFECTS

(a) Pupils treated at clinics ..
() Pupils treated at school for pum-l dufm:t:

Number knoun to
have been treated

275
42

817

TABLE D. - DISEASES OF THE SKIN

Ringworm « (@) Scalp v eer  wee  ses  cus  ses
ﬂ} Hﬂd’r BEs BEE sER BEE e mEs

EGIL’..I LT e mes ser  sem Bes #EE waw LT

LL] i anm LE 2] - LR

Im‘p-ﬂ“ LR L) LR L L
Dth'-' *h di.“.-'- =i - R (L2 ] 22 ] 2T
Total - ..

Number of pupils knoun to
© hove been treated

b1
6
64

27

TABLE E. - CHILD GUIDANCE TREATMENT

Pﬂ-’ﬂl treated at Child Guidance clinics e wwe

Number kmown to

| hove been treated
215
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“TABLE F. « SPEECH THERAPY

Pupils treated by speech therapists g

Number known to
have been treated

1349

TABLE G. « OTHER TREATMENT GIVEN

Number known to
have been treated

{a) Pupils with miner ailments wee  ame  ses  ses 1555
(B) ils who received convalescent treatment under
ool Health Service arrangements ... .. 23
(e) Pupils who received B.C.G. vaceination e 2738
(d) Other than (a), (b) and (e) above,
Please specify
(1) Andiolomy eon  ssr  wns Ceas  wsn . ses. awe 46
{2V Enmronds s i esw wne  san wan s 333
(3) Overweight Clinics s sas  ser  sor  su 195
(4) Consultant for Speech Disorders ... ... 48
Total (a) = (d) . 4938
APPENDIX B - TREATMENT CLINICS
SUMMARY OF ATTENDANCES
[ e | mes | e
Audiology Clinie 105 | 141 -36
Dental Clinics 21,892 12,718 +2,1T4
Enuresis Clinics 1,151 | 1,002 +59
Eye Clinics 743 665 +78
Inspection Clinics 652 957 =305
Minor Ailments and Vermuca Clinics 9,475 9,525 =50
Physiotherapy Clinics 4,258 4,537 -279
Weight Contrel Clinies 305 276 +119
38,671 36,911 +1,760




AUDIOLOGY CLINIC

Numbers attending Croydon Day Schools and Pre-School Children
With hearing ‘sufficiently impaired to require regular

‘supervision:
L L B R —————

Secondary School Pupils
Pre-School Pupils

Total

Pure Tone Audiometer Tests. (Excluding Sweep Test Failures),

(a) Tested for the first time... ... ... ... ...
(b) Tested as a review case

46 individual children received regular auditory training during

the year. Number of attendance sessions:

(a) At the Audiology Clinic ... ... ... ... .ov o
(b)-At home or 8ChOOl .os  voe iei TLdiT e ses  ess

Total
Sweep Testing of Five year 0ld School Entrants

Number of Schools visited ... ... ... ... ...
Number of children tested ... -... ... ... ...
Number of children passed ... ... ... ... ...
Number of children failed ... ... ... P R
Number of children to be re-tested ... ... ...

(absent or unco-operative)
The failures were re-assessed as follows:

PURBERCINE BOR. b S0l i v e e e
Shight hearing lome ...~ ... ... ... 0 ... loie
Moderate hearing loss ... ... ... .. .. ...

Moderately severe hesring loss ... ... ... ...
Severe hearing loss - S T (N e
Fa:lad to kaaqa L e
Waitingtobo tosted . ... e oo i e

Issue of Hearing Aids Totel

(a) National Health Service ‘Medresco’ Aids ... ...
(b) Commercial Aids bought by Croydon L.E.A. ...

Total
4 children under school age are using hearing aids,

i

e

L1 L]



DENTAL SERVICE

(1) Number of children first inspected at school
(2) Number of children first inspected at clinic
(3) Number of (1) and (2) found to require treatment
(4) Number of (1) and {2} offered treatment
(5) Number re-inspected at school or clinic
-(6) Number of (5) requiring treatment
(7) Visits - First 6,433
Subsequent 15,459

(8) ‘Additional courses commenced

(9) Fillings - Permanent 10,497
Deciduous 5,649

(10) Teeth Filled - Permanent 9,372
Deciduous 5,162

(11) Extractions - Permanent 1,544
Deciduous 2,834

(12) General Anaesthetics

(13) Emergencies

(14) X-Rays (Number of patients)
(15) Prophylaxis

(16) Teeth otherwise conserved
(17) Teeth root filled

(18) Inlays

(19) Crowns

(20) Other operations

(21) Advice

(22) Appointments not kept

(23) Courses of treatment completed

1967
28,976
4,512
16,126
16,126
4,461
2,150

21,892
1,367

14,534

4,378
1,817
1,104
736
937
1,441

12
31
3,555
1,298
6,530
6,289

1966
33,699
2,574
19,014
19,014
4,818
2,644
6,091
13,627
19,718
1,227

9,157
9,342
14,499

7,990
4,652
12,642

1,369
2,995
4,364

1,633
917
698

1,037

1,459
171

3,448
1,098
6,515
5,508
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(24) Orthodontics -

Cases remaining from previous year
New cases commenced during year

Cases completed during year

Appliances - Removable
g Fixed

(25) Number of dentures supplied

(26) Number of ‘sessions - Treatment
Inspection

Dental Health Education

EYE CLINIC

1967

325
217
137
457

51

14

3,068
265
6

PURLEY, SANDERSTEAD AND ADDINGTON

No. of New cases examined
No. of Re-examinations
Total number of examinations

No. of children for whom spectacles were prescribed

On 31st December 1967 the number of:-

(1) New Cases referred but not yet examined was 35

(2) Children due for review in 1967 and still
awaiting re-examination was

MINOR AILMENTS CLINICS

178

1966

2 = nbERY

[
s
i

Attendances

Clinie Defects
Ashburton School 195 1,151
Lodge Road 262 2,487
New Addington 499 1,815
Purley . 98 649
Rectory Park 1538 1,101
Rockmount Schoal 137 a72
Waddon 211 1,400




MINOR AILMENTS CLINICS (continued)

1967 1966
o s
Defects Cosea| “Hic» n.':- Cases A“ﬂ; ﬁ.:
m‘ldﬂu s df:l::u
&r case per case
Ringworm - - - 1 1 1o
Scabies - - - 3 1% 4.0
Impetigo 6 15 2.5 18 40 1.2
Other Skin Diseases 64 190 3.0 B2 249 3.0
Otorrhoea and other Ear defects 3 & 2.0 10 16 Lé
Extemal Eye Defects 10 15 L5 16 30 0
Verrucae 064 | 6,720 7.0 997 7,313 7.3
Miscellaneous 508 | 2,529 5.0 452 1,864 4.1
TOTALS 1,555 | 9,475 6.1 1,579 9,525 6.0
PHYSIOTHERAPY CLINICS
L. ST. JAMES'S ROAD
1967 1966
p- ? : Ave
Ms Classes ﬁ?ﬁe 'dm Classes| Att.
Respiratory conditions| 274 90 | 3.0 288 93 | 3.1
Orthopaedic * 1,630 664 |25 | 1,716| 686 | 25
TOTALS 1,904 T44 2,004 | 779
98 cases treated.
II. NEW ADDINGTON
1967 1966
tten- & -1
uemces Classed ﬁe gces Classes utE
Respiratory conditions| 55 3 |16 58 B | L7
|Orthopaedic s 447 100 4.5 471 105 4.5
TOTALS 502 133 529 140
B2 cases treated.
M. PURLEY/SANDERSTEAD
1967 1966
it Ave. | Atten- A :
Smcee Chikien] Atk |Gt selMidven| 1.
spiratory conditions El,ﬂ-ﬁﬂ ? 51; 14.3 E 1,950 } 53 { 14.4
E:thcpaﬂ:lic ’ 78 82
TOTALS 1,852 129 1,950 135




SPEECH CLINIC

Total number of cases treated during 1967
Of these

Treated weekly or more often

Treated at longer intervals

Discharged
Of those discharged

Satisfactory

Unsatisfactory - n on-attendance etc.

Transferred, left district ete.

Types of D:‘sm*dgr

Defect of ‘Articulation
plus ‘s’ defect only
Stammer
Retarded Speech and Language
‘Aphasia including Dysarthria ete.
Deaf
Cleft Palate
Others

These figures include the Special Schools and Clinics.

1,349

801

T0%

15%
15%

14%

14%

1%
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APPENDIX C
RETURN OF MEDICAL INSPECTIONS - NON-MAINTAINED SCHOOLS

A. Routine Medical Inspections Year Year
1967 1966

Aged 5 and under ... ... e e e e 12

9 e B bl i 42

11 62

12 102

14 55

B0 ] GNEERL VN e seel eunimns 242

Total Children 628

Visits to Non-maintained Schools 40

B.-The following defects were found:- Requiring

' Treatment Observation

R oess Dabah Bk Sudvimas seel v dTNes 161
BREEE ' .. | eaa aan sen des  esef wes

HOEENg .o sen' see he  aes  sss  ses i

Ears - other defi

Nose and Throat ... «oe «oe  oos  ses  2es

Heart and Circulation ... ... <o e wen

LONES  ccc see ses sas  ees  sss  sse aes

Nervous Systell ... oo ses  sse  ses  sue

C. Other Inspections
There were 19 Special Medical Inspections and 61 Re-inspections.

o |BBagBs. 0 w®

B coivs ko 62 b 6o e I R b8
RoawBRB snwoe ! aosn B



APPENDIX D

NUMBERS OF PUPILS ON SCHOOL REGISTERS, AND NUMBERS OF
CHILDREN EXAMINED AT ROUTINE MEDICAL INSPECTIONS IN
MAINTAINED SCHOOLS DURING THE YEAR 1967.

e No. of Children Examined
Ers on

Primary Sekools Registers Boys Girls Total
Applegarth Junior Mixed ... ... ... 359 45 54 [1]
ml..‘“'-h I.ll-'!lﬂ-l‘-l B A waw 335 [ 11} 66 1”
Atwood Junier Mixzed & lnllntl - 308 58 49 107
Ashburton Junior Mized ... ..i . 485 69 56 125
Ashburton Infants s wan 307 69 a2z 151
Benaon Junior Mixed & lnilntl A0 T 560 at 86 183
B'ﬂ* Juhr m:.d EEE EE EEE E2 1] “E - - -
B'ﬂ-ﬂ [II[-II EE e sEE BEE wEE 'll'i '52 ﬁ‘.l 12:
Castle Hill Junior Mixed ... ... ... Bas 71 67 138
le. Hiu [Ifﬂtl T wEE R EE 3“ !ﬂ TT “T
Chipstead Valley Junior Mized & Inf. 455 83 B2 165
Cypress Jumior Mixed... ... ... ... 260 a4 a3 67
Cypress Infants ... ... .. 220 55 51 106
David Livingstone Junior Huad ! ln.l'. 227 a6 2 65
Davidson Infents i4i e 120 0 17 a7
Duppas ‘Junior Mixed & Inilntl... adl B35 40 42 B2
Ecclesboume Infants ... ... ... ... 203 40 45 85
Elmwood Junior Boys... ... e aee 296 a9 - a9
Elmwoed Jusior GitlB.cs +or  see oo 337 - 96 96
Elmwood Infants ... ... gl ans 350 T2 63 135
Fairchildea Junier Huud hda i 476 64 5T 121
Fairchildes Infan s ... oy wan . 308 63 45 108
Gilbert Scott Junior H;I:nd. By i e 599 41 &7 108
Gilbert Scott Infants ... ... wes  .ne 463 140 84 224
Gonville Junior Mixed & Infanta ... 515 78 82 160
Gresham Junior Mixed & Infonts ... . 233 55 48 103
Hayes Junior Mixed & Infents ... ... 415 21 95 186
Howard Junior Mixed & Infants... ... 243 36 34 70
Kenley Junior Mixed & Infants ... ... 815 50 57 107
Eensington Avenue Junior Mized ... 417 61 T0 131
Kensington Avenue Infants Rl 209 45 44 89
Keston Junior Mized ... ... . .u 293 48 47 95
Eeston ].Ifm.- I T T T T Hﬁ 96 32 178
Kingsley Junior Mixed e Cania i 477 59 60 119
Ih‘.l"’ lﬂ“t. LL Y] ee L3l LL 2 ey w; TE “ mn
Monks Urchard Junior Mixed & Infanis 449 107 B4 191
“m Hﬂ'ﬂl‘ J“m Hi‘ﬂld e LD m m' 51 111
Norbury Manor Infants.es  «or  aus  oue am 46 59 105
Oval Junior Mizxed ... sov oo oo 825 96 T4 170
Oval BEMBtSoe  sos aos  sos  ses oes 193 ™ 58 185
Portland Infants «ve  sos  sos  sss  sas 123 a2 a8 T0
Purley Daks Junior Mized ... ..o . 340 a7 46 B3
Purley Oaks Infmts ... s 243 58 T0 128
Reedham Junior Mixed & Infants .. 144 28 1 45
Ridgeway Junior Mixed ... ... . 316 50 46 96
Hid‘.“’ Infants S I T B T 223 5l 58 109
Hﬂm J“i.-l' Miged ... o s e 80 34 64
Rockmount Infants wEes  wmEs  pes  wes 216 51 54 108
H.‘k- I‘Iliﬂ “il‘.d R T AR FEE “I‘ H ﬂ ‘1
Boke InfantSese oe oo oss  anr e 124 33 n 60
Rowdown Junior Hi:l:ld G i 409 54 T4 128
Rowdown Infmts... ... e b A44 78 a7 140
5t, Peter's Junior Mixed & llhnll = 252 18 16 34
Selsden I“i' H.'I.x.i ‘ I‘-{ﬂt- T “1 gﬁ 5!5 162
MI‘]I.I- J“.’-. “.i.tld. ‘ hflntl T “n Sl TB‘ lﬁ-!
South Norweed Junior Mized ... ... 438 95 75 170



59

" No. of Children Examined

" umbers

Feissiry Sajeaie Registers Boys | Girls | Total
South Norwood Infants ... .. ser 331 87 B3 170
Spring Park Junior Mixed ... ... ... 473 62 EE 117
Spring Perk Infants ... .ov cer ee a11 75 61 136
Sydenham Junior Mixed ... ... ... 267 26 a9 65
Sydenham Infants e A EIE 217 57 55 112
Toldene Junior Mixed & In.t‘-t- 266 49 E3 102
Waddon Infants ... 207 40 36 76
West Thornton Junior Hh:-!nl I‘t lnflhti aT1 T0 50 120
Whitehorse Manor Junior Mixed ... ... 464 = = =
Whitshorse Manor Infants ... .o e 200 95 64 159
Winterbourme Junior Boys ... ... ... 440 119 - 119
Winterbourne Jumior Girls ... ... ... 396 - 105 105
Winterbourne Infants ... ... oo aee 419 68 92 160
Wolsey Junior Mized ... .o wes  wue 563 | 72 66 138
Wolsey Infants ... ... i . i as7 | 66 61 127
Woodaide Junior Hl.'nd bk T s08 | 68 T4 142
Woodside Infants ... woi sos  sss  sas 282 i 61 62 of 123
Woodcote Junior Mixed ... ... .. ana { a9 33 72
'“dt“‘t' [n'{nt' LE LS LEL S LE RS LE L} UL ) m | ‘3 ‘a nﬁ

TOTAL |__25,816
VOLUNTARY PRIMARY SCHOOLS

4,390 4, 167 8,557
— T

All E-im s ll: ni E J‘i Mxd, & Inf. 351 | 52 63 115
} Jr. Mxd. & Inf. 245 | 27 n 54

Ennhdnn {E. uf E.} Jr. Mxd. & Inf, 131 | 15 0 a8
Good Shepherd (R.C.) Jr. Mxd. & Inf. 95 | 81 50 131
Margaret Roper (R.C.) Jr. Mzd. & Inf, 274 E 45 41 86
_ Parish Church (C. of E.) Jr. Mxd. 249 | 31 35 (1]
Parish Church (C. of E.) Infants 224 | 46 45 91
Regina Coeli (R.C.) Jr. Mxd. & Inf. 864 1 11 18 20
St. John's (C. of E.) Jr. Mxd. & Inf. 217 i 81 60 111
5t. Joseph's (R.C.) Jr. Mxd. & Inf, 501 43 40 83
St. Mark’s (C. of E.) Jr. Mxd. & Inf. 264 | az 49 81
5t. Mary’s (R.C.) Jr. Mxd. & Inf. : 409 I 43 a5 78
St. Michael's (C. of E.) Infants 121 21 0 50
Thomas Becket (R.C.) Jr. Mxd. & Inf. 236 46 51 97
TOTAL 4,041 | 544 563 | 1,107

SPECIAL SCHOOLS

St. Christopher’s (E.S.N.) Mixed 225 59 40 99
St. Giles' . & P/H) Mixed 175 95 80 175
St. Luke’s (Partially Sighted) Mixed 16 11 5 16

TOTAL 416 165 125 290

NURSERY SCHOOLS

Coulsdon Full-time 18 }
a.m. Part-time 16 ) B 17 3z
p.m. Part-time 16 )

Crosfield Fu.ll-tilu 20 )
s.m. Part-time 21 ) 29 56
p.m. Part<time 17 )

Purley Full-time 42 5 6 11

TOTAL 150 47 52 29




No. of Children Examined

Numbers on i
Secondary Schools Registers Boys | Girls | Total
'SECONDARY SCHOOLS
Archbishop Tenison ( C of E) Mixed ase 54 88 142
Ashburton B“T- sre  sms  mwe  wes 617 217 - 217
A’M‘“ Eh].l T ] T T “5 - " AT2 H'?I
E‘l“. {n-c-] Ghl' e wwE wEw Ep" -~ mz lﬂ-ﬂ
Croydon Sec. Technical Boys ... 367 209 - 209
w Valley Hind ses  aee 164 27 23 50
L1l L] LL L m H 58 111
Ei:-l:lll]:mm-l GIEE i aes e 388 - 76 76
Fairchildes Bﬂ‘ﬂ BaE BEE RER BER 614 266 - 266
Fl:l.tﬁuﬂl'l Gi'l. BEE e wew LELY HT - 2’! nl
H-'...l'h ﬂl.* Hiﬂd e T TSI.'I' 1?! lm ﬂa
Ingram Boys cie  sie  aas sen  nes 580 142 - 142
]‘h Hi"_hﬂ Hh.’ﬂ- aE e T ‘“‘ “ m mﬁ
Iﬁh H.I*‘Il B.'r. BEE LEL] wEE ﬁﬂ lﬁﬁ = Hﬁ
L.-'*f Ed'id‘- Gi’-’. nm i nEm 51’ - i-l-ﬁ m
Lanfranc Boys ... oo e ses 480 20 - 20
Lanfranc Girls ... .. .o .ue 469 ; 309 309
Neorbury Manoer Boys ... o o 280 61 - 61
Norbury Mmnor Girls ... ... ... 443 - 111 111
m L..ir ‘ [n c ] Giﬂ. HEE EE I.Tg - 125‘ IH‘
Owerbory Mixed ... .ov sor oo T54 165 81 246
Portland Mixed ... ... ... .. 368 48 35 83
Putloy BoF® o ois wos wns  wie 579 178 - 178
Fﬂlllr Giﬂl e - o T saE i 5?" - 116 1?6
Riddlesdown Mized ... .oe e 637 117 105 222
Roke Mized .o wsr  oer wer  ane 179 a8 20 58
St. Andrew’s (C. of E.) Mixed ... 278 76 107 183
St. Mary’s (R.C.) Mixed ... ... 403 63 44 107
Solhurat Boys  .ou cex ser o 662 256 - 256
mﬂ“ Girls Sl AEE B Sae 524 = 192 “2
M.I'll‘r Mixed P e T T “‘2 98 25 1”
South Crovdon Mixed .. +os  4ss 513 104 111 215
Stanley Technical Boys ... ... 235 160 - 160
Tlﬂ.mk Bﬂr. . T sas  wme m 2“ - “‘
Tavistock Girls ... ... .. ... 281 = 103 103
Taunton Manor Mixed ... ... 5. 448 104 20 194
Thomas More (R.C.) Mixzed ... .. 559 114 106 220
Westwood Girls ... ... .o o 388 - 252 252
Woodeote Mized ..o sor  ses T 571 139 108 242
TOTAL 18,456 2,422 8,626 7,048




61

CASES OF INFECTIOUS DISEASES NOTIFIED BY HEAD TEACHERS

Disease 1967 | 1966 | 1965 |
Chicken Pox 1,320 | 1,000 273 1
Conjunctivitis 16 16 1|
Diphtheria - - - 1
Gastro-Enteritis 4| 1 4
German Measles 863 246 134 |
Impetigo 12 14 10
Jaundice 2 4 iy
Measles 1,201 464 2901
Mumps 806 953 30
Non-Specific Diarthoea incl. Dysentry 973 T13 593
Non-Specific Vomiting 115 95 107 |
Other Diseases 47 320 | 34
Poliomyelitis - - = |

(Body - 2 2 |
Ringworm or Vermin ( I

(Scalp 1 - - |
Scabies 1 3 6 |
Scarlet Fever 167 . 92 61 |
Sore Throat incl. Tonsillitis 11 51 15 |
Whooping Cough 175 25 19 |

TOTALS 5,314 | 4,071 | 1,581 |
WORK OF THE SCHOOL HEALTH VISITORS AND NURSES

Home Visits re pupils 1,679 visits
Social/Welfare Visits to Schools 382 visits
Minor ‘Ailments 1,444 sessions
Hygiene 630 "
Pre-Medical ; o .
Routine Medical Inspections 1538 "
Follow-up 101 °
Contagious and Infectious Diseases -
Immunisation i
Health Survey -
Health Education g -
Enuresis Clinics al e
‘Audiology 214 "
Eye Clinics R
Inspection Clinics 5"
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-APPENDIX E.

THE TREATMENT OF ENURESIS
Margaret 8. White, M.B., Ch.B., D.R.C.0.G., J.P.

Introduction -

The effect of enuresis on the family unit is greater than would be
expected from such a minor defect. In these families there is an increase
in work caused by laundering sheets and pyjamas daily. This, though the
most obviows effect, is probably the least serious for the family. There
is the problem of visiting relations or friends and taking a holiday in a
hotel or boarding house. The families of most enuretics are forced to take
their holidays in caravans or rented houses. This means that the mother
does not have & holiday, merely a change of sink.

‘At about eight years a proportion of boys go camping, e.g. with the
cubs. Enuretic boys either do not join such organisations or in many cases
stop attending after a time because they do not wish to explain why they
are not going camping. ‘A still more serious effect is upon the parents’
marriage. For an ill assorted couple, arguments over the severity of the
punishment which should be meted out to the bed-wetter cause still more
dissension in the home, and greater anxiety and distress in the child.

If the effects on the family can be serious, the effects on the child
can be disastrous. There are few things so deleterious to normal emo-
tional development as repeated and persistent failure. All psychologically
normal children want to be dry. They often have the added humiliation of
a younger 8ibling who does not wet the bed. Enuretics try very hard to
control their bladders, but as with a child who stutters, the more they
worry about their difficulty, the less they succeed in over-coming it.
Present Series

In 1954 a clinic was started in Croydon for the treatment of those chil-
dren for whom no treatment was available in the local hospitals, and who
were not suitable for referral to the local child guidance clinic. The treat-
ment had of necessity to be simple as the use of drugs apart from vitamin
supplements is considered to be the province of the family doctor and not
the local authority.

Clinics are held weekly in the main clinie, fortnightly at New'Addington
and at Purley.

There are two types of enuresis, primary and onset enuresis.
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Primary Enuresis

The cause of primary enuresis is probably rarely organic, nor is the
child usually emotionally disturbed. In most cases it is a slowness to de-
velop control of the bladder, which is largely a hereditary trait, and if it
could be completely ignored it would lead to spontaneous cure by the time
the child reaches 7 or 8 years. Unfortunately, it is never ignored; 30% of
mothers admitted scolding or beating the child, and those who were not
obviously disapproving made their attitude to the child’s wet beds quite
plain even if they used only the kind words they claimed to use. The
result of this is that the child becomes anxious and tries very hard to
have a dry bed; as he has not yet acquired control, this is impossible and
he becomes depressed and the anxiety is reinforced. The effect of anxiety
in the enuretic as with the child with a stammer is to make the situation
worse rather than better, and a vicious circle is set up. -

There are two other factors concerned. First the hereditary tendency
and secondly the habit of mothers “lifting” their children on to the pot to
urinate without waking them. 287 mothers admitted doing this with children
over 5 years old. The effect of this is to train a child to pass water in its
sleep.

Treatment

Since 1954, 1,000 children have attended the clinic more than once.
Those who attended once only and did not return for follow-up have not
been included in this series. The treatment has consisted of getting to
know the child, explaining to him why he wets the bed, particularly that
it is-not his fault, and asking him to mark a card when he has a dry night
only. The card must never be marked on the wet nights, only the dry.
Placebo tablets are given - as much for the benefit of the mother as the
child, since many mothers would not return if the child was not given some
sort of medication. The comments made on the effects of the tablets have
been interesting. Several mothers reported that the tablets kept the child
awake all night, These were obviously aware of the use of amphetamines
for this condition. Some comments include “they made her faint”; “they
gave him terrible griping pains”; and “without those tablets he would
never have passed his 11+7,

No limitation of fluid is recommended. The child is told he will not
get better straight away, that the treatment will take about six months,
but that each month he will get a little better. The children are seen at
monthly intervals and always by the same person. This is of extreme im-
portance, the child brings the card with the dry beds marked by crosses,
to show to the doctor whom he knows. The child subconseciously brings
a gift of so many dry beds per month to a friend; he mllhﬂlesa enxious
to produce results for a stranger.
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Conditioning Apparatus - “The Buzzer”

In 1965 the Corporation of Croydon bought its first enuresis machine,
and this was used successfully for those cases who did not respond quickly
enough to tablets. The Authority now lends out 35 of these conditioning
apparatus and of the 1,000 children in this survey 359 have used the “buzzer”.
Although the buzzer was developed to work in one way, it actually works in
another. The idea was that the child would be conditioned to wake up and
empty his bladder in the night; but when children using the buzzer become
dry, they do not wake up and empty their bladders in the night; they sleep
through quite dry till morning. The electric machine works because it gives
complete security and confidence. The child knows that as long as it is
working he will never wake up in a wet bed again, as the bell rings when
only a drachm of urine has been voided. The buzzers are given now to older
children in preference to the tablets, and to younger children who do not re-
spond to the tablets. They cause a child to become dry much mare rapidly
than the placebo, plus reassurance. They do, however, have a higher relapse
rate than those treated with the tablets.

Seven children who used the buzzer suffered from chemical bums, In
two cases this necessitated cessation of treatment; the others were able to
continue. The Department now possesses a transistorised buzzer for chil-
dren who react in this way.

Results of Treatment

A child is discharged as dry when it has reached the stage of having
only one wet bed per month, the mother is told to report again if this
“occasional accident” has not stopped within three or four months. If a
child has not become dry it is not discharged even after six months, but
treatment is continued until the child is dry or ceases to attend.

Five children have been discharged as not cured. These were all
children of 15 or 16 years, who had previously been treated and investi-
gated, who had used the buzzer, in some cases for 18 months. All im-
proved but none were completely dry.

The attendance rate is poor and many cease to attend after 2 or 3
visits; in those cases their records usually show considerable improve-
ment. The results are given as discharged dry; or discharged for non-
attendance,

TABLE 1
Results Total 1,000
Male 647 Female 353 Family History of Enuresis -
Discharged Dry - 728 YES 414 NO 502 NOT KNOWN 84
Discharged for non-attendance 168 Some emotional disturbance 151
Discharged still enuretic 5 Onset Enuresis T
‘Referred elsewhere 38  of whom 19 (24.7%) had a
Left district 59  family history

Died in accident 1
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Of the 1,000 children, 728 (72.8%) were discharged dry; 168 (16.8%)
were discharged for non-attendance. 5 (.5%) discharged still enwretic, 38
(3.8%) referred elsewhere, 59 (5.9%) left the district, and one died in an
accident, 51 or 5.1% cases discharged as dry subsequently relapsed and
returned to the clinic for further treatment. 436 of the children have re-
ceived treatment elsewhere prior to attendance at the clinic.

Some had previously used buzzers without success, It is not sufficient
merely to issue a buzzer with a list of instructions, there must be a follow-
up of the patient. A common cause of failure with the buzzer is the child not
waking until the bed is already thoroughly wet. If any child does not wake
and get out of bed as soon as the bell rings, the mother must be encouraged
to sleep with it herself. It is imperative that there should never be more than
a small patch of damp (smaller than a saucer) on the drawsheet. ‘A further
cause of trouble with the buzzers is that they become too sensitive and ring .
when the child turns over in bed. Unless these problems are sorted out the
parent and child will give up using the conditioning machine without it being
properly tried. 359, (35.9%) of the children used the local autherity’s con-
ditioning apparatus.

Onset Enuresis

Of the 1,000 cases, T7 were of onset enuresis. That means enuresis
starting after a child had developed and maintained control of his bladder
for at least one year, These children fell into a totally different category
from those with primary emuresis. The familiar incidence is smaller (24.7%)
against 41.4% in the primary enuresis cases) and the cause is frequently
known. Of the 77 cases of onset enuresis the probable cause was known in
66; the commonest cause was starting school, the next most common was
hirth of a sibling. Other causes include going into hospital, going up to the
junior school and some parental change.

Treatment for these children was the ‘same; because the cause was
obviously psychological, they responded well to psychological treatment.

_ TABLE 2
Causes of Onset Enuresis

Starting school at five 23 Return to own parents after fostering 2
Birth of sibling 17 Taken into care of Children’s Dept, 2
Going into hospital 7 Parents deserted 2
Immigration 5 Mother re-married 2
Going into junior school 4 Death of grandparent 2
Not known 11
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Associated Medical Conditions

One child was killed in an accident and 59 left the district. The re-
maining 38 were referred to other clinics because their enuresis was con-
sidered to be part of a more extensive disorder; 28 to the Child Guidance
Clinic, 9 to the consultant urologist and one to the physician. Three were
found to have organic kidney disease; the child referred to the physician
had acute rheumatism. Those referred to the Child Guidance Clinic had
symptoms of emotional instability such as lying, stealing or aggressive
traits.

Family History

414 (41.4%) of the children had a close relative who had also been
enuretic. 502 (50.2%) had no ‘such history and 84 (8.4%) did not know.

11 educationally subnormal children were treated, 8 of whom (inclu-
ding two mongols) were discharged dry, Others referred but not treated in-
cluded one deaf and dumb subnormal child, one deaf child, one three year
old and one two year old.

The commonest age at the beginning of treatment was six years; {18'?6‘!,
the next common being 5, 7 and 8; (12%, 12.4% and 12.6%) and the average
length of time 5.8 months.

Follow up

In 1967 it was decided to survey 118 children who had been discharged
two years previously. The results were of interest. They showed that of
those who were discharged for non-attendance, 39 out of 44 were still wet-
ting the bed; showing that the theory that all children will “grow out of it”
is not accurate, or at least that the process takes longer than two years,

Of the 118 children discharged, 14 had left the district. Of the 62 dis-
charged dry, ten had relapsed to the stage of having more than one wet bed
per month. 7 of these had previously used the buzzer. Of the 42 discharged
for non-attendance still wet, five had become dry, five children had received
further treatment elsewhere since leaving the clinic, one had become dry,
the four others were still emuretic.

TABLE 3

Ageinyears 3 4 5 6 7 8 9 10 11 12
No. of children 6 12 120 180 124 126 119 99 52 &0

Conclusion

Enuresis is due to a neuromuscular disability and aggravated by a child
realising he is unable to satisfy parental expectations. The needs of a child
with this condition are not costly or powerful drugs, but confidence and moral
‘support, and in many cases the mother requires similar treaiment, together with
advice on the management of the child.

The conditioning apparatus or buzzer is a valuable adjunct to this therapy

and is the treatment of choice where speed is essential and in teenage children.
Older children are more resistant to treatment.

13 14 15 16
a8 % 8 T
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