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LONDON BOROUGH OF CROYDON

ANNUAL REPORT
OF TIHE MEDICAL OFFICER OF HEALTH
AND
PRINCIPAL SCHOOL MEDICAL OFFICER
FOR TIIE YEAR 1968

To the Chairman and Members of the Health Committee

LADIES AND GENTLEMEN

In accordance with statutory requirements I present this Report for
1968 on the health of the residents of the London Borough of Croydon.

Statistics

The birth rate was very slightly lower, and the general death rate
marginally higher than in 1967. The infant mortality rate was below that
for the country as a whole, but greater than usyal for Croydon, because
the death rate for illegitimate babies was relatively high. One mother
died in childbirth, but there was no death associated with abortion. Fewer

persons died from cancer of the lung or from pulmonary tuberculosis than
in 1967.

Health Centres

The Department of Health and Social Security approved schemes to
adapt the Parkway Clinic at New Addington, and a new building in
South Norwood, The latter proposal was the subject of a public meeting
arranged by the local ratepayers association, at which the whole con-
cept of health centres and the special needs of the area were explained
by the family doctors and the local health authority, These talks and the
discussion which followed cleared many misunderstandings and mis-
givings of potential patients. It was an excellent example of the impor-
tance of proper communication and public participation.
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Domiciliary Midwifery

Home confinements fell to 25% of all Croydon births. The introduction
of schemes for early discharge of mothers from maternity units in recent
years has steadily diminished the numbers of mothers having their babies
born at home. Insofar as this allows the admission of all high risk cases
to hospital it is obviously to be supported, but the gradual replacement of
domiciliary midwifery by maternity nursing raises staffing problems.

-Health Visiting

Recruitment continued to improve with the policy of secondment for
training. The experiment of using clinic nurses and assistants for tasks
not requiring trained Health Visitors was so successful that authority for
an appropriate permanent establishment was given. The publication of the
report on Social Workers, caused some concern to Health Visitors about the
future scope of their work. The developing pattern of attachment to general
practice, and the increasing need for health education at group and personal
level for all sections of the community, imply a greater demand for Health
Visitors than at any time since the ¢onquest of infant mortality.

Care of Children Under 5 Years of Age

New legislation covering the registration of child minders imposed
fresh responsibilities. The popularity of private nursery groups continued to
increase. There is a growing demand for facilities for pre-school children
particularly from mothers living in tall blocks of flats. Nursery schools or
nursery classes would meet the needs of the majority, leaving day nursery
places for mothers compelled to work as the sole wage earner of the family:
and for handicapped children. Despite the Corporation’s scheme of assisted
daily minders, it was not possible to cope with all demands from mothers en-
titled to day nursery places, and an application was made to the Department
of Health for authority and grant to build a day nursery in Thornton Heath,
for 50 children,

Mental Health

The major event was the completion of the new Coldharbour School. This
provides 60 places for children of school age, deemed unable to benefit fron
attendance at an ordinary school, 24 places for similar children of pre-schod
age, and 24 places for very severely handicapped children. It replaced the
adapted house on the same site, previously used as the Junior Training
Centre, and anticipates in design and name the transfer of these facilities to
the Education authority.

Only one extra home was added during the year to the Group Units.
Several properties were considered, but planning difficulties and high con-
version costs could not be overcome. An approach was made to the Housing
Committee about the inclusion of premises in a housing project, as the use




of standard housing accommodation with very minor alterations seems
feasible. This is being pursued but comes unfortunately at a time when
few large scale housing developments are being planned. The need for
more residential places was a constant problem.

Clean Air

The programme of an additional smoke control area every year was
maintained. As an outer London borough with initially less smoke pollu-
tion than the central districts, our anticipated completion date for the
whole of Croydon is later than that of the majority. Nevertheless substan-
tial progress has been made in our northem more densely populated wards,
with unquestionable benefit. A proposal of the Greater London Council to
build a refuse incinerator in Sutton, immediately on the westem boundary
of the borough was therefore viewed with some concem. The problems of
refuse disposal are understood, but the burning of 1,200 tons or more a day
in a single incinerator raised possibilities of sericus air pollution. No com-
parable plant was operating in this counfry, and reports were obtained from
Holland and France. A plant in Paris was inspected and reassuring re-
ports were received. ‘As a choice between two evils, it was decided that
with adequate safeguards this method of refuse disposal could be accepted.

Fluoridation of Water Supplies

Owing to the number of different sources of supply and the mixing of
water from these separate sources to meet varying demands, there would be
added technical difficulties and expense if Croydon attempted fluoridation
in advance of adjoining areas. Although accepting the general principle the
Corporation proposed no action pending agreement of other authorities,

Future Developments

It is clear that far reaching changes in the administration of the health
services are now probable. Close co-operation has been achieved in Croydon
during the last 20 years especially iu the former county borough area. This
has been shown to be possible, with the support of the Regional Hospital
Board, when the Hospital Management Committee has a catchment area roughly
co-terminous with the Local Health Authority dealing with personal health
services. Consequently the proposals of the “Green paper” which disregarded
this fact were viewed with much concern. The alternative now emerging of a
two tier structure retaining a second level authority representing a joint
hospital and local authority unit, would use advantages gained in areas where
Success has been achieved under existing legislation.

Staff

Problems of recruitment were eased by the Council’s policy of second-
ment for training, and the establishment of local training courses, but diffi-
culties persisted, especially in the Public Health Inspectors section. Miss
Oakley the first Frincipal Nursing Officer appointed to this post retired
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after a period of extended service, and was succeeded by Miss Hayward.
Changes in the duties and deployment of members of the Health Visiting,
Nursing and Midwifery staff have in recent years been far reaching, and
clearly there are still more to come. The need for the supervising and co-
ordinating post of Principal Nursing Officer has been established beyond
doubt.

In thanking the staff of the department for their continued loyal
support | am pleased to mention several examples of individual efforts to
increase efficieney in aspects of work generally regarded as humdrum
routine jobs. These stemmed from attendances at refresher courses, and
the resulting awareness of challenge and opportunity must more than repay
training costs whether calcul ated in terms of money or job satisfaction.

The difficulties of the Committee in a period of financial stringency
are understood, and your trust in the advice given by members of the
department was a great incentive to the optimum use of all available re-
sources, and much appreciated.

[ am
Yours faithfully,
S.L. WRIGHT,

\ledical Officer of Health
and Principal School Medical Officer.
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SUMMARY OF STATISTICS FOR 1968

Area, 23,815

Population (Census 1961), 327,239  Total population (estimate of
Registrar General), 329,210 (Midsummer, 1968)

Number of Domestic Dwellings: 104,571

Rateable Value of Borough 1968 as from 1.4.68 £20,019,774

Product of a Penny Rate, for London Borough of Croydon purposes, £85,150

Rate in the £, 11s.8d. (for the year 1.4.68 to 1.4.69)

Live Births Males Females Total
EERIe 20 " e et 2,592 2,444 5,036
Mlegptmnke ... oo an s 265 282 547

5,583

[llegitimate Live Births per cent. of total births 9.8

Live Birth Rate (as adjusted by comparability factor 1.03) 17.0

(England and Wales) 16.9
Stillbirths ... pr 71

Stillbirth rate per 1 EI['IEII tntal (lwe a.nd stlll‘,l hlrths 13
(England and Wales) ... ... ... ... 14

Total Births (Live and By ... sinssssiteDasl seilabomesantd B54
Infant Deaths a7
Infant Mortality rate ;Ier 1 [IJU lnre hll't]].'B 17.0

(England and Wales) ... ... ... ... 18.0
Infant Mortality rate per 1,000 legitimate births ... .. ... ... 15.9

Infant Mortality rate per 1,000 illegitimate births ... ... ... ... 31.1

Neo-natal Mortality rate (First four weeks)
per 1,000 total live births 12.5
(England and Wa!es} Mo N, 123

Early neo-natal Mortality rate (First week)
per 1,000 total live births do e e - e SR
(England and Walesl R |
Perinatal Mortality rate (stillbirths + deaths during the first
week) per 1,000 total live and still births ... ... ... 24
(England and Wales) ... ... ... ... 25
Maternal Deaths (excluding abortion) ... ... ... ... 1
Maternal Mortality rate (including abortion)

per 1,000 total live and still births ... ... ... ... .. 0.35
(England and Wales) ... ... ... ... 0.24
Deaths, 4,160 Death-rate per 1,000 of the estimated population 12.6

(England and Wales) ... ... ... ... 119
Death rate (as adjusted by comparability factor 0.90) ... ... ... 113



12

Marmriages

The number of marriages solemnised in 1968 in the Croydon Registra-
tion District are as follows:—

Church of England ... ... aotssens I Lild
Nonconformist Places of ﬁ'nrshlp o 584
RBeginter Office o s sl i bedi el )83

When supplying these figures Mr. Davies, the Croydon Superintendent
Registrar, kindly analysed recent trends and commented “Of the total
number of persons giving notice of intention to marry either at Nonconformi
Places of Worship or Register Office in 1968, 23.72% were under the age of
21 years, compared with 22.96% in 1967 and 22.03% in 1966".

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

Live Births Still Births Total

Midwives ... ... ... 4,068 43 4,111
BERlES  .oi iee ses 1,030 23 1,053
5,098 66 5,164

Accommodation for Confinements

The following table shows where babies were born in the Borough of
Croydon during the whole of 1968, 559 residents had babies outside
Croydon and 207 non-residents were confined in Croydon.

Number Percentage

In Privele Housee .. tess: o sewi 11508 25.28
In Public Institutions - ... ... ... 3,769 73.00
In registered Maternity Homes ks 89 1.72

Tolal. soedyaiss il
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COMMUNICABLE DISEASES

No case of diphtheria was notified, but a suspected case of polio-
myelitis was admitted to hospital. The condition was subsequently shown
to be due to injury, and another year free from any case of this infection
was thus recorded. Although an inter-epidemic year for measles, over 400
cases were notified, due to a minor outbreak during the summer months.

Notifications of cases of pulmonary tuberculosis were fewer than in 1967
and the number of deaths markedly reduced.

For detailed tables of communicable diseases see Appendix page 126.
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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 treatiient of Tuberculosis are directed
from the Chest Clinic and the results during 1968 may be regarded as satis-

factory.

Incidence

76 cases of Respiratory Tuberculosis and 17 cases of Non-Respiratory
Tuberculosis were notified on Form A during 1968 (Table 1 - Formal Notifi
cations). Of these 61 males and 15 females were Respiratory cases and 8
males and 9 females were Non-Respiratory. In addition 37 Respiratory case:
and 5 Non-Respiratory cases came to our notice as new cases otherwise th
by notification. -

The total number of new cases of Tuberculosis coming to the knowledg
of the Medical Officer of Health during the year 1968 by notification or
wise was 135. g

113 of these were cases of Respiratory Tuberculosis; 83 in males and
30 in females,

There were no cases of Non-Respiratory Tuberculosis among children
under 15 years. The number of cases in adults was 17.

The incidence rate of Tuberculosis, all forms, was 0.40 per 1,000 of t
population, for Respiratory Tuberculosis 0.34 and for Non-Respiratory Tu
losis 0.06 per 1,000 population. The notification rate was 0.28 per 1,000,

Notification Register
Number of cases of Tuberculosis remaining on the Notification Regists
on 31st December, 1968:

RESPIRATORY NON-RESPIRATORY
tel
Males Females Total Males Females Total g:,,, _
-
1,74
936 636 1,572 62 90 152

In 1968 the death-rate from all forms of Tuberculosis was 0.04 per 1,00
population.

The rate from Respiratory Tuberculosis was 0,04 and the rate for Notr
Respiratory 0.00.

In 1968 the total number of deaths was 15, All but 1 of the deaths mﬂ
in the age groups 45 years and over. There was no death in children of sc
age.

Notifications: See Appendix page 132.
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Deaths from Non-Respiratory Tuberculosis

During 1968 3 deaths were certified to be due to Non-Respiratory
Tuberculosis. -

Co-ordination with the Ilealth Department

During the year 11 children were referred by the School Health Service
of the Publie Health Department.

Extra Nourishment

Provision of special nourishment in the form of milk was granted to 42

selected cases for varying periods during the year and 32 cases were in
receipt of extra nourishment at the end of the year.

The Chest Clinic and Home Visiting

1,632 new cases were examined during the year. 74 were found to be
definitely tuberculosis,

The total number of attendances for examination at the Chest Clinic was
16,397,

The Clinic doctors paid 226 home visits and the Tuberculosis Visitors
3,284 visits for Clinic purposes. In addition the Tuberculosis Visitors made

134 primary visits for the purposes of the Notification Register, There were
also 1,115 unsuccessful visits,

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

The results of this service are summarised below: —

Number of miniature films taken ... ... ... .. ... 4,237
Number of patients recalled for exanination and

large film AT g i L et e 421
Number of active cases of Pulmonary Tuberculosis found 17
Number of cases of lung cancer found ... ... ... ... 23

Contact Examination

During 1968, 455 ﬁersuns were examinaed for the first time as contacts
of notified cases of Tuberculosis. :

Of these contacts, 5 were found to be tuberculous. This is equal to a
Tuberculosis rate per 1,000 contacts of 11 compared with 0.40 per 1,000 of
the general population. In addition there was 1 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
1968 and regular sessions were held at the Clinie for this purpose. 328
contacts were successfully vaccinated during the year. In addition 6 nurses
and domestics were successfully vaccinated, and 46 babies of tuberculous
parents were vaccinated in hospital during the neonatal period.

B.C.G. Vaccination for School Leavers

Total number of children skin tested ... ... ... ... ... 4,095
Number found to be negative L 3,083
Number vacemated with B.C.G. ...’ v e ver iee 3,067

MASS RADIOGRAPHY 1968

The following figures kindly supplied by the Medical Director of the
Surrey Area of the South-West Metropolitan Regional Hospital Board Mass
Radiography Service include all attendances at public and private
sessions:—

No. of Primary
FPersons Significant Pulmonary Carcinoma
Examined Tuberculosis of Lung
Male 17,484 10 15
Female 13,866 5 1
TOTAL 31,350 15 16

Croydon and New Addington General Practitioner Chest X-Ray Service

No. of Primary
Persons Significant Pulmonary Careinoma
Examined Tuberculosis of Lung
Male 460 1 6
Female ate - 1
TOTAL 836 1 T
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AFTER-CARE OF THE TUBERCULOUS PATIENT

As in previous years, the tuberculous patient has been followed up
not only at the Chest Clinics but with home visits. Help and advice have
again been given on finances and employment as well as on home and
personal problems.

The Croydon Care Committee has given invaluable help for some years
past, but in 1968 grants have had to be curtailed owing to lack of funds,
However, although unable to pay for holidays for needy patients and their
families, the Committee has continued to give help with extra fuel and
special needs, and .in a year of rising costs this has been most helpful to
patients living on a low income. At Christmas the Care Committee .issued
grocery vouchers to the value of £180 for distribution amongst Croydon and
Purley Chest Clinic Patients, Statutory benefits have been similar to those
existing ]ast year except for an increase in the Supplementary grants, The
allowance from the Public Health Department for milk remains at £525, and
this money has been used to provide about 32 frai tuberculous patients with
1 pint of free milk daily.

Despite the efforts of the Disablement Resettlement Officer, it is still
difficult for the tuberculous patient, who is only fit for light work, to obtain
suitable employment. In certain cases arrangements have been made through
the Welfare Officer for the Handicapped for these patients to attend Waylands
Occupation Centre, and they may move on later to the Industrial Unit.

There have been a variety of personal and home problems over the past
year, and often help was needed so that difficulties did not retard the
patient’s progress. The Home Help Service, Housing Nepartment, District
Nurses and Children’s Department have given excellent co-operation when
Tequired, and there is no doubt that the liaison of all concerned, either
directly or indirectly, .in the after-care of the tuberculous patient has agsin
proved to be very helpful.



OCCUPATIONAL THERAPY

The Chest Clinic Occupational Therapy Department has been kept
busy throughout 1968. A steady number of new patients were visited most
of whom are now doing Occupational Therapy in their homes, and others
who were well enough to cope were passed on to Waylands.

This year has been rather less productive than of late as a greater

~ number of the patients were more frail and poorly, and in these cases we
concentrated on lighter and less tiring occupations. However, we have had
a very good year in some departments and have made and sold large numbers
of mosaic plant pots and other mosaic articles as well as the usual canewot
and toys. '

All the patients are enthusiastic about their work and find the demand
for their products very satisfying.

Our sales were very encouraging again and there was a continuous de-
mand for the goods in the showcase throughout the year. We did not hold ow
Annual Saie in December but some craftwork was taken to Purley Hospital
before Christmas and everything sold quite guickly.

VENEREAL DISEASES

It has always been difficult to assess local trends. Returns are needed
from all clinies in the London and Surrey areas, classified according to
places of residence of patients, and some have not been forthcoming for
1968. From the figures received from the Croydon General Hospital, new
cases of Syphilis were fewer than in 1967, but there were more cases of
Gonorrhoea and of non-specific urethritis. Although the total returns to date
show a reduction against'the general background of continuing national in-
creases, one hesitates to assume success in efforts to limit the spread of
venereal diseases in Croydon. Quarterly returns for the current year support
the view that increased prevalence is the overall tendency.

For detailed figures see Appendix page 137.

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 Mayd®
Hospital for his ready assistance and most helpful advice which have been
available at all times.

For detailed figures, see Appendix page 129,




PERSONAL HEALTH SERVICES
UNDER THE
NATIONAL HEALTH SERVICE ACT






CARE OF MOTHERS AND YOUNG CHILDREN

Ante-Natal and Post-Natal Clinics

Existing arrangements of a unified hospital and local authority
obstetric service for the former County Borough area continued. There was
no progress in the approach to Redhill Hospital for more co-ordination of
hospital and domiciliary maternity services, nor was it possible to make
arrangements for their pupil midwives to receive Part [] training in that
part of the London Borough area covered by Redhill Hospital. Routine
meetings of the Maternity Liaison Committee continued,

At the ante-natal clirics a total of 5,891 mothers attended during the
year. 954 mothers attended the post-natal clinic. At relaxation and mother-
craft classes 901 mothers made 3,948 attendances. 3,881 patients had an
initial blood test. 42 were found to have 4h. antibodies. 41 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 104.

Phenylketonuria

During 1968 all babies born in the borough or normally resident there
have been screened for phenylketonuria by having either a Guthrie test or a
urine test. It is hoped that early in the new year all babies born in the
borough, whether at home or in hospital, will have a Guthrie test. It was as
a result of a Guthrie test that one case of phenylketonuria was discovered,
a true diagnosis was made and treatment started early in the disease. The
baby is currently under treatment and is progres sing well.
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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 officers 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 Croydn
Association for Moral Welfare.

During the year under review:—
204 cases were dealt with by the social workers.
42 girls were admitted to mother and baby homes.
50 girls were financially assisted by the Local Authority.

Ages of the younger mothers Age when baby was born
when they applied for help.
12 years old - 18 vomwre ol ol o it
- S . s 1 : = S e g Rt T
4 " * . - ——
15 " " i - O R aft a0
3G " W Vo ) gy i
; 7 N N . aT ¢ .. 33
g - i i 28 i i il S
g R g

Midwives Acis 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 105. All held the certificate of the
Central Midwives’ 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.

Congenital Malformation

The scheme introduced in 1963 continued unchanged, regular returns
being made to the Regisirar General. A total of 96 babies with congenital
conditions was notified in 1968.

For details see Appendix, page 105.
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Child Health Centres

The demand for these facilities which comprise education of parents,
assessment supervision and immunisation of children, was unchanged.
There were fewer attendances of children born in 1968 but the requests for
more toddler sessions could not be met in full, owing to financial restric-
tions.

For detailed figures see Appendix page 110.

Welfare Foods and Medicaments

The policy of restricting sales at Child Health Centres to National
dried milk and Ministry of Food vitamin preparations was relaxed to in-
clude a vitamin A and D concentrate. Many mothers said their infants
would accept only this form of A & D supplement, and could not be per-
suaded to take cod liver oil. Most of the former objectionable taste has
been removed from the cod liver oil now available, and prejudice relates
probably more to parents than to children. The dangers from lack of vita-
mins A & D are too real to permit any excuse for their being withheld,
and with the agreement of the local Pharmaceutical Committee a clinic
pack of A & D concentrate is now sold,

[ssue of Welfare Foods in 1968:—

National Dried Milk ... ... ... .. .. ... 35,019
Cod Liver 0il ... . 6,019
Vitamin A and D Tablets ... wis 1 G,BBT
Orange 00 - "I MUY LS RS v dnn

For detailed figures see Appendix page 105,



THE WORK OF THE PUBLIC HEALTH NURSING SERVICES

Miss A. Hayward, S.R.N., S.C.M., H.V. Cert. -
Principal Nursing Officer, -

Miss L.E. Oakley, Principal Nursing Officer of Croydon retired in
October, 1968 after working more than thirty years in the Public Health
Service - all of it in Croydon. She had seen two Local Government re-
organisations, and although the first, in 1948, had not had the same im-
pact in Croydon as in other London Boroughs, the London Government Act
1964 did increase the size of the Borough, bringing new staff and service
to be assimilated. Miss Oakley, who had been Superintendent Health
Visitor in Croydon since 1954, was appointed as Principal Nursing Officer
to the new London Borough, and using her many years of administrative
experience was able to set the pattern for a unified Borough Nursing
Service, - ' '

Domiciliary Midwifery Service

The work of the midwives in 1968 reflected the national tendency to-
wards more hospital confinements r sulting in a general reduction in
domiciliary bookings, with fewer primigravida being delivered at home. Th
staff continued to care for an increased number of early discharges, most
them unplanned. .

Domiciliary Midwives have taken blood specimens for the Guthrie Tes!
from all babies in their care and dispatched these, together with those
collected by hospital staff to St. Ebba’s Hospital Laboratory. They have
also been responsible for taking any repeat tests found to be necessary.

The Anti-D immunoglobulin treatment for Rhesus negative patients ha
been started in the Borough this year,

For detailed figures see page 101.

Health Visiting Service

The staffing situation in this branch of the service improved during th
year, no doubt due in part to the Health Visitor Training Course at Croydo?
Technical College. Five sponsered students successfully completed their
training and joined the staff in October 1968. Six more are currently trainind
at Croydon Technical College.

The amended legislation relating to child minding which became oper
tive in November placed an increasing burden on this section of the service
The Specialist Health Visitor, who prior to November 1968 had visited Play
groups and Daily Minders, became responsible for the initial assessment of
all applicants. This ensured that a common standard was obtained. Heﬂlﬂ_l
Visitors paid follow-up visits to registered daily minders and the Specialist
Health Visitor, or the Deputy Superintendent Health Visitor continued to
supervise the larger Playgroups. -

For detailed figures see page 108.
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Nome Nursing Service

During the year arrangements were completed with Croydon General
Hospital for an Integrated S.E.N./District Nurse Training. The first intake
of pupils was in November 1968 and they will spend two weeks with the
District Nurses during their first yéar and six weeks during their second
year of training. As the hospital plans four schools a year this will become
an increasing responsibility for the District Nursing Service. However, itis
hoped that in due course this training will provide a pool for recruitment
of Enrolled Nurses for district work.

The new S.E.N./District Nurse Training has extended the close links
already forged between the hospital and community nursing services. Al]
branches of the Borough Nursing Services have appreciated the invitations
extended to them by their hospital colleagues to participate in Staff Study
days.

For detailed figures see page 112.

IMMUNISATION

Regarding 75% as the minimum protection rate for the population at risk,
reasonably satisfactory levels were achieved for poliomyelitis, diphtheria,
pertussis and tetanus. It was still not possible to use computer records for
this service. Instructions to involve the family doctor before vaccinating
against smallpox were observed, but towards the end of the year it became
clear that the number of children receiving this protection had fallen very
drastically as a result of this policy. It is to be re-assessed. Vaccine giving
protection against measles was issued by the Department of Health, and
offered to those eligible. The case for giving measles vaccine in this
country where the disease is generally mild, is by no means as clear cut as
for more dangerous illnesses. The vaccine itself can produce reactions in-
cluding a mild attack of a measles type illness, and these were noted, with-
out any worrying adverse results being reported.

For tables see Appendix page 130.



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
Convalescent Home. The Corporation recovers part or all the cost accord-
ing to the income of the patient and in accordance with a definite assess-
ment scale. Certain patients may receive convalescent treatment free, in-
cluding Retirement Pensioners. Every effort is made to suit the patient
to the particular Home, as different Homes cater for different age groups
and different kinds of medical or surgical conditions,

During the year 37 cases were so dealt with, 28 women and 9 men.
There were in addition, 22 cases where the patients cancelled their
applications after the arrangements had been made,

HOME HELP SERVICE

Miss J.E. Heath, Principal Home Help Organiser, -

“It befits those happy at home to remain there” Latin proverh. -

A home is one of the essential aspects of human life particularly for
very young and the very old. To all ages it means a secure and familiar ex-
vironment, but the maintenance of a home requires skill and physical energ.
When energy fails through illness or old age, a substitute must be found. 0%
present day source of substitute energy is the Home Help Service. -

Unfortunately apart from the move to Taberner House,1968 was not an it
spired year for the Croydon Home Help Service, The training scheme for
Helps which aroused considerable interest in several parts of the country bsl
a temporary set-back. Shortage of District Home Help Organisers necessi
the employment of the Tutor Organiser for relief duties, Happily by Decemb
three appointments were made and the training scheme became fully opere
tional by January 1969,

“Waiting for Seebohm” became a speculative pastime throughout the
country, particularly amongst Home Help Organisers. Home Helps have al
formed part of the domiciliary health team, and in the formative years of the
Service much of the statutory social work was performed by Public Health
Today the vast pattern of social work is much more intricate and complicated
and the recommendation that the Home Help Service should form part of the
Social Services was not unexpected. There are however many points still &
debated, not the least being the recruitment of suitable women for Home I'H’
work. ‘As the number of recruits diminishes, more stringent reviews of priof
ties are required, and the question must be answered, which must take prect
dence, medical or social need?
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The work of a Home Help changes with the introduction of more
mechanical aids. In this field there may well be an unexplored avenue for
helping the aged and handicapped to perform more tasks for themselves.
Relating the cost and availability of staff to the cost of provision of
modern equipment could prove an interesting equation. The conception
that a Home Help’s duties should consist mainly of all the unpleasant
tedious tasks in the home should be dispelled as soon as possible. No
emergency request for the Service should be cut to a bare minimum number
of hours because of a public misinterpretation that the Service is provided
to polish floors and furniture every week. Some recruits to the Service are
lost, not because of the difficulties and responsibilities of the work (in
fact most Home Helps respond to a challenge) but becaunse they do not
get “job satisfaction”, They rightly object to being considered itinerant
floor cleaners. -

Many women enter the Home Help Service not simply for the sake of
eaming some pin money but from a real public spirited desire to bring
comfort and inspire hope and confidence amongst sick and aged people.
The Home Helps® training programme nurtures and encourages this spirit
and demonstrates through the practical work the simplest way to tackle the
many and varied tasks concerned with homemaking.

For detailed figures see Appendix page 117.



HEALTH EDUCATION AND HOME SAFETY
Miss D.S. Elliott, S.R.N., H.V. Cert., Dip. H.E.
Principal Health Education QOfficer

1968 was a turbulent year of movement and adjustment to Taberner
House, the acquisition of basic furniture and equipment and staff changes,
By December the Health Education Section had settled down well with the
“exception of persistent and time-wasting difficulties with car parking and
the loading and unloading of equipment.

The Library now extensively used by all sections of the Health Depart-
ment is growing slowly and efforts will be made to increase its resources
during the coming financial year. Considerable time is spent in helping
Public Health, Nursing and Teaching Staffs and Students of different
disciplines with references, materials and the arrangement of their educa
tional work.

The quality and quantity of work among mothers in the Toddlers
Clinics improved again during the vear and the wide variety and range of
subjects in the programmes illustrated the interest of the publie and the
imagination of the Staff, many of whom were newly appointed and undertook
this work for the first time.

The co-operation and work done by the Public Health Inspectors with
Staff and Students within the organisations in the Borough and in Clinic
Groups was much appreciated. The general public has remarkably little
knowledge of the breadth and depth of Public Health Services.

Mental Health

The Health Education and Mental Health Sections worked with the
Croydon Association for Mental Health and helped in the organisation of
activities during Mental Health Week. Displays, some illustrating the
activities and workload of the Community Mental Health Services and others
illustrating topics and talking points on the promotion of good Mental
Health used in various educational settings,were set up in Rees House and
in a shop in St. George’s Walk. They were always manned by a member of
Staff from the Mental Health Section and a volunteer from the Croydon
Association for Mental Health. Interest was stimulated by paintings execu-
ted by patients and loaned by Warlingham Park Hospital, and some of these
were hung in the foyer of Croydon Technical College. A coffee Morning was
held on the first Saturday in St. Matthew’s Church Hall and two Mental
Health films suitable for the general public were shown during the morning.
The attendance was lower than anticipated but the discussion and questions
following the films were lively and worth while. Among other activities
arranged to involve many sections of the public were Church Services and
Open Days at Waylands Training Centre, Warlingham Park Hospital, The
Crescent Day Centre and St. Lawrence’s Hospital. Films followed by
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discussion and led by expert speakers were shown at Rees House every
evening during the week. The content each evening was designed for a

specific audience interested in a specific aspect of Mental Health and the
week concluded with a panel on local Mental Health Services chaired by
the Medical Officer of Health.

Mental Mealth Education Panel

Croydon Association of Mental Health organised a panel of professional
people and lay members of the Association to ensure that Speakers on the
different aspects of the care of the mentally ill and the mentally subnormal
were always prepared and could be called upon when invitations to address
the public were received. A record is kept of the particular aspect about
which each member of the panel can speak with ease and the time of day
when they can be available. In addition to their own educational programme,
Health Education Staff give help and advice on teaching methods and order,
make or provide visual aids for speakers.

Health Education in Industry and Commerce

A series of three talks was given to Trainee Manageresses at Marks &
Spencers by the Deputy Medical Officer of Health and Principal Health
Education Officer and a session on Mouth to Mouth Resuscitation was under-
taken by a Health Education Officer for the Post Office Staff at Impact
House, With the stabilisation of the Health Education Section it is hoped to
extend and improve this aspect of the work.

Family Planning

Education for Family Planning continued during the classes for expec-
tant parents and in many of the Toddler Clinic Discussion Groups., A
Health Education Officer gave In-service Training Sessions to small groups
of Health Visitors and Midwives, many of whom now take their own groups.

Other In-Service Training Sessions held in the Health Education Section
Assistant Medical Officers of Health

(@) A lecture was given by Mr. Dermot Pierce, Ophthalmic Surgeon on
“The Detection and Diagnosis of Squint in the Pre-school Child”.

(b) Doctor Crosse, Child Psychiatrist, continued fortnightly discussion

groups on the “Early Diagnosis and Treatment of Behaviour Problems in
Young Children®,

Dentists
(@) Practical demonstrations of mouth to mouth and cardiac resuscitation.

(b) A lecture and film on dental anaesthesia given by Mr. Brooks, -
Consultant Anaesthetist.
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Health Visitors

Monthly Staff Meetings were held and speakers on topics relating to
Health Visiting were a regular feature. For example:—

(a) Miss J. Hayes, Superintendent Health Visitor from the County Borough
of Oxford a member of the Central Health Services Council, spoke about
the Council’s report on the future role of the Child Health Centres. :

(b) Mrs. Toomer from the Royal National Institute for the Blind spoke about
the problems and training of blind children.

Visitors to the Department

Now that Health Education work is firmly established in Croydon it is
interesting to note how many Colleges and Organisations ask for sessions
in Croydon for their students on the subject of Health Education organisa-
tion, principals, methods.and techniques. Although not fully operational
because of disruption caused by the move to Taberner House, the following
groups were fitted in during the year:—

Health Visitors’ Association

One group of Health Visitor Fieldwork Instructors
Two groups of Health Visitor Students
One group of School Nurses.

Croydon Hospital

Three groups of Student Nurses (in addition to lectures on the social
aspects of disease given at the hospital by members of the Staff)

Royal College of Nursing
Four groups of Health Visitor Tutors
Two groups of Public Health Administrators
One group of Health Visitor Students.
University of Surrey and Brighton College of Technology
One group of Health Visitor Students from each College.
London Boroughs Training Committee
Two groups of Health Visitors undertaking re-entry courses in health
visiting,
One group of Home Help Organisers.
Croydon Technical College

One group of Health Visitor Students (series of lectures was given it
the Health Education Section on Public Health Services by the
Deputy Medical Officer of Health).
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Coloma Teachers’ Training College

One group of Second-year Students
One group of mature Students

Lambeth Health Department

One group of Health Visitors and in addition Health Visitors and
Health Education Officers visited from other London Boroughs and
as far away as Coventry., Programmes were also arranged for two
W.H.O. Fellows visiting the Health Department.

When not in use the Lecture Room was loaned to other depart-
ments for showing films during in-service training sessions.

Home Safety

Once again two thirty-foot marquees were taken at the Ashburton Flower
Show, One of these was devoted entirely to Home Safety and Health Fduca-
tion and the other to Dental Health Education. The Home Safety activities
involved the participation of the public as much as possible and a large
number of people visited the tent during the course of the afternoon.

A new venture this year was to set up a Home Safe ty Exhibition in the
Health Education Leecture Room and Work Room., A group of Student District
Nurses visited the section and had talks and discussions on the topies
shown in the room. As an experiment groups of children from the Parish
Church Primary School were also brought into the Department. Individual
groups took an interest in individual exhibits and a talk and film were
shown to conclude the session. This unusual form of work was interesting
to the children and stimulating to the Staff. A group of girls from Lanfranc
Secondary Girls School also visited the Exhibition as part of a series of
talks given in the Community Health Course. Having undertaken these one
or two experiments, we hope very much to use the Health Education Lecture
Room more often as an experimental classroom.

The Health Education Staff worked very hard during this rather difficult
yvear and are particularly grateful for all the help they received from members
of the administrative staff and other sections of the Health Department.
Without their kindness and goodwill in helping to sort out the vast amount of
equipment and the early difficulties encountered on first reaching Taberner

House, it would have been difficult to have undertaken so much work during
the year,

For details see Appendix page 115,
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DENTAL SERVICE (MATERNITY AND CHILD WELFARE)
W.G. Everett, L.D.S.,R.C.S., (Eng.) Chief Dental Officer

During the year 918 children under five years of age were dentally ex-
amined. Of these over half (52 per cent) were found to need treatment.
Basing an estimate on the total number of 1ive births in the Borough in 1965
and 1966, it is reasonable to say that there are approximately 11,400 three
and four year olds in Croydon, of whom 5,900 are likely to have decayed
teeth. Even allowing for the work done for these patients by the General
Dental Service practitioners it is certain that efforts must continue to en-
courage parents to bring their children for treatment in good time. If their
first acquaintance with the dentist is for the extraction of a tooth or teeth
under a general anaesthetic, the memory will be very hard to remove, es-
pecially if this treatment was preceded by a period of acute pain.

The three vear old birthday card scheme was continued at Sanderstead
clinie. During the year 222 cards were sent out and in response to these
77 children (35 per cent) attended for a routine examination. This is a wel-
come improvement on the number who accepted in 1966 (22 per cent) the
first year of scheme. Talks were given on Dental Health Education matters
to mothers in toddlers clubs and it is hoped that this sphere of activity may
be increased. From the interest that is shown and the questions that are
asked it is obvious that parents are keen to learn more about care of their
children’s teeth. A surprising number are still not aware that the Local
Authority Dental Service provides free treatment for pre-school children.

For detailed figures 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 health
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

Thanks are due to the increasing number of volunteers and voluntary
organisations who have given generously of time, effort and money during
the year to help the mentally handicapped and the mentally ill. The interest
and concern expressed in this very practical way is tremendously encoura-
ging and enables the scope and quality of the Mental Health Service to be
greatly extended. -

The Croydon and District Society for Mentally Handicapped Children,
The Mental After Care Association and The Guardi anship Society, must be
specially mentioned. Each of them has helped us for many years and con-
tinues to do so invaluably, The recently formed Croydon Association for
Mental Health has been active during the year in the field of education and
information on mental health matters, and was largely responsible for the
successful and varied programme for “Mental Health Week”

The Croydon Volunteer Aid Project under the direction of Mr. H.P.
Muller goes from strength to strength, and the variety of tasks and the
number of organisations and individuals concerned in the work has increased
greatly over the past year.

Through its residential homes the Mental After Care Association con-
tinues to help many Croydon patients, 29 of whom were resident in the
Association’s Homes at the end of the year, -

Reference is again due to the help and interest of the Croydon Guild of
Social Service and to many other voluntary organisations and individuals
who during the year have given willingly of time and resources to help
Croydon patients, - '

Admissions under the Mental Health Act 1959
Males Females Total

Admitted informally 41 54 95
Under Section 25 (For observation) 50 46 96
Under Section 26 (For treatment) 20 33 03

Under Section 29 (For observation
1 in emergency) 75 116 191

Under Section 60 (Hospital Order

throngh Court) 5 1 6
Under Section 136 (Police Action) 2 5 7
Investigated but not admitted 23 50 73
216 806 521
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In Netherne and Cane Hill Hospitals, Mental Welfare Officers were
concerned with 45 Section 25 procedures, 33 Section 26 procedures, and
15 Section 29 procedures.

1967 1968

Informal Admissions 72 95 i.e. rise of 32%
Emergency admissions 5.29 184 191 i.e. rise of 4%
Investigated but not admitted 53 73 i.e. rise of 38%
Total admissions under Sections 320 353 i.e.rise of 7.3%
Total cases dealt with 454 921 i.e, rise of 14.8%

Guardianship

During 1968 the Guardianship of one patient under the Local Health
Authority lapsed, and the total number under Guardianship was thus re-
duced to 18.

Training Centres
(i) Junior Training Centre

Coldharbour House continued in use during the best part of the year,
but on the 18th November the new building came into use under the name
of Coldharbour School. In the ensuing year admissions will bring the
numbers attending to 108.

Residential Care
(i) Temporary Care

In 51 instances short term care for patients was made through the
hospital service, and convalescent holidays were arranged for 21 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 QOut Scheme

During 1968 32 patients were found lodgings through the Scheme, 11
less than in the previous year. Of these 21 were still in lodgings at the end
of the year, 8 had moved on to other accommodation and 3 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} Group Homes

The 4 small group homes already established continue to run smoothly
and provide accommodation for 25 residents.
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Social Work

During the year the social workers again re ceived well over a thou-
sand requests for help from various sources. Almost half of these requests
came from psychiatric sources. The other half came from other departments

of the Corporation, various other sotial agencies, from general practition-
ers and the general publie,

The number of active cases carried has risen steadily over the year
from 1166 to 1325, and this represents a high level of activity in the
history of the service.

Work with groups has received additional attention, Selected officers
have been given training in this work, and a number of new groups have
been started, :

Students

The Training Officer with the assistance of the social work staff con-
tinued to provide practical training for student social workers from the
Croydon Technical College and elsewhere. The number of regular students
was increased from 12 to 14 and a number of others visited for shorter
periods of work. : :

Visitors

The mental health services in Croydon continue to be of interest
nationally and internationally and the flow of visitors from many different
places and disciplines continued through 1967, -

Countries from which they came included - Australia, Costa Riea,

Finland, France, Germany, Ghana, Hungary, Sweden, Switzerland and the
U.8.A.

The Unified Industrial Therapy Service

1968 was a year of consolidation. The rationalisation of the industrial
Contract seeking mentioned in earlier réports, whereby contracts were ob-
tained and allocated through one Organiser/Manager, based on the Sheltered
Workshop, has continued and the value of the unification policy is increa-
singly underlined. The Sheltered Workshop earnings increased by 33%, the
Craftwork, Training and Social Centre (Waylands) by 111% and the Assess-
ment and Rehabilitation Centre by 14%. -

The total income from work undertaken by or subcontracted from the
three centres amounted to approximately £71,500 and during the year over
1,000 orders were fulfilled. -

The mobile work group which undertakes grass cutting and simple garden-
ing secured contracts for several new sites and the concrete production sec-
tion of the sheltered workshop had a good year - the demand for its products
being 5o high that a quota system had to be introduced,



The Waylands Centre, which, when it opened in 1967 was an experi
in providing services under one roof for the physically disabled and me
handicapped, has continued to function satisfactorily. This report deals vi
the section of the Centre concerned with the mentally handicapped, the re
maining section being the responsibility of the Chief Welfare Officer.

Links with centres run by voluntary societies, particularly the Spasti
and the Guild of Social Service, were strengthened. Practical co-operatior
between the voluntary and statutory bodies is essential if services for the
abled are to be really effective and there were promising signs in 1968 thi
the services were dovetailing to provide a comprehensive pattern of day
provision.

The Industrial Advisory Panel, representing local industrialists, cor
tinued to give valuable guidance and advice and in a quite different spher,
the Croydon and District Society for Mentally Handicapped Children manis
their traditionally enthusiastic support of the Council’s policies.

The next milestone in the development of the service occurs in 1969,
the Crosfield Industrial Unit will move into a new, purpose-built factory,
financed with the aid of a grant from the Department of Employment and
tivity. This factory will be a model of its kind. For the future there remain
setting up of a Home Workers scheme and the establishment of a new Adult
Training Centre for the mentally handicapped.

The three principal local authority units in the service are:—

(i) the Crosfield Industrial Unit (the Sheltered Workshop);
(ii) the Bensham Assessment and Rehabilitation Centre and
(iii) the Waylands Craftwork, Training and Social Centre. -

1. Crosfield Industrial Unit.

This unit for severely disabled persons of all categories is a shelterel
workshop, approved as such under Section 3 of the Disabled Persons (Emp
ment) Act 1944, it is the headquarters and prmmpal co-ordinating agency of
the industrial therapy service.

All but five of the severely disabled are full-time employees, appointe!
under special terms and conditions of service. A full 40-hour week is
with the men earning £10, 16s. 8d, per week and the women £8. 0s. 10d.
Responsibility allowances of up to £2 weekly may also be paid. Travelling
expenses up to 2/- daily and free midday meals are provided. Two weeksp
holiday is given each year, and trade union membership is open to every
employee.

See Appendix page 123.
2. Bensham Assessment and Rehabilitation Centre

This centre provides industrial work assessment for disabled persons
who may eventually be capable of open employment. It was primarily
established to provide a service for the mentally disordered, although some
physically disabled persons can also be accommodated if alternative provi
sion is not available,
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It is run by the Council, with the active support and participation of
the Department of Employment and Productivity,

Persons admitted to the centre are allowed to attend for up to 12 .
months. By.the end of that time, and preferably sooner, they must move on
- either to open employment, to sheltered work, or, in the event of failure,
back to the centre or hospital which referred them. -

See Appendix page 124,

CORPORATION DAY NURSERIES

There are 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 difficulties - illness of the
mother ar father - may also be acce pted.

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. 5s. 0d. as from
1st December 1968.

Whitehorse Hazleglen
Road Sanderstead Road
Details of attendances -

R o S 50 30

Number on books at the end
s il g e s 50 34
Attendances: Under 2 3,582 1,426
Over 2 5,947 4,416
Total _9,529 5,842
Number of days opened ... 256 256
Average daily attendance 37 23

DEAFNESS

Schemes for testing all infants during 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 al!
infants attending child health centres, and where staffing permitted, by
bome visits of health visitors.

For detailed figures see Appendix page 107.

-
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CHIROPODY

The system of using the services of approved chiropodists working in
their own surgeries was continued and attendances rose steadily. Satisfac-
tory reports on the premises and mode of practice of all chiropodists in the
scheme were received from the Corporation’s visiting specialist. Domiciliary
treatment was also included, but the fees came out of the financial alloca-
tion allowed to each practitioner. It was thus lefi to individual chiropodists
to decide how they allocated services within their global budgets.

The scheme covers elderly persons, expectant mothers and the perma-
nently handicapped.

It has proved a successful and popular service, and requests for in-
creases 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 1968, 24 chiropodists were operating this scheme.
During the period January 1st to December 31st 1968, they gave 19,415
treatments at their surgeries and 4,369 by domiciliary visits. 443 treatments
were given at Parkway Clinic, New Addington and 307 at “Waylands”.

CERVICAL CYTOLOGY

This service remained limited by the facilities available at the special
Regional Hospital Board laboratory but it was possible to deal with all the
applications resulting from general publicity, with reasonable speed. In
anticipation of the time when local campaigns will be necessary to obtain
applicants, initial approaches were made to industrial and commercial firms
offering them sessions in their own premises. In this way it is hoped that
more women in groups with a greater incidence of cancer of the womb may
accept the test. It is too early to judge the results of this method of

approach.
For detailed figures see Appendix page 120.
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WORK OF THE PUBLIC HEALTH INSPECTORS

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

I have the honour to submit a report on the work of the Public Health
Inspectors for the year 1968.

Work has been maintained at a fairly satisfactory level throughout the
year having regard to the shortage of staff, and working conditions have
improved beyond recognition as a result of our move to Taberner House.

Housing in all its aspects is perhaps the most important and time con-
suming of the many duties undertaken by the Section. Although there are no
longer in the Borough any large areas of unfit houses that merit Clearance
Order procedure there is scope for further redevelopment in obsolescent
areas, Action will also continue to be necessary as long as one can foresee,
in respect of small pockets of property or individual houses and basements,

During the year Demolition or Closing Orders were made in respect of
20 houses, and Closing Orders were made in respect of 18 basements or
parts of houses.

Houses in multiple occupation continue to provide a great deal of work
and reasonable success can be claimed in obtaining compliance with notices
served in respect of amenities and means of escape in case of fire, Similar
comment can be made in respect of the repair provisions of the Housing Act,
but the problem of “reasonable expense® in relation to cost of works and
value of properties is becoming increasingly critical.

The administration of the Offices, Shops and Railway Premises Act,
1983 has progressed and more detailed comment is made in the body of the
report. °

The continued implementation of a smoke control policy in the Borough
is a major cause for satisfaction. The long term effects of this environmen-
tal health measure will be demonstrated in terms of amenity and the public
well being, -

Inspection of food and food premises is a most important duty and as
far as possible increasing attention has been directed to this subject. Im-
proved hygiene standards and remedial works are achieved in most cases by
advice and educational work but in a number of cases it has been necessary
to take more formal action as will be indicated in the list of prosecutions
set out in this report.

The recruitment of Public Health Inspectors remains an insoluble
problem and it is only by training students that the Department can partly
fill the vacancies caused by resignation and retirement. It is inevitable
that more use will have to be made of Technical Assistants working under
the supervision of qualified Public Health Inspectors and steps are being
taken to this end.
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In concluding this introduction to the report [ 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 con-
fidence of Dr. S.L. Wright, Medical Officer of Health andthe very willing
help and loyalty of the whole of my staff,

o e o e kol ok
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HOUSING
The following is a summary of work carried out in respect of the sani-
tary condition of dwelling houses during the year:—
I. Inspection of Dwelling Houses during the year 1968

(i) Total number of houses inspected for housing
defects (under Public Health or Housing Acts) - 3,615

(ii) Number of dwelling houses found to be in a
state so dangerous or injurious to health as to
be unfit for human habitation

(a) In Clearance Areas l £
(b) Other than in Clearance Areas - 20

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 Loecal
Authority or their officers 868

. 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 -

-2
] |
i

(ii) Number of dwelling houses which were rendered
fit after service of formal notices -

(a) By owners 213
(b) By Local Authority in default of owners 22
(b) Proceedings under the Public Health Acts -

(i) Number of dwelling houses in respect of
which notices were served requiring
defects to be remedied - 764

(i) Number of dwelling houses in which defects
were remedied after service of formal notices

(a) E;r owners - a37
(b) By Local Authority in default of owners 93

(e) Proceedings under Sections 17 and 23 of the Housing
Act, 1957 - A

(i} Number of divelling houses in respect of
which Demolition Orders were made - 9

(ii) Number of dwelling houses demolished in
pursuance of Demolition Orders - 3

(iii) Number of dwelling houses in respect of

' which Closing Orders were made : - 11
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(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 - 18

(7i) Number of separate tenements or underground
rooms in respect of which Closing Orders
were determined, the tenement or room having
been rendered fit - 4

4. Houses in Multiple Occupation -
(i) Number of Houses in Multiple Occupation
inspected during the year - 155
(ii) Number of houses in which defects were

remedied following service of formal or
informal notice under Section 9, Housing Act - 117

(iii) Number of houses in which additional amenities
were provided following service of formal or
informal notices under Section 15 of the Housing
Act, - 99

(iv) Number of houses in which fire prevention works
were completed following service of formal or

informal notices under Section 16, Housing Act - 105
5. Rent Act, 1957 - Certificate of Disrepair -
(i) Number of applications for certificates - 9
(ii) Number of certificates issued -
(iii) Number of applications by landlords for
cancellation of certificates - 1
(iv) Certificates cancelled - 1
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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 5s. 0d. per night or 35s.0d. per week. Cooking facilities arc
provided. Hot baths may be taken gny time after 9 a.m, Clothes may be
washed and dried in the wash-house provided.

During the latter part of the year a policy of “run-down® in the number
of occupants was_introduced as it was anticipated that the Hostel would
close in December, 1969 to make way for a Highway Improvement Schen:c.

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
on
Premises Register | Inspece | Written Oecupiers
tions notices | prosecuted
1) f2) 3) 4) 5]

(i) Factories in which Sections
1, 2,38, 4 and 6 are to be ene
forced by Local Authorities 73 14 3 .

{ii) Factories not included in i)
in which Section 7 is enforced
by the Local Autherity 1,187 470 20 -

(iii) Other Premises in which
Section 7 is enforced by the -
Local Authority (excluding
out-workers’ premises) 105 BO - =

1,815 564 23 &
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Cases in which DEFECTS were found:—

Number of cazes in which Number
defects were found of cozes in
which
FPerticulors Referred proadustiont
Found ﬁf."é" To H.M. By H.M., were
_ Inspector | Inspector instituted
(1) (2) f3) (4) (5) (6)
Want of cleanliness (5.1) ... - -
Overcrowding (5.2) vt
Unreasonable temperature ...
{5-5} a8 EEL] L CEL] CEL - . = =
Inadequate ventilation o
(5.:-‘} aaE e sEE sEE EEL] - i - -
Ineffective drainage of floors
{s.ﬁ} awm wnm e el s — - = -
Sanitary conveniences (5,7h—
rﬂj I“u.{fi’:i’!‘ﬂ.t ama amn sam 3 3 sl -
(b) Unsuitable or defective [ & - -
{e) Mot separate for sexes - - - -
Other offences against the Act
(not including offences
relating to Outwork) St 24 17 - -
TOTAL ekt o il a3 26 - =
Part VIII of the Aet
Outwork
Section 110 Section 111
No. of out- No. of No. of Neo. of in=
workers cases of | prose- stances
in August default | ecutions | ef work in
Nature of Work list re- in send- for unwhole= | Notices Proses
guired by ing lists failure some served entions
Sece. 10 to the to supply | premises
f1) re) Council lists
(1) (2) - (3) {4) (5) (6) (7)
Lampshades a1 - i i = =
Embroidery and
Tapestry Printing 2 - - é - -
Paper bags and
Cardboard boxes 7 - - - & -
Christmas cards,
Christmas crackers 1] = - = iy -
and stockings ;
Tool assembly 14 E & =
Wearing apparel 134 2 u 5
Perfumery,
Toiletries, ete. 10 - ! - = .
Carding of buttons
eic, ’ 66 - & = -
Artificial flowers 1 - = . -
Curtain and furni=
ture hangings 15 » - = - -
TOTAL aoa - - - - .
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OFFICES, SHOPS AND RAILWAY PREMISES ACT, 1963

Inspection of offices and shops of all types has progressed satisfac-
torily throughout the year,

Premises are still being found which are unregistered, and there still
seems to be general ignorance on the part of both large and small firms -
of the requirement to register their premises if staff is employed.

In accordance with normal practice and where appropriate, planning
applications and plans have been referred to the department by the Borough
Engineer for comment. The scrutiny of these plans followed by reports to
architects, builders and agents with, in some cases, subsequent meetings,
is time absorbing and inevitably affects the number of routine visits made
to other premises. It is considered however that the long term gains made
by this form of approach are well worthwhile.

[n all 850 plans have been scrutinised during the year under review.

Shopfitters, in particular, seem loth to provide means of ventilation to
shop front elevations on security grounds, but much good work has been
done in this respect in the absence of other forms of ventilation such as
air conditioning. A great deal of persuasion has to be used to convince
occupiers of shops that entrance doors alone cannot be accepted as a
means of ventilating a shop.

In a piano shop dry rot found in the wood lined walls was so severe
as to infect a piano to such an extent that it had to be destroyed. There

was adequate provision for ventilating the shop but the windows had been
sealed for a considerable time,

Lack of handrails, particularly in staff quarters of large new shops,
have been found to be a common fault and absence of steps, or unsuitable
means of ascent from floor level to loading bay deck level have been
found within months of completion of the premises.

In one large store the metal staircase balusters were so weak at the
change of direction on each floor of a six floored building as to fail to
withstand reasonable pressure of goods carried by hand and replacement by
strong metal mesh was found necessary,

Staircases designed as an architectural feature with rounded treads
and risers at the bottom of the flight and with handrails not extending to

the full length of the staircase provide accident risk to staff and customers
alike,

Eleven cnmplaint:s were received during the year respecting over-
crowding, heating and ventilation of shops and offices. - :
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No doubt as a result of high overheads in new office blocks, there 188
tendency on the part of some occupiers to overcrowd their premises. Recog
nition of overcrowding and maintenance of effective ventilation, particularly
where there is partitioning of offices, requires careful inspection and survz;

In my report for the year 1967 I recorded that a Certificate of Exemptio
was granted for a period of six months in respect of a large office, which
was overcrowded. The Certificate of Exemption expired on the 6th June,
1968, and, in the meantime the Company had taken over occupancy of adjeir
ing offices in addition to their existing accommodation on the same floor,
thus abating the overcrowding. The Certificate of Exemption was therefore
withdrawn, -

A type of electric water heater is on the market which consists of a
container filled manually by connecting a rubber tube to the water supply
tap. When the container becomes empty, the manual operation in filling has
to be repeated. Reinspections have revealed neglect in refilling, extending
in some cases, it is thought, over a number of days. Occupiers have been
warned, when served with a notice to provide running hot or warm water,
that this type of heater is deprecated, and, if found empty on reinspec-
tions, will be considered as a contravention of the Act.

Water closet compartments are still found which are cluttered up with
tools or commodities, and obstructed passages are still frequently en-
countered for the same reason. Problems arising from insufficient sanitary
accommodation shared by the sexes where more than five persons are em-
ployed have been investiaged and resolved.

Lack of running hot water in laundry receiving offices seems to be 8
speciality of the trade. It is extremely rare on primary inspection to find
a supply of hot water in such premises, and notices have been served in
plenty, often with a threat of proceedings in default. As the employees
have to handle soiled and dirty clothing, one would regard the provision
_of hot water almost as essential as that required for food handlers, and
that this would have long been the concern of the trade in question.

Petrol service stations have been found without running hot water for
hand washing. Complaints have been received that employees dislike
eating their food on the premises with hands from which petrol odour has
not been fully removed by cold water washing.

It is the policy of the department to investigate all accidents. Such
investigations are worthless unless painstaking investigation is carried
out. Frequently the stated cause of the accident reported has been found
to be quite incorrect, and failure to interview the injured person would
have resulted in faulty administrative action. Reports of accidents are
often given by managers of premises who have not witnessed the accident
and have to report from hearsay. When interviewing an injured person, 01
is able to assess the personal characteristics of the individual conce
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nis physical ability, ascertain the type of footwear used and whether or not
spectacles are worn ete. Close questioning sometimes brings out other
factors closely related to the incident.

The number of accidents reported in 1968 was 150, compared with 118
in 1967. The number of notifications has therefore increased, but as a large
number of the accidents reported are from multiple firms in the Borough it
is thought that a number of notifiable accidents must still continue to be un-
reported, in view of the number of premises registered. Occupiers are ad-
vised, when general inspections are made, of their responsibility to notify
accidents as defined in the Act.

Haste and endeavour to “save time” continue to contribute to a large
number of accidents. Persons running to closing lift doors and falling in
the attempt, hurrying downstairs, “speeding up” conveyor belts and taking
“short cuts” all contribute to the increasing number of accidents reported,

A number of firms employ “week-end students” for short periods. The
risk in such employment lies in the fact that such employees do not always
receive adequate training in handling machines or are unaware of the par-
ticular hazards of the occupation and several accidents have occurred for
these reasons.

An accident was caused in a builder’s yard due to the contents of a
paint kettle, containing caustic solution, being splashed into the eyes of
a yardman. The man was employed in clearing up the yard and the paint
kettle, together with other open cans had been in the yard for some time and
had been filled with rainwater. The contents of the various containers were
therefore unknown and when the paint kettle was picked up suddenly, the
accident occurred. Fortunately access to a nearby standpipe tap supplying
fresh water reduced the injury to the skin of the face particularly around the
eyes. Hospital treatment followed and the injured person recovered from his
facial injuries. The provision of an eye bath in the First Aid Box would
have been of considerable assistance in this case. Such an eye bath is not
required under the Regulations and the appropriate officer of the Ministry
appointed under the Act has been informed of this shortcoming,

A boiler fitter suffered burns due to the blowback of an oil fired burner
which he was testing following breakdown.

Consideration for the welfare of warehousemen, boiler attendants, lift
mechanies and mainlenance engineers leaves much to be desired in the
preparation of plans of many new buildings. Boiler houses have been found
Lo be constructed with extremely cramped conditions for the workers and a
number of these rooms lack secondary means of exit in case of fire. Very
often no provision is made for a bench where a mechanic may deposit de-
tached parts, lighting points are not always correctly placedand it is found
difficult to attach long lead cables to inspect remote parts of the boiler. -
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One fatality occurred to a woman employee who fell on a short flight
of stairs and struck her Lead against a wall at the foot of the stairs.

Another accident occurred on concrete stairs of quite recent construe-
tion in a large office where, not only was there found to be difference in
the height of the risers of the stairs in the same flight, but there was a
difference in several treads to the extent of 3 of an inch in the height
between each side, of the same riser.

Although no regulations exist, as yet, for portable steps and ladders,
particular attention is paid to these items of equipment when inspecting
premises. Boxes of varying sizes and tea chests have been used as a
substitute and have collapsed in the process. Accidents arising from im-
proper or defective steps can have serious effects,

One such accident occurred with serious consequences in the office
of a well known Company. One step of a short step ladder completely
collapsed when stood upon causing the employee to fall to the ground.
The Company was instructed to carry out a thorough inspection of all
steps and ladders in their premises and to repair or destroy any such
equipment found defective.

Accidents due to “horseplay”, thoughtlessness, ignoring warning
notices, and improper use of implements continue.

An employee received a cut thumb when using a gravity feed food |
slicing machine for slicing eucumbers for sandwiches. Whilst the machine
was adequately equipped for the purpose for which it was made, its use
for slicing cucumbers was highly improper. The firm provided a hand
slicer as a result of the accident.

An employee was injured in the print room of a large firm due to an |
explosion of ether caused by another employee smoking a cigarette in close
proximity and despite a “No Smoking” notice being exhibited. The manage-
ment have issued a waming notice that summary dismissal will result in
future in the event of an employee offending against the “No Smoking” rule.

An employee badly cut his hand by endeavouring to remove the screw
cap of a mineral water bottle by jamming it between rails of a window sash.
The bottle broke at the neck causing laceration of the tendons of his hand.

During the year five cases were reported to the Town Clerk with a view
to legal action being taken,

(1) A firm of solicitors employed one assistant in a room with
insufficient airspace, contrary to Section 5(2). As a result
of a letter from the Town Clerk, the adjoining office was
integrated with the smaller office occupied by the assistant,
and the overcrowding was thus apated, -
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(2} A laundry receiving office was not maintaining a floor cover-
ing, contrary to Section 16(1), and protruding metai nosings
to stairtreads were not being maintained in a safe condition
contrary to the same section. As a result of a letter from the
Town Clerk, the work required to make safe the flooring and
stairs was carried out.

(3) A multiple firm of radio and television dealers was not pro-
viding means for drying outdoor clothing contrary to Section
12(1) (b). A letter was sent to the Company by the Town
Clerk. When the Inspector revisited the premises he was
shown an electric bar heater fitted tothe wall, but not capable
of being connected to a power point. The Inspector revisited
a few days later when the bar was found connected with the
power point but still ineffective when the switch was turned
on. The manager stated that the heater “took a long time to
warm up”. The Inspector visited some two hours later and
found the heater still not operating and the manager then ad-
mitted that the heater bar was defective. As a result of the
Inspector’s repeated visits and persistence a new heating bar
was fitted. -

(4) A ladies outfitters was reported for failure to provided suit-
able and efficient ventilation of the shop contrary to Section
7,and to the water closet compartment, contrary to Section 9,
These matters were, however, remedied before the Town
Clerk commenced the institution of proceedings. -

(5) The occupiers of a sugar confectionery shop were reported
for failure:—

(a) to maintain the walls and ceiling of the shop in a clean
condition contrary to Section 4(1), °

(b) to repair or renew the defective flooring in the shoo
behind the counter and in the shop doorway contrary to
Section 16(1),

(c) to maintain walls, ceiling, windows and woodwork of
the storeroom in a clean condition contrary to Section
4(1),

(d) to provide a supply of clean, running hot and cold
or warm water for ablution purposes contrary to Section
10(1).

A letter was sent to the Company by the Town Clerk, and, at the
date of this report, certain matters were in process of being complied.
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TABLE A - Registrations and General Inspections

Number of Total Number Number of Registered
Class of Premises of Registered Premises receiving
Premises Registered Premises at end a general inspection
during the year of year during the year
1) (2) f3) (4)
Offices 106 1,188 121
Hetail Shops - 174 1,911 515
%holesale Shops,
Warehouses ] 110 26
Catering Establish-
ments open to the
public, Canteens 43 203 56
Fuel Storage Depot = 2 -
TOTALS aaz 3,414 718

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

3,750

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

Class of Workplace Number of Persons Employed
(1} (2)

Dificen 28,734
Retail Shops 12,238
Wholesale Departments, Warehouses 2,154
Catering Establishments open to the public 2,662
Canteens 511
Fuel storage depots 22
TOTAL 46,321

Total Males 22,151

Total Females 24,170

TABLE D - Exemptions
No exemptions were granted under the Act during 1968,

TABLE E - Prosecutions
There were no prosecutions under the Act during the year.

The majority of inspections carried out under the Act are undertaken
by a Specialist Public Health Inspector assisted by three Technical Assis-
tants. In addition, the public health inspectorate (establishment - 20) camry
out inspections at food premises to avoid duplication of visits.

Three members of the clerical staff are employed full time on work in

connection with the Act. I




REMEDIAL WORKS ETC. CARRIED OUT

Accident Prevention Measures ... e
Abstract of Act Provided ... . ... . 268
Clothing Accommodation Provided 50
Drainage Defects Repaired ... o 8
Lack of Cleanliness Remedied ... ... 23
Drinking Water/Vessels Provided ... ... - 7
Eating Facilities Provided : 4
First Aid Equipment Provided ... ... ... aibey sk AL
Floors, Stairs, Passages Repaired ete. . 387
Lighting Provided L L T
Machines Guarded ws 3B
Ovwemwilng-abalod i, o NG e i i s ol 1
Premises registered ... .. ... .. .. o . 332
Sanitary Accommodation Provided TR 8
Intervening Ventilated Space Provided ... ... ... .. 20
Defective Sanitary Accommodation Repaired ... S
Labelling of Sanitary Accommodation NMESHES O 33
Staff seating facilities Provided bk, < B
Thermometers Provided e =i o e e, |
Ventilation Provided T
Walls, Ceilings etc. Repaired ... ... ... . 312
Washing Facilities - Wash Basins Renﬂweda’Prnvlded 65
» n - Hot Water Provided ... sas wis  BS
» » .- Nail Brushes, Soap and Towels

Provided ... 17

Provision of Disposal for Sanitary Dressings ... ... . 6
Defective Electrical Wiring Remedied ... .. 50

Accumulations of Rubbish Removed e

32

55
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EMPLOYMENT AGENCIES

In November, 1968 responsibility for the enforcement of Part X of the
Croydon Corporation Act, 1960, in respect of Employment Agencies, was
transferred to this Section from the Educati~n Department. Such Agencies,
which include “au-pair” agencies are licenced annually and inspection of
the records kept by these firms are carried out to ensure that the provisions
of the Act are complied. In most cases the premises concerned are also sub-
ject to the provisions of the Offices, Shops and Railway Premises Act, 1963.

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. 790 inspections were made under the
Shops Acts; infringements found were as follows:—

Hours of Closing ... ... ... I 1 P e
Notices to be exhibited or amended ... ... ... ... ... 301
Meal Intervals not granted to Staff ... ... . v e -
Opening Hours of Launderettes ... ... ... . .o v 2

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 78 such inspections were made.

HAIRDRESSING ESTABLISHMENTS

Legislation calls for the registration of hairdressers’ and barbers’
premises. During the year 208 inspections were made of registered premises
to check that the Byelaws in force were being observed. Generally little
cause for complaint was found. 38 new Registration Certificates were iss

DRAINAGE

2,532 visits of inspection were made to underground drains in course e of
repair, Of 456 Statutor:.r Orders served, in 98 cases work was carried out in
default of the owners. -
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At the end of the year there were 60 cesspools in the Borough serving
premises without main drainage,

POLLUTION OF RIVERS AND STREAMS

During the year 6 inspections 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.

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 Oil 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,

Regulations have been introduced governing the safety of stands for
carrycots, and the labelling of nightdresses to indicate the flammability
of the material used.

Regulations also govern the use of certain materials in the manufac-
ture of toys and, during the year, seven toys were submitted for chemical
examination. Four of these articles were unsatisfactory and the retailer
concerned immediately withdrew the remaining stock from sale.

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

THE FABRICS (MISDESCRIPTION) ACT, 1913
THE FABRICS (MISDESCRIPTION) REGULATIONS 1958

. The above mentioned Regulations prescribe standards of non-flamma-
bility for textile fabrics which claim to be non-flammable,
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ANIMAL BOARDING ESTABLISHMENTS ACT, 1963

The above Act, 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 distriet 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 preseribed manner, records
of their business transactions. Special provision is made for *itinerant”
dealers who may be exempted from the keeping of full records of their trans-
actions and this and other provisions of the Act are administered in co-opers
tion with the local police. During the year 4 new licences were issued to
local dealers.

THE RIDING ESTABLISHMENTS ACT, 1964

This Act provides for the licencing and inspection of riding establish-
ments by the local authority. Licences are granted subject io conditions
attached thereto and inspections are carried out at six-monthly intervals by
authorised veterinary surgeons. Two 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 2 system of site licencing to be
administered by District Councils.

Site licences in force during the year were as follows:—
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Address No. of Caravans Period of Licence
Hall & Co. - 1 1 year from 10.12.67
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, 1956

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:—

Smoke | No. of premises Ne. of Date Date
Control | fincl. 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 1.10.81
No. 3 4,501 3,915 332 (22.11.80 1.10.62
No. 4 5,547 4,112 710 |24.11.61 1. 7.63
No. 5 7,042 6,651 570 [17.12.82 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 [20.12.65 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. 7.69
No. 11 7,099 6,573 588 [27. 1.69 1. 7.70

The District Inspectors keep observation on the various factory
chimieys 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 32 plans showing the construction and heights of new chimneys were
examined and in 20 cases additional height was requested and agreed. 42
hotices of i he installation of new furnaces were received, 29 of these
being oil fired plants. *

DISINFECTION
mwmamm&nﬁmnﬁmwfm Lane. Two

Etemndisinfmhuuainmanmﬁedwithm&mnmﬁmdbuﬂer
Within the Station. -



The following articles were disinfected during the year:—

BY BB s oae oix wps Bens (i seey ssi o T00T articls
By Formalin Gas ... ... ... .. .. ... 294 articles
Total 7,011 articles

Disinfection of bedding and upholstered articles is carried out for
traders, who deliver 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:—

28 rooms, hospital wards, clinics ete.
19 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 £51.18s.8d.was paid for such services. -

1,165 items of home nursing equipment were disinfected.

CLEANSING OF VERMINOUS, ETC., PERSONS

A cleansing station consisting of a reception room, three bathrooms
and a discharge room is attached tothe Disinfecting Station and is used
for dealing with verminous, ete. conditions in adults and children. A woman
attendant deals with children and women. During the year 6 adults and 20
children were cleansed of verminous conditions and 26 adults and 28 child-
ren were treated for scahies,

DISINFESTATION OF PREMISES

Modern insecticides provide a ready and easily applied remedy for
vermin and pest infestation of premises, ete. and occupiers are advised and
instructed in their use by the Inspectors. The department assisted in the
more difficult cases numbering 138, either by spraying or fumigation.

NOISE ABATEMENT
During the yeaer 93 complaints were made regarding noise alleged to be
a nuisance. In 15 cases no action was warranted.

In 61 instances the noise complained of was abated, or reduced so as
not to be a nuisance and 17 cases are still under investigation.
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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
23. In addition, 200 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, 1951

The Act regulates the manufacture and sale of materials used as
fillings 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
business within the Borough.

Four samples of cotton felt were taken. All of these samples con-
formed with the requirements of the Regulations made under the Act.

PET ANIMALS ACT, 1951

This Act governs the sale of pet animals and, during the year, 18
licences were renewed and six new licences granted. The proprietor of a
licenced pet shop was prosecuted following his failure, on three occas ions,
to isolate sick animals and for obstructing an Inspector during his inspec-
tion of the premises. The Court imposed fines totalling £40. The application
for the renewal of this particular licence, for 1969, was subsequently re-
fused by the appropriate Committee and the shop has now been closed. -

During the year 53 inspections of licensed pet shops were carried out
and, apart from the above case, no infringements of the Act were found.

DISEASES OF ANIMALS ACT

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 provide against the spread
of the disease. Regular visits are made by district inspectors to premises
Where animals are kept to ensure that precautionary measures and a high stan-
dard of cleanliness are maintained.

PREVENTION OF DAMAGE BY PESTS ACT, 1949

This Act is mainly concerned with the destruction of rats and mice and
Places a duty upon the oceupier of any premises to report to the Local
Authority any infestation by such rodents. Three rodent operatives are em-
Ployed full time to deal with complaints, -



During the year 3,475 premises were inspected following complaint
and in 3,227 instances infestation was confirmed and dealt with by the
rodent operatives. In addition, 72 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 ete. 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, during the year, 592 manholes were
test baited. Further treatments are planned to cover the whole Borough and
treatment has 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 the
Public Health Inspectors who are all qualified in food inspection.

Of the premises in the Borough where food is stored, manufactured or
sold, 1,297 are registered under Section 16 of the Food and Drugs Act, as
follows:—

Retail sale of icecream ... ... ... .. .. .. 1,019
Manufacturers of ice-cream ... ... .. ... ... Nil
Preparation or manufacture for sale of sausages, or

potted, pressed, pickled or preserved food ... ... 278

During the year 5,467 inspections and re-inspections were made of
food businesses (for details see Page

FOOD HYGIENE (GENERAL) REGULATIONS, 1960

The following table shows the premises in the Borough at which food
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. -
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. | Fash h.und;uin: p Ne. of lzi‘ﬂ.'ﬂlf
; Ne. o provided during No.to which |fitted to eomply
Description prem.h:.l 1968 Sec. 19 applies | with Sec. 19
during 1968
Bakehouses and Bakers

Shops 118 3 118 3
Sugar Confectioners 412 7 aTo 5
Cafes, Restaurants,

Snack Bars, ete. 256 13 256 16
Works & Club Canteens| 391 10 39l 9
Licensed Premises 141 ] 141 T
0ff Licences 111 - 20 -
Grocers aoTt ] 270 4
Butchers 155 2 155 2
Wholesale Meat Markets ] - - -
Chemists B& - 86 -
Greengrocers 214 2 214 2
Fishmongers 41 1 47 1
Fried Fish Shops s 2 a8 2
Milk Distributors and

Dairies 298 2 267 2
Premises from which

Houndsmen & Mobile

Shops operate 92 - 21 =
Food Manufacturers 18 - 18 -
Supsrmarkets apnd

General Shops 163 B Bl [

FOOD AND DRUGS ACT, 1955, FOOD HYGIENE (GENERAL)
REGULATIONS, 1960, AS AMENDED AND FOOD HYGIENE
(MARKETS, STALLS AND DELIVERY VEHICLES) REGULATIONS,
1966, AS AMENDED

Food Premises

Structural defects in shops and stores remedied ... ... ... .o or eer on 1
Defective condition of walls, ceilings, doors and window Hazing ... .o e 28R
Defective condition of floors, utensils, fixtures, etc. remedied B kD 4R 142
Defective or insufficient drainage repaired ... ... .o oee see ser ee oue ‘6
Lighting, heating cr ventilation provided T T il R 48
¥.C. accommodation = repair or clean®ing ... .. oo see e wes  eer  ee 48
. " = artificial lighting provided RN e e seE, eER Tee 1

2 3 - intervening ventilated space provided ... ... ... ...
Food - now stored 18 ins. off fI00F vve vvo wee  wee see ser see wes wne see 15
" - means to prevent risk of contamination provided ... ... ... ... ... T3
- store provided or repaired ... o see e e ses  sss cere Csem . sks 4
Accumulations in yard or stores removed ... e eee eer cer e ser ees 45
Offal and refuse bins provided i imr - W T T T e 45
Yard paving repaired Saw NS REE MER NER RNAC _WRN e RAE,  kEe ke s 5
Huod washitig notices aaBited .. . cei vee cie cen e ser sen e 53
Ablutions - Wash basins provided ... .. wee s s ene e ene wee aee 61
£ = Hot water supplies provided T TIEMT SRR, o T SRR 87
. = Nail brushes, soap and towels provided ... ... oo wee oo oee 91
Clothing accommodation prowided .. .. e cve see ser see see e eee 25
Sinks installed 59
Smoking offences aBated ... ... .. s cer s see ses e s es ees 14
Defective or unsuitable table tops replaced ... w. woo coe see e een oo B6
First Aid kits T RS I, S e O] ol e SRS 43
Cleanliness - advice given SR SR . T S i 21
Rats/Mice Infestation abated ... .. .o veo e eer e PER I o A 17
Repair/Cleansing of Machinery/Refrigeraters ... ... weo see oo oo o 69
Leaflets on Food Hygiene supplied e TR el 20

| T
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Stalls and Delivery Vehicles

Wash hand basins/Sinks with hot water provided ... ... .. e wee res  mas a2
Nail brushes, scap. towels provided e AN T e N MR e ]
First Aid kits provided ... ... ... TOL < i i | i et e 15
Washable overclothing provided ... . ... ... i cor ve sii see wen mee e 3l
Xame and address boards supplied 48
Food now stored 18 ins. off floor e e B L it g
Accumulation of refuse ete. ... ... ... it ke e Wi e L 21
Receptacles for waste food provided ... ... wis wem  wam) [ wes . sas  wes mes 24
Screening for stalls provided R ST e - ey e 11
Smoking offences abated v | wae bl e R L s e 3
Cleanliness od Stalls and Vehicles nmudiﬂl 41
Advice given on Storage of Stalls 3
Lighting of Stalls/Vans improved 2

Condemned Foodstuffs

Summary of meat and other articles of food found to be unfit and con-
demned by Inspectors during 1968:—

Article Weight in Ibs.
CarcaseMenb > - & we™ wie oas hes 16,588
foal LT e e wuw awe wew www T 4.358
Sundry Foodstuﬂ’s 15,745
Canned, Bottled and Packet Fo-ods b g 35,612

g R TR e 72,803

[n addition to the above, 3,889 bottles of wines, spirits and minerals,
of various sizes, were condemned as the result of the September floods.

Disposal of Condemned Foodstuffs

Meat condemned at wholesale meat markets or at shops, and other
condemned foodstuffs, are destmyed 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 94 inspections were made of dairies and premises from
which milk is sold.
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The Milk (Special Designation) Regulations 1963
The following licences have been granted during the year to dealers
distributing milk from premises in Croydon.
Licences to use the designation “Pasteurised” —
(a) Dealer’s (Pre-packed Milk) Licences ... .. ... .. 23
Licences to use the designation “Sterilised” —
(a) Dealer’s (Pre-packed Milk) Licences ... .. .. ... 7
Licences to use the designation “Untreated® —
(a) Dealer’s (Pre-packed Milk) Licences
Licences to use the Designation “Ultra Heat Treated” —
(a) Dealer’s (Pre-packed Milk) Licences ... ... .. - AUCER
Frequent inspections of these licenced premises are carried out during
the year to see that the conditions of the licences are observed.
The Milk and Dairies (General) Regulations, 1959
One applicant has been registered as a distributor of cream,

Bacteriological Examinations of Milk

During the year the following samples of milk were examined:—
L i RS SN, DU 46
R i e pa el g lelhg 14

The following tables summarise the results of bacteriological examina-
tions of pasteurised, sterilised and untreated milk samples during the year:—

Untreated Milk Methylene Blue Test
Neo. Samples Taken Not Satisfisd
Satisfied -

14" 2 12

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

No. Samples Taken Mot Satisfied
Satisfied

68 1 CigT
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Sterilized Milk
Turbidity Test
No. Samples Taken Mot Satisfied Satisfied
46 1 45

Ultra Heat Treated Milk

Colony Count

No. Samples Taken Not Satisfied Satisfied

[ = 6

Bacteriological Examination of Milk Bottle Rinses

Satisfactory - 22

Bottle Rinse Samples - 25 Unsatisfactory - 3

BACTERIOLOGICAL EXAMINATION OF CREAM

One sample of fresh cream was examined and gave a satisfactory
result,

BACTEBIﬂLD'GICAL EXAMINATION OF ICE CREAM
92 samples were taken, the results being:—

Grade No. of Samples
s R R 86
2 III: ‘e il‘i : e LT} 2

[n all cases after the results of sampling are known, the vendors and/
or manufacturers are made aware of the reports, and where the gradings ar
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.
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THE LIQUID EGG (PASTEURISATION) REGULATIONS, 1963

These Regulations provide that liquid egg shall be pasteurised before
use in food intended for human consumption. There is no egg pasteurisa-
tion plant in Croydon. 12 samples of liquid egg obtained from local bakeries
and submitted to the prescribed alpha-amylese test proved satisfactory.

FOOD AND DRUGS ACT, 1955

During the year, 151 samples of milk and cream, and 274 other samples
were taken, of which number, 27 were found to be “Not Genuine”,

Summary of Samples

During 1968 samples were obtained and submitted to the Public Analyst
as follows:—

Total Loy Not Prose- | Convic-
Samples RN Genuine | cutions tions

1 - =

Acetic Acid, Concentrated Solution
Apples, Jooathan ... ... e o
Aspirin Tablets HIERE S
Baked Beans ... ... .ev ses se

Bamboo Shoots oy g S -
Beef Broth W T e S B -
Beaf Rﬂﬂ. T T T ==m  mEE |
Beer

Beetroot, Slmuﬂ T
Bosivanlll ver: e mm e e e
H‘HHDHII. Elhr A EEE RS W
Bicarbonate of Soda ... e e
Biscuits, Milk Chocolate Wheaten

Bismuth Tablets .. v wee  sue
Black Pudding i R R T SR T

| B N T B R N R N

Blackherries e
El l{:kﬁmﬂ'ﬂt D'l-'-i.'ﬂ..“ T T ] aam
Blut Wuarst B
Brandy ... e a

Bread Sapce Hi.: ES R - S
B'I.'ﬂ'l:lﬂ-h!‘l H:I.I‘I‘.m T T] saE mms
Pan, Cromilh oo cvi see ses
Cake Decorations ... .. ...
Caleium & Vitemin Drink ...
Cassergle, Lamb & Peas with Gn'rr
Clnlemln, BENRY Rl N e
Cherry SYTuD  sue  sose o wos  sus
Colory SulE: b v b bis. bne
Ehlﬂ.l, Eh'd‘d..r ST —- -
Cheese Gateau, Soft (Full Flt} e

Cheese, Grated Parmesan ... ...
Eh“.'. Mdlﬂ fat soft sew  mmm
Cheese, Wensleydale e

Eh'ﬂ'-tﬂ.u,tll "“r -aw LLL] L, ] R
ch.lj-t Pi:kl. LE L) e L anw e

et e e o et o ot et i i Bt et B et b D P et et e el B et e e e et A el i b e e e
Vot e g el e et et e e b B R B B e e et B R g et § 0 e D et B e e et e
= koo N s BB R R oo N s BB

il-lli-ll||||'|_|||'ll-tll




Total
Samples

Genuine

Not

Cenuine

Prose-
cuiions

Convies |
tions

Cho-Cho e T
Chocolate covered Cakes ... ...
Chocolate, Drinking ... e aee
Chocolate Eclair . eae wen
Chocolate, Milk Easter Egga ...
Chocelate, Milk Mut Brittle S
Chopped Chicken in Jelly ... ...
Chopped Pork and Ham ... ...
Christmas Pudding  ..v  ssc  oss
Chutney aee  eEn | mes  mes mmm
Chutnay, Behl  .ci  cic sos aes
Coconut, Dessicated ... ... ...
Coffes Concentrate ... .ie e
Coffee Sugar, Coloured ... ...
Coffee, White with Sugar ... ...
Compound Glycerine of Thymol

cﬂmﬂd B'ﬂt T T mam e
Eﬂl‘.ﬂi‘lh P.lt]" T amn T
Cornmeal Palenta ses wee  sae

Cough Mizture ... .«uc acx  ee
Cream, Dairy Sl sl
Cream, Freah i R B
Cream, Sterilised S wan. ok
Croam, Tinasd ... wie aer eos
Curried Chicken and Mushrooms

c'lil-l-'-lT P..t. amn awe T saw
C'II-HT P“d.r T waE aE sem
D‘nﬂﬂliﬂn cﬂﬁ.' e waw e

Dessert Topping, Butterscoteh ...
Diarrhoea Mixture P
Faggots L | A .
Fish Caken .ci  wae’ sne wes vasa
Fiah GENYE e suie wun| wis  fuis
Flavourings, Various ... see  sos
FloreBtines .ua  sxe  sus  ses  sse
Flu and Cold Powdera P
Flour, Self Raising .0 «on  oos

Frankfurters srs wes  wew wes
F“-h Fil- LR LLE ] LLE] Ll wa#
Gin sEE  ser  ses . sss  wes  was

Glrﬂ"‘in BIP'I . (T r] EE e LR )
Grapefruit (Canned) ... .ee e
Grape Joice ..e sed wee e wes
GoEva JOLIY .ov see sen  mes  das
Guava Nectar PR = P -
Guml, :H.ﬂ.k T T sam T
Ghﬂl. WD e sie ke e e
Ham & Beef Luncheon Meat ...
Hamburger Fried, with Onion & Gravy
Eﬂﬂ[i]! ﬂﬂ e O ses  mew
E.‘Ith D!ink - LEd ] e e a2ve
fos Eremm s sss  ser | osie ame
[eo Lollins ... wew aan sas  aue
Indigestion Tablets ... ... ..
]'I.I:Il, thk}!.nr Bew  wew e e
Jam, Blackecurrant
Jﬂll'r with Froft .oi con  ses ane
Jelly, Table, Lemon Flavour ...

Ilhli Ch!nl ol aw R T
K-‘.]]mir M. -.-1‘ Tt EE e LLLY
L-..I'& T awE BEE EEE EE LET]

Laxative Emulsion  1es  sen  oen
hm“ C-I-Tlll-h BEE B EE Ew L)
Lemon Juice el s Ea Tein

i el o el e e P e el B ot i e et e et e e et et e et O et b e et i ot e gt e ) e et et D el et et et R e b e B e e e e e 0 e e e

N gt e B 0 e e et i b e e et i b 1 ek e e e e e B B e p HHH!—‘I—'FF‘F_FHHHFHFMI—IHHI“' o B e B e et e e i

'l,uttp.-,,,..|||||||p||._.|||||1||l||||'|._|.||||-|||,-n||||||-¢illlllp-¢lliI|—-Ill=ll

PG e T Ea owcl e I G w

e Nl ol R FELR R R R sk

s Fom Rt o ne ke e e nER R LR R T TR

LS NI e e e T L e B R e AR e T O SRR T e MR R WS el T VL e B R i R Rkl I

k'
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Total
Samples

&
E,_

Not
Cenuine

Proze-
cutions

Lemon Pickle in Ofl ... ...
Lemonade Powder Sl B
Linctus, Cherry Cough i
Linctus, Cherry flavoured ...
Linctus, Children's Cough...
Linetua of Codiene ... ...
Liver Seusage oo sie  iue
| L'ﬂli‘ Hi-lk SaE  wEE wem wew
Lolly containing Glucose ...
Macarooms, Buttersd Coconut
Macedoine of Vegetahles ...
Malt Beverage ... .ii e
Malt Vinegar s e
Mango Drink e R | e
Mango Pickle R
Margarine oo "o ik es
| Marzipan PR R S
l Hlﬂ“thl T mEE EEE R
I Meat P..tr mwr  Ers  mes  ses
Meat Pie wew  amE sEs #EE
Meat Pudding e I
Meat Tﬂnd‘ﬁﬂ'ﬂl e Ees mes
Milk Powder - ... ... .
Hilk &..h S‘J’rllp A A
Hilk. ﬂhlll.‘llli I.hnd. waw (LY
Milk, Pasteurised AR g
Hilk. St!rﬂiliﬂ waE  mes
Hilk! H-H!T-I aws EE aEE Em
“ilk, Untreated wan wewm  mms
Hill[:'ﬂ'd Beaf sam e .

Mincemeat

EEL EEEY e

Minl Sluﬂﬂ aam e wEE  mew
Mixed Vegetables, Diced ...
Hut“d Dﬂ LR am (LT EEE
n]-i“ Dﬂ. LT T R Ay
Onions, Pickled ... ... .o
Orange Drink, Low Calorie
Orange Juice T T
Flll‘.ﬂlﬂl, El“ﬂh sms  mes
P"‘tﬂl!', Cﬁﬂ.ﬂi aEE R
|Pears in Syrup  see  sen  uee
Pears, Bartlett in heavy syrup
EP'“, Prmﬂﬂ'-ﬂd aEE Bew  mew
Piﬁ‘uﬂi.. E-‘".t wew msm sew
Piﬂﬂwriﬂ Cﬂh.l wer  sEE eew
Piil T-I.Illl- mam - L Ll
Pﬂrﬂm, A Lo
Pﬂf‘k Bl'l'l'ﬂ. e EEE SR
Pork Luncheon Meat .., ...
Potatoes, Creamed ... ...
aﬁ‘iﬂ:u' Swiss aae sEe  amw
Ravioli in Tomato Sauce ...
Rhubarb and Custard ... :..
Rhubarb, in heavy Syrup ...
H.ﬂi.ll-.' Bnthurlﬂ. BEE -
Rose Hip Syrup  voo ver wue
nm LT (L] BEE  EEd i
Saccharin Tablete... ... ..
Sal Volatile T e e
S"ﬂ.ﬁ- EE e Ll L L L]
_‘E_"U;E'-E. S'“I't -I.ﬂ'li Sﬂu'-" T

Minced Beef with Onion & L?:;n'rr
Minced Steak with Onion & Grawy

Mincemeat, flavoured with Brandy

LLEd

=1

Ll .l e e e e e el e S o e i L S A S P s

©5 10 IR 3 0010 B3 1 13 OO b i O3 B3 S i G 8D b e D D e e e i

it

Forer b3 G0 e e e et e e B et e el e et e B 0 gt o e e bt e et B et D
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Tetal
Samples

Cenuine

Nec
irenuine

Prose-

Cutions

Convic.
tions

Samsage Meat ... . see aee
Sausage Meat, Beef, preserved
Sausage Meat, Pork, preserved

Samange Rolles ... .o wes  oee

Sausages, Beef aret e A
Sansages, Beef, preserved ...
Sausages, Pork il

Sausages, Pork, preserved ...
Sausages, Pork, smoked ... ...
SamOlInA  sie shs sse ke wes
Shfmpﬂ EE mEm sww swa sma
Slimming Alds ... ... ar
Soluble Aspirin Tablets B_P‘_ o
Soupa, various ... .= e s
Spinach (cenned) ... ... e
Steak (canpned) ... .o s ees
Stewed Steak ..o wer wen ses
Stewed Steak in gravy ... .-
Stem Ging®r .o wie o sen see
SHng Eotlod el abka esd eae
Strawberries in Syrup e e
Strawberries in Heavy Syrup ...
Sweets T T
Sweet Corn, American ... ...
Syrup of Camphor .o wee  aee
Tablets, Cascara ... v e
Tablets, Meuth Uleer ... ...
Tablets, Vegetable Laxative ...

Tablets, Vitamin C feal Fain
Tlmlri'n& LR d ) Taw LA ] -re LR L
T‘.- LR LR} LR L L L LE A LR

T'l‘ Whit! with SI:I‘I'I‘ - waw
Throat Pastilles et vl aEs
Tincture of Arnica Flowers ...
Toasted Biscuits ... ... ...
Tinoed Grill (Sardine & Tumatn}
Tomato Julce .ir .o wsi ses
Tomato Paste ... .o s wie
Tﬂ!‘lﬂtﬂﬂ. Pﬂ:lﬂd BT T T
Toothache Tincture ... ..o e
Vodka van ST e, e e
Falont Fritter Mix ... ... ...

wh"h e aEE EE i wEE 1

White Petroleum Jelly ... ...
?t‘l-t T ey e aw waa
Yoghurt ... e i
Zine and Cutur Dll Gr-elm i

Ll el e e e X R e e e el e e el e e e el e e e e e e T I

i .
e e e e D LD e e e e el B e et B e e el et el et e et et B e e D P B g e B el b B B el R RO

(O I R O D O B B DR R B O DR A IR D RN R B DR R DR N RRE R T NN U G A NN S S BB e R R R |

i el L n Rl wral Rk e E G B N el 8 W i R R B il o oy B

AREL R Sl el B B el e s B T AR B e B T TR S [ SR R BT TN TRE (O TSR (NN O AT Y T T TR (chret MY O TR T R T T T T
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FOOD AND DRUGS ACT, 1955

In conjunction with 24 other London Boroughs, samples of various f00ds
were submitted during the year to the Public Analyst for examination for

pesticide residues in foodstuffs.

Appropriate action would be taken by the Authority concerned ahﬂlfld -4
satisfactory results be achieved. 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 ... ... ... 22
Taken at Dairies ... 99
Taken at Institutions e shatit i E

Total Py S 1.4.1

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

Solids not Fat 8.73
(Legal standard is 8.5%)

K A= 0 S Y R g R e ins dal8
(Legal standard is 3%)

South Devon and Channel Island Milk

Bolide aab Bab:i v i 440 85 553 W ave BllR
(Legal standard is 8.5%)

WO L2 20 Y e = M Ra e 4,73

(Legal standard is 4%)

DETAILS OF NON-GENUINE SAMPLES TAKEN

Article Nature of Adulteration

or Deficiency

Concentrated Solution This sample contained 13% of acetic in

of Acetic Aecid, excess of the quantity declared on the
label and the declaration wis not printed
in the prescribed manner,

Cream Bun. Sample contained insufficient filling to
enable a satisfactory analysis to be made.
Tests indicated that the filling was

imitation cream.

Milk Loaf. This sample had been made with skimmed
milk powder and was not entitled to the

description of “Milk Loaf®,

The total meat content of this article was
11% whereas, in the opinion of the Public
Analyst this article should contain not
less than 124% of meat.

Bottle contained iron compounds derived
from metal eap.

Meat Pasty,

Sweet and Sour Sauce.

Beef Sausages. This sample contained an added

preaervative,

Pork Sausages,
(3 Samples)

These samples contained an added
preservative,

Remarks

Lsbel has now been
amended.

Vendor wamed,

Manufacturer has
discontinned produce
tion of this article,

A further sample
proved satisfactory.

Stocks of this article
replaced by bottles with
plastic caps.

A notice declaring the
presence of g preservas
tive was, in fact, exhibi=
ted at the time of sale,

Notices declaring the
preésence of & preserves
tive in these articles
bave now been exhibited
on the Vendor’s premises,
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Ramarks

Article Nasure of Adulteration
or Deficiency
Spinach (Canned) Sample contained 114 parts per million of

Packers warned.

tin derived from the interior lacquer of the
can. In the opinion of the Public Analyst
any excess of 100 parts per million is
liable to produce a metallic taint.

Minced Beef with
Onion and Gravy.

should exceed this amount.

The total meat content of this article was

less then 50% whereas, in the opinion of
the Public Analyst, the meat content

The Manafacturers will
increase the meat con-
tent of this article to
conform with new Rege
lations which will come
into operation in May,
1959,

The Public Analyst reported that eleven other samples were not
labelled in accordance with the Labelling of Food Order, 1953. In each
case the manufacturer or packer was informed of the offence and the labels
concerned have since been amended or withdrawn.

ANALYSIS OF PROSECUTIONS UNDER:-

FOOD & DRUGS ACT, 1955

FOOD HYGIENE (GENERAL) REG[II..ATIUNS 1960

FOOD HYGIENE (MARKETS, STALLS & DELIVERY VEHICLES)
REGULATIONS, 1966

THE MILK & DAIRIES (GENERAL) REGULATIONS, 1959

OFFENCE

Rebbit unfit for human consumptien

Steak Pie {One case) Pork Pis (One case)
unfit for human consumption.

Packet of Egg Noodle product unfiy for human
consumption.

Packet of Puff Pastry not of the substance or
quality demanded,

Nut and Bolt in *Meringue”

Milk bottles not in a state of thorough
cleanliness (2 cases).

Five cases of selling Apricots not of the
subatance demanded.

;I'hr;u cases of smoking whilst handling open
“ -

Food handler not wearing washable overclothing.
Pumnett of strawberries unfit for human consumption.
Meat contaminated with Mouse droppings (2 cases)
Insanitary Food premises and Equipment.

Food carrving vehicls unclean and aleo food
axposed to risk of contamination.

RESULT

Fined g20.
Fines totalling £35 were imposed.

Fined £20.
Fined £25

Fined £30.

One case fined £20.

Ome case the Company was given ad
absolute discharge and ordered to
pay £15. 15s. 0d. costs.

Fines totalling 215 were imposed.

Fines totalling £20 were imposed.

Figed 25,
Fined £10.

_Fined £90.

Fined 260,
Fines totalling £25 were imposed.



FOOD COMPLAINTS
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During the year 204 food complaints of various types were received,
fully investigated and appropriate action taken where necessary. Twelve
prosecutions were taken against firms concerned as reported above.

Summary ol [ugspecunns made by the Public Health Inspectors, and

other Departmental Work,

Total numbat of houses inspected for housing defects under Public Health

o T e b i e mpms s e it men TS

Hounses inspected following tppl.iutim for certificates of disrepair

[nspection of undergronnd rooms ... see  es sae owee see
Special inspections in connection with the Housing Survey
Houses inspected for overcrowding conditions ... ... ..
Re-inspections of work outstanding on housing notices ...
Number of visits regarding infections diseases ... ... ...
Number of visits regarding food poisoning ... wov wee  oen
Inspections of drainage work during repair PR AR A
Drainage systems inspected, surveyed or traced e
Draine tamted = Taimi mintnn Lol i Loaaa oS i

Inspections of cesspools and earth closets ot U
do schools and school sanitary conveniences T
do public conveniences ... .. al e e e
do verminous premises ... s wie cee ses sas
do ponds and ditches PR A LA AR T Y e
do premises in course of demolition gabell, T,
do theatres, cinemas, halls, ete. ... con coe oo
do tents, vans and similar structores ... ... ...
do premises in connection with improvement grants

Inspection and re-inspection of houses in multiple sceupation
Inspection and re~inspections in connection with Smoke Control Drdurl.

Smoke observations L L v g e’ . Vil s
?“ltﬂ Mll]'d.ln' ﬂ:h'll.l:l!l.l'..‘l.ﬂll T - T . e e sew
Visits to premises for food condemnation .. ... ... ...
Inspections of wells and gathering grounds of water anppl,-

do scrap metal dealer’s premises ... ... ...
do rivers and streams for pollutions Sl
dﬂ h.]]'d.‘rﬂ!!ﬂﬂ waw amw Crry ey LT en wan

Food and Drugs Acts; Food and drugs samples taken ekt

Food and Drugs Acts; Milk samples taken (special designationa)

lce Cream samples taken (bacteriological) s i hu
amples taken of Fertilizers and Feeding Stuffs g
da swimming baths water i

da drinking water, bacteriological and :ha-mul 2y
do subsoil waleri.. .o wai i wee wns e e
‘do private wells ... ... .. ... AT TR
do rag flock and other f‘ll:.nl material ..: S
dao sundry specimens (food poisoning ete.) ... ...

Visits in connection with Food Complaints LR
do do miscellaneous public hulth nuisances

Inspections under Merchandise Marks Act co. oo oo wer .on
do of butchera® premisSes ... .o wee see s sss
da meat premises (wholesale) ... ... ... ... ...
da poultry and game dealers’ premises ... ... ...
do fishmongers' premises = G SRR b
do fried fish premises oiy SUOE SLOMALIENL
do grocers’ premises b e Al S <siia 1 i
do fruiterers” and greengrocers’ premises ... ...
do bakers® premises - including bakehouses ke
do A e R A S T
da milk shops ... T N

do general shops and lunennnrl:ets ink ks

CET

CEEY

EEEY

i
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Visits in connection with Animal Boarding Establishments Act ... ... ... ... 16
do do Rag Flock Act Mt s G s EaEte i 1
do do Minss and Quarries At ... .oi  cee sen  smi owes ees ]
do de Croydon Corporation Act AT T I T SR §
bt B T e e S o W s, v i i et il 1)
Pnsnpeans il sller aul ciomaoiel SO0 IR RS HEEleg oy ol 5,70
Inapection of Employment Agencies ... .o voe ser aee ser ssn es cee ees
Examination of Imported Food ... ... .. ... ... o . PR )
Inspections of premises where cooked meats etc. ape prupqurd or |nld
Inapections of confectioners premises ... ... co. cih eee e ere ses ane i
do confectionery manufacturers’ premises ... ... R A ]
do - eafes, snack bars, canteens, hotels and their im:luml o wak 1,385
do school kitchens and sarveries ... ... . o see see se e T
do hobpitnl EREEROME i i aaan e e s o RO wadg 4
dao ice craam vendors” premises ... ... i oees o wms es o ein s i
do fce cream barrows and CaFtS ... cio sae s ams en ses ede s 14
do market and barows ... ... .. .. o) i LRt T 297
do other. food premises not enumerated l.'huu REPERSCIND Pr I PR 114
T DL g By T 44
[nspections of factories with.mechanical power ... v cerwon wen ces oees 4
da factories withoit mechanical power S bR R, BT 3R 14
do works of building and engineering ... .o e see e e e 80
do shope (under Shops ACkS) uie wir wus o osme s ske s mes Casaass ™
do outworkers’ premises B Tl T L N W R 100
Appointments kept with owners, builders, etc. e e e e e e 5,409
Investigations of complaints other than housing matters P WY RS PY——— a7
[nspections under Fertilizers and Feeding Stuffs Act ... .o coi vir e ees 10
do Binsinnn of BRbREln AEY i, vic e il R ST s 18
de Pets Act ... . N R e g a3
do ' Pharmacy and P'nIl-:us .|'u:t e e el © Ay b 40
do Noise Abatement Act T L T T P — 547
dao Condnner Protection ACk cov cse o sis owss ass  sws 56 less  sni 59
do Offices, Shops and Railway Premises Act ... .. wee ver aee 3,620
Visits regarding rats and mice infestation by rodent operators ... ... .oe  ees 14,606
Visits regarding rats and mice ‘infestation by district inspectors 1,148
Informal Notices outstanding 31.12.87  cec  cen . ser  ses  sss  ses o sss sse aes 1,780
Intorrial Bobsss ReERH. e s wint e e e e At ety 1,280
[nformal Notices complied wikh ... o e sus wime amn come mamie an cdaad b 1.854
Informal Notices outstanding 31.12.6B oo coe ses  ses wae see  wae ais e 1,206
Statutory Notices outstanding 31.12.67 ... see  see woi ce cen men ses  sas 911
L TR i e S 1,238
Statutory Notices complied with RN e LR et e - S SR R T
Statutory Notices outstanding 31.12.68. wee  sen oo 4es  wes  wie  ses s ueh 1,108
Total number of callers and complaints received at the office e 1on  wer  aes 4,147
Total number of letters received at the office ... .oo  con sor oo wer  sor  sus 12,217

Planning applications relating to new development or the alteration of
existing buildings are subjected to detailed scrutiny by the appropriate
technical staff to ensure that the extensive and varied legislation adminis
by the Department is applied to the proposed development. Applicants are a:
vised of the legal requirements applicable to the development and, during the
year, the staff concerned have spent a considerable time examining and re-
porting upon the 2,837 plans submitted for approval.




Nuisances, Infringements of Acts, Byelaws, Regulations or
Orders ascertained by the Public Health Inspectors during the

year 1968 and for which action was taken to enforce compliance:

(1) NUISANCES ABATED AND DEFECTS REMEDIED, ETC.

Insufficient means of ventilation:
Defective ventilation, windows and sashcords ... ...

Conditions causing dampness:
Defective roofs g PP
Defective window frames... ... ... .. oo orn  ses
Defective walls, ete. TR S P T S .
Want of efficient damp-proof course ... ... ...
Defective gutters and downspouts ... ... ... ... ...

Other structural defects:

Delatilon DINERIN i v i el wsi ke
Cleansing and redecorating required ... .. e e
Defective floors, stairs and woodwork ... ... .. ...

Insufficient ventilation under floor
Defective brickwork, sills, lintels, chimneys ... ...
Defective stoves and fireplaces and flues ... ... ...

Defective drains, sanitary fittings, etc:
Defective sinks and waste pipes ... ... ... oon .o
g o o R et A e SR
Dedootivs SOMIMARE .o e cie e sei wes b dee
Stoppage IR APAINE .. ... see ser ser see eee wes
Defective water services and tanks ... ... .. ...

Cosspoole Bl in ... .o . ee cor cen Eae wm
T R T e R S
Defective Ceaspools R T e e

Domestic nuisances:
Want of olomullnnsn o iei i cae s owi sin eas
Verminous conditions - ... e wee oor  see  see aee

Other nuisances and infringements:
Offensive accumulations ... ... ... v wee  see o

Overcrowding abated i P e R
Sundry nuisances or defects ... ... .. e e ...
Particulars inserted in Rent Book (Housing Act)
Sll'mke I:I.l:li!l'llﬂll aam T e - suw e e e

Rntptinl of SERAlD v sie ses ver. ams  wmw  wws i
Food cupboards provided... ... ... .. oo wee. ...
Defective yard pavwing . woe oee oo wen wee e
Dusthing provided ... . cn cer ome cee men e
Unlicenced Caravans removed e Ea B R e

LECTURES

During the year 22 lectures were given by qualified members of the

saw
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EEr
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Ty

sww
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staff to local community associations, schools and commercial and indus-

trial organisations. These lectures provide an opportunity 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.






B
jaul!







"WATER SUPPLY

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

Supply Authority Square Estimated
Miles Population.
Croydon Corporation (Central and
northern part of the Borough) 17.0 221,500
Metropolitan Water Board (Spring
Park Estate and New Addington) 2.8 36,600

Fast Surrey Water Company
(Sanderstead, Selsdon, Kenley,

Purley and Coulsdon East) 15.5 56,400

Sutton District Water Company
(Woodeote and Coulsdon West) 1. 13,800
2 328,300

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, 720 samples of raw water and 1,349 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 129,

SEWAGE DISPOSAL

| am indebted to the Borough Engineer, Mr. H.M. Collins, for the
following information:—

“Construction of the new Sewage Treatment Works at Beddington has
continued throughout the year and progress is in keeping with the planned
programme. It is anticipated that the new works will be brought into
operation over a period of 2-3 months from October 1969 onwards, after
which time it will be possible to close down the old works.












83

MEDICAL EXAMINATION OF CHILDREN FOR
THE CHILDREN'S DEPARTMENT

During the year 304 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 28 in number.
Providing places for 151 children

Part time Child Minders (Playgroups) 32 in minders’ own homes
Providing places for 326 children

Playgroups on premises other than
private homes 54 premises
Providing places for 1,004 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 child minders. All homes

are inspected by a senior health visitor who also checks for fire pre-
cautions.

Number of homes passed as suitable
at 31st December, 1968 ... ... ... .. .. ... 38
35

Children placed

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 statements received

from manual employees ... ... ... ... ... ... 1001
Considered not fit for inclusion in

sickness pay scheme 22
Deferred forreview ... ... .. oo cee eer  ane 73

Unfit for employment ... ... ... .. .o e e 5
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STAFF MEDICAL EXAMINATION

The medical supervision of all Corporation staff provided by the
health department includes:—

Scrutiny of health statements made by successful applicants

for officer grades and any follow-up or medical examination deemed
~ necessary.

Medical examination of prospective student teachers.
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.

Vision tests on ipll Corporation drivers and again at specified
intervals over the age of 50.

Serutiny of records of all staff who have been absent for an aggre-
gate of more than 8 weeks during the preceding 12 months or who are ex-
hausting 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 Department, in order that a special Establishment Sub-Committee
may decide on extension of sick-pay. - :

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

Special examination of any member of staff referred by the depart-
ment concerned.

Enquiries into excessive sickness in any section of the Corporation
staff, -

856 examinations were made during the year by the medical staff ofthe
department including 116 vision tests for drivers. Of these 176 were in
respect of manual workers, who were classified as follows:—

Fit for employment and sick pay scheme RS L
Deferred for review sy BB T sancdmweirad i Sl
Unfit for sick pay scheme ... .. .. .. .. 21
Fit for light employment only

(Not fit for sick pay scheme) ... ... ... ...

Unfit for employment ... ... ... ... ...

3]
<1
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BLINDNESS

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

These show that of the 114 cases registered: —
17 were due to glaucoma and
45 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:—

7 patients had died
3 patients had removed from the Borough.

EPILEPTICS

Reference is made in the school health section of this report regarding
the number of cases known to the department. In addition the Chief Welfare
Officer informs me that 129 adult cases are registered with his department,
11 of whom are in special homes.

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

During 1968 one order for compulsory removal was required:—

One elderly lady, over 80 years of age and unable to care for herself,
was admitted to Queen’s Hospital.



LONGSTAY IMMIGRANTS

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 single 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 became 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 Visito
seconded to these duties, represented the department on the Committee of
Croydon International Association, which deals exclusively with the
welfare of any immigrant. She also attended any meetings arranged by othe
bodies dealing with this-section of the population,

For details of arrivals in 1968, see Appendix page 121,

REHOUSING FOR MEDICAL REASONS

Dr. C.G. Nicol, Principal Medical Officer, inquired into 873 applica-
tions in 1968 for rehousing on medical grounds. He made 98 personal
visits, sometimes jointly with a public health inspector, health visitor or
welfare officer. A further 17 applicants were interviewed at this office.

An approximate sub-division of applications recommended to the
Housing and Lettings Sub-Committee showed -

16. per cent cases of serious heart and allied disease

14.5 per cent cases of severe breathlessness from chronic
bronchitis emphysema or asthma

3.8 per cent cases of serious disability following erippling
strokes

22. per cent cases of other crippling conditions

4. per cent cases of obvious hazards to premature infants
or chronically ill children

3.8 per cent cases of cancer

3.6 per cent cases of tuberculosis
21.2 pu' cent cases of severe mental disorder
11.3 per cent cases of other serioue conditions
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REGISTRAR GENERAL'S TABLE OF DEATHS ACCORDING TO CAUSE, AGE AND SO

roiat | o 4 weeks AGE IN YEARS
ata r| a
CAUSE OF DEATH Sex all % Bt F
ages |Weeks | I year |1- |5 |15 |25 |35 |45 |55 |65
B5 Tuberculoais of Res- M 6 - -1 - - - 8| 1] 1
picatory Errl_l:um F 6 - " = 1 = al 2
B6 Other Tuberculosis, M 2 - - - =l =] -] -] -] 2
incl. Late effects F 1 - - A = & 5 s 1] =
Bll Meningococeal ... M £ - 2 - = . el
['ﬂ-{-ﬂtiﬁﬂ B CE F - - - - - - - -
B17 Syphilis and its M 3 - -1 - - - 1] 1|1
Sequelae ... ... F 2 £ == - & =] 1|1
B18 Other Infective and M 3 s - = e -1 sl
Parasitic Diseasea F 5 - 1 - = s £ 2l =1
Tﬂ'lﬂf wew maw o 30 - 3 — P - ;o 1 3 lﬂ s i
B19(1) Malignant Neoplasm | M i3 - - -1 - - - - 41 g l12]1
- Stomach ... F| 32 - - - -] -1-= 2| 4| 9|
B19(2) Malignant Neoplasm | M | 143 - - | =] -] 3| 16]47|50|8
= Lung, Bronchus | F is - - - 1] = 4| 9|1 M
B19(3) Malignant Neoplasm | M = i e = L [ o =/l
- Breast ... F| 8s - - - 1| 4| 14| 22| 21N
B19(4) Malignant Neoplasm | F 29 - - TR - - 1 gl & 5| I
- Uterus ...
B19(5) Leukaemia ... M| 11 . el T 1] 1] «| 2|1
F| 11 . -12] - 1| 1] 4| -}
B19(6) Other Malignant M| 177 - =18 |1 1]|6f13]45]|58 8
" Neoplasms ete. F | 183 - 1|2 1| 2| 7| 18|34
B20 Benign and Unspeci- M 6 - - B R e e I & Il
fied Neoplasms F 4 - - il [ i = : | Bl 1| i
o N T R 750 - - 118 | 3| s |28 | 81 |183|21] [I¥
B2l Diabetes Mellitus M g-] « . - 1= 1%1 3 134 31 ElaEl
o R . = 1=N 15 T=] £ "
B22 Avitaminoaes, ete. M - - = & - - - -] =]
F 1 3 % s - dedeatbrael - DL )
B46(1) Other Endocrine M 3 - 1 1 - - 11 =heud
etc, Diseases F & - - - - = - 1Kl ¢
B23 Anaemias ... ... M 7 1 1 = - = = 4 4 4
F 7 - & N y k] !
B46(3) Mental Disorders Y 4 a ¥ o B - J) B
1l oan | - 5 Lops =} 3P a| P
Eﬂ H'ﬂiﬂliti' sad - H 2 = 1 = - - - - - = l
F - - - - - - - - - - o l
B46(4) Other Diseasesof | M| 19 | - 2 v b= Lo <[ 2 sl
Nervous $rlum.ate. F 33 - - =11 1 21| - s| s| 18]
B26 Chronic Rheumatic M 18 - - -1- - 1] 8 5| 5] % :
Heart Disease ... F| 27 - - - 1= Ledet 1) A T2
B27 Hypertensive Disease | M a5 = = £ = . 1 4 71 7 i:
] F 50 = - . i e B sl 1} T
B28 lschaemic Heart M| sos | - p - | 8| 53112148 13!
F | 372 - - - | 4] 6} 28]}
B29 Other forms of M| 88 = - o gl . e al 7|13 15;]
Heart Disease ... F | 191 % a % ¥ -1 <1 <] S e
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4 weeks AGE IN YEARS
CAUSE OF DEATH  |Sex| Totel|Under | and =
i S ook P g £ OB T ]a | PR s
ages |Weeks | 1 year |° ¥ |25 P5 |45 |55 |65 |oyer
B30 Cerebrovascular M| 174 - = bad =l =] ol &1 &l 231 511 94|
Discase ... .. F 350 =3 - =] - -1 2| 13| 31| &5 230|
B46(5) Other Diseases of M 69 - -1 - 1 2 6] 17 43
Circolatory System | F | 109 - = §ad <AYT -| 4| 6| 16 83
Total von 1,988 - - -1 = - 31211104 239 4451,176
HI l.ﬂ.““ e e - ! o - - L - - 2 ]
F 20 = « 1 dls Al ad .2 13
B32 Pneomonia ... ... M 162 - 5 21 2 - - 1 1 14] 3 103
F 391 1 1 -1 1 - 1 1 3] 22| & 306
B33(1) Bronchitis and M 138 - 1 -] = 1 1] - T| 32 5 45
Emphysema ... F 51 - - =]l =<1 1] =] 1 1 8 a2
mu} hh sas e H : = - - 1 - 2 - -
F 3 - - =3 |5 2 & r i
B46(6) Other Diseases of M 16 1 1 1 - 2 1 7
Respiratory System | F 25 - - 1 -1 -1 - 1 21
Total 817 1 8 | 4| 3] 2| 3| 6| 16| 82| 159 533
B34 Peptic Ulcer ... ... | M 18 N <Y B T L 10
F 17 - - -1 - - - - - 2 14
B35 Appendicitis ... ... M 3 - - -] - - 1 2
F 1 B g | & g
B3& Intestinal Obstroction M & 1 - = - - 2 - a
and Hernia  .eo e F 13 - - - - - 3 3 T
B37 Cirrhosis of Liver M 3 =] = - 1 1 1 -
F 8 - - =] - - 3 2 1 2
B46(7) Dther Diseases of M 12 - - ksl & ) RS B S 4 7
Digestive System F a0 - 1 =] = - - 4 el 16
B3 Nephritis and M 7 - 1 - - 1 - 3 1 1
Nephrosis ... .. F 6 - 1 - - 1 = 2 1 1
nag E"mh.i. ﬂ‘:l -. 15 - = - - - - - - - ‘, 'I_ 1
of Prostate ... ...
B46(8) Other Diseases, M 13 - -1 -] - 1] st 2], & 4 2
Genito-Urinary System | F 17 . L3 R B ) BT B M S a4l 12
m Mm‘ mes ey F 1 5] -y - - l = o - - - —
B4l Other Complications F 1 - - -1 =] = 1| -| - - - -
of Pregnancy, ete.
B46(9) Diseases of Skin, M 1 o B 3 ciead 1
Subcutaneous Tissue | F 5 - . = 1 - 1 3
B46(10) Discases of M B - | T = -] - el .3
Muscunlo-Skeletal System| F 11 = Y e o = 21Ty & g
B42 Congenital Anomalies | M 13 5 s | 2] -] - - 3 B 1
F 13 [ 1 -] =] 2 - - - - 4
B43 Birth Injury, Difficalt | M| 17 16 1 iyl D] D] B 5 S TS >,
Labour, ete. ... ... |, F| 13 13 - L P R S R
Bi4 Other Canses of ... | M 13 13 - ’ '
Perinatal Mortality F 12 12 - -1 = - -
B45 Symproms and M- M 4 - - sl = = 4
Defined Conditions F 14 1 - - - - - 13
Total 205 67 10 | 2| -| 8 2| 4| 9| 30| 45| 126
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weeks
Totsl | Under | and AGE IN YEARS
CAUSE OF DEATH 5 all 4 |under
H4k 980 | ages | Feeks|s year = |5 |15 |25~ |35 |45 |55 |65 b
BE47 Motor Vehicle M 28 - - -] 3 9 2] . 2 - 4] &
Accidenmts ... ... | F 11 . 1 1= % =] 1] =1 =} &
BE48 All Other Accidents | M 23 1 1 1 1| 2 L. A 3 II
F 33 - - 2r - - 1 g 2 2P
BE49 Suicide apd Self- M 16 - -] = -] 2 4] = 8
Inflicted Injuries F 20 - -1 - 1 1 2 8 5 1
BES0 All Other External M 1 - - = 1 - i i - f
Causes A F 1 E 4 1 2 - % " i -
Total 133 1 1 | 4| 6| 15| o 11| 8] 19] 2
TOTAL ALL CAUSES M|1,837 a7 21 Tl 11| 18| 12] 38|128| 345| 487
F|2.323 a3 & 5 8 7] 12| 31| 100 229 'HIF.
4,160 T0 27 J12] 19| 25| 24| &9|23228| 574] 93801
Ce—— —— # =
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CANCER

Deaths from Cancer oceurred at the following Ages:—

Age Period Male Female Total

Under 25 years 6 & 12
25 and under 35 years 1 4 5
35 and under 45 years 10 13 23
45 and under 65 years 139 125 264
65 years and over 214 232 446

Total 370 380 750

Site Male | Female | Total | Percentage
of Total

Bkln oo i wse RPN SR ek R (] T L3ar | 1.73
Oesophagus PR e R T B 5 . 1.98
Stomach it evi UEE™ sus_ awe wke  wew v 33 32 65 | B.66
Liwer o i s s St N e 3 5 - 1.07
Bowel and Rectum ...  ses  sss  sse  sss  mes 42 50 a2 12.26
Bladder & e iwic Ssapwtieas i vy Sy 14 [ 20 2.66
Prostate & e s snE  mes e s s s 26 e EE‘ I'I? -ﬂ'a
Larynx and Pharynx ... see wer woe cne aes e ) 13 1.73

Utfrl-'l.l- [ waE Ty wwn s E Y amm L] - lg lg 5-00
Cervix ERAFR oo i on o e -, i i B MY - 10 10 2.62
Breast Coe il . Rl SR e e i - g6 26 22.63
Ovary il o ol il g B o Bl el 16 16 $.21

—
wWopara !

PADCTORE T oo i B ity b aia  wwn s
Gall Bladder apd Duct ... -cn sos see wes
Tongue and Momth ... cor cen sse sme aas

16 28 3.74
[3 1 0.ED
5 0.67

Bones el e T el LT RS 10 1.36
Lungs and Bronchus gt feiwn el fa 14 3 178 23.73
Iidne:‘ adn | emw | EEE . BEE . wEE e sees  wed 1.87

Bﬂiﬂ. .nd Nﬂwu’ Srl'ﬂlll ans T aw maw
Lymphatic Glands and Connective Tissue ...
Haematopoetic Tissues ... «ee  sus  sss  ses

)
(R i T = B N

0.93

14
16 2.13
T

Hodgkin"s Disease e A D.E6
Leuksemia oo il U - IR S = - 1 1 2 2.93
Genital Organs er  wms  mew  awe  bee wem

0.53
T'I.':-Ilﬂl. S aan wem Y e suw ama e -
Parathyraid R et o i e e - Bl s
Thytoldd oas oia ol ame v BRe mEAe
Other o e R R B R A
Dodefimed .ic cor san | wes wen sme whe o aws

G 0 b RS s G Ve Oho=d B =) B D

el

b

&

=

L=

eGP gy | & B3 OA
=200
(2L o

(TL s R |

Total o e 370 280 750 =




VITAL STATISTICS - GREATER LONDON 1968

Dr. B. Benjamin, the Director of the Research and Intelligence Unit of the
Greater London Council has supplied the following information.

Inner Quter Greater
London London London
Live births, crude rate per 1,000

popul ation 16,9 16.1 16.4
Illegitimate live births, per cent
of total 15.5 8.7 11.5

Stillbirths per 1,000 live and stillbirths 13.% 13.7 13.5
All deaths, crude r_até per 1,000 per

1,000 population 11.9 11.4 11.6
Infant mortality, per 1,000 live births
Under 1 year 19.8 13.7 18.6
Neo-natal 14.0¢ 12.1¥ 128
Early neo-natal 124/ 10.% 114
Perinatal (per 1,000 live and
' stillbirths) 25.3 243 24,7

Maternal mortality, per 1,000 live and
stillbirths (excluding deaths due to
abortion) 2144 194 204

# figure based upon less than 1,000 occurrences
#ﬁgu:ra based upon less than 100 cccurrences

The area comparability factors for Greatér London are: Births 0.93
Deaths 1.01

Form SD.25 was changed in 1968 and the Registrar General now lists
deaths due to abortion and deaths due to other complications of childbirth
and pregnancy separately. In these figures [ have excluded the deaths due
to abortion but for comparison with 1967 the maternal mortality rates inclu-
ding them are as follows:—

0.587 - 0.274# 0.394







DETAILS OF INFANT MORTALITY

The following table gives the causes of death during the first month of
life (Neo-natal Mortality):—

(1) Complications of Labour
TramastBith ... ... ... ... ... B

(2) Foetal States -

Congenital Malformations ... ... .. 11
BIBIECEBRIR ...’ +0s o wes  pETTIERC ST
Haemorrhagic Diseases of Newborn ... 3

(o T R — T T S

]

(4) Post-Natal Causes
. | | |

Percentage Deaths

under 1 year per Deaths under 1 year
Tetal Infantile per 1,000 Births
Deaths

1987 1968 1967 1968
Injury at Birth and Congenital ... 22.7 26.8 4.48 4.66
Premature Birthe ... ... ... ... 38.2 38.2 7.52 6.63
Respiratory Diseases ... .. ... 11.0 8.2 2.15 1.43
Atalectasis, Debility and Marasmus 7.3 T2 1.43 1.25
Diseases of Digestion* ... ... 0.9 1.0 0.18 0.18
Other causes 20.0 18.6 3.94 3.22

. * These from Gastro Enteritis

Perinatal Deaths

Stillbirths - Tl Perinatal Rate - 24 per 1,000
Deaths in first week - 64 Total (live and still) births
Causes of Death

in first week

Prematurity - 34 Pneumonia - 1
Congenital conditions - 8 Haemorrhagic disease -3
Atelectasis 49 Other causes* - 3
Birth Trauma - B



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

CAUSES OF DEATH

15th - 215t day

Total
Under 1 month

1+ months

2 + months

3+ months

4+ months

5 * months

6+ months

7 + months

8+ months

9 + months

TOTAL

Al Cotses o +ir 1as

% | 15t day
@ | 2nd day

vs | 3rd day

ra | 4th doy
~ | 5th day
= | 6th day
| Tth day

- | 8th = 14th day

| 22nd - 28th day

=3
=

-

=

-

-

-

P

—| 10+ months

w| 11+ months

L=
-3

Meningo-Encephalitis oy
ChickenpoX v wis  sas  sss
Meonsles ... e sie e
Scarlet Fever ... .o o
Whooping Cough /... ...
Diphtheria and Croup
Tuberculous Meningitis ...
Abdominal Tuberculosis ...
Other Tuberculoue Diseases

‘| Meningitis (not tuberculous)

Convulsions ... ..o oes
1 TR R Y
Bronchitis - vic v wee  wis
Pneumonie (all forma)
Diarrhoea and enteritis ...
Gastritis oo wir we een
Byphills: o Gl e e
Rickets I A T T
Cangenital Malformations ...
Premature Births LR
Atrophy, Atelectasis,
Debility and Marasmus ...
Injury at Bieth: «oo  oni oee
Haemorrhagic disease of
newborn ... aee oser e
Other Causes .

T A VORoATE FhF ECER T

B iy WO

o e TR T R R N T T N T e

i - -

fogg bop o R e T

i s

(R R T TR RO TR RO B S TR T BT N RN RN R B R R

PRSRTRSL Py R (i FRE R U SRR TR N B R S B O B |

R N L e i L b e Ec AR R R SR e

PR T T TR TN S Y R S W [ 1 O et Rt . s N |

Al A S B T B Lk B e U I Sl e b

B gl BAEER WP TR o I e

i ::.;..”||4.n..-|||-|

-

PP S R T T N S L I DN B R IR DR R SR B |

—

TR S B NS R Y B R A A

(IR T W T ) R AT R I

[ - T T R N P T SR I R R T T S I N

TR T L IR At S A Y ST R S N R N R R B |

RN S I R R T T RO R e AR R B N B R

{ I R I I B R B R

TR TR T T T el o L e T TR T

L Wl RN PR VN TRST S H T S D L RE RO TR Th TR RN S

l'_._u.nllulilllll_l

17
37

12

TOTALS

-1

70

=

27

L6



MIDWIFERY SERVICE

Municipal midwives attended:—

1. Deliveries ... ...

2. Midwifery Caaes ... ... ...
Maternity Cases ... ...

- Primagravida .
Multigravida e

4. Live Births (inc. 2 sets of twins) ...
5. Still Births (1 Ateleciasis, 1 Other)

EEE]

EE T aww amm

fi. Neonatal Deaths at Home

L

e

ew

T

aem

pEw

FET

saE

o

-

aas EETY e T

e wen maw LT

EEe " oeaw

1,280

L]
1,281
165
114

1,287
1

7. Premature Infants (including 2 sets of twins)

{1) Term - 5lbs. d4ozs.

{2) 34 weeks - Slha. 2023,

{3) Term - 5lba,

{4) 36 weeks - 5lbs. Bozs.- admitted 11th day
{5) Term - 5lbs.

(6) Term - 5lbs.

{7) Term - 5lbs. 2ozs.

(8) 34 weeks - 4lbs. admitted

(9) 734 weeks - 4lbs, Jundiag. twina
(10) 7?36 weeks - 3lbs. 1202s. ) admitted
(11) 736 weeks - 4lbs, 14dozs. admitted (N.N.D.)
(12} 36 weeks - 5lbs. Bozs,

Nil

EEE BT Trl T ana T 35

{19) 36 weeks - 5lbs. Sozs. admitted

20) 374 weeks - 5lbs. 4ozs.
admitted later

f21) 40 + 2 weeks

{22) 36 weeks - 5 lbs,. admitted

{23) 38 weeks - 5lha.

{24) Term - 5lbs. 4ozs.

(25) Term - 51bs.

(26) 32 weeks - 4lbs. Gozs. admitted

BBA.
f27) 46 weeks - 5lbs. 14 oza.
{28) 37 weeks - 5lbs. Bozs. admitted

(13) Gestation unknown - We A/N care 5lbs.14o0zs. {29) Term - 5lbs. 4oz,

(14) 36 weeks - 5lbs. dozs.

{15) 236 weeks - 5lba. 4ozs.

(16} 730 weeks - 4lba. 4o0za. - admitted
{17) 36 weeks - 4lba. 140zs.

{18) Term - 5lbs. 4o0zs.

{30) 39 weeks - 5lbs, 4028,

{31) Term - 5lbs. Gozs.

{32) 35 weeka - 4Ibs. 120z2a. admitted

f33) 36 weeks undiagnosed twins
4lbs. 120zs. 4lbs. 10028,

{34) 36 weeks - 4lbs. Bozs. admitted

{35) 39 weeks - 5lbs. Gozs.

{36) 36 weeks - 2'4lbs. admitted

B Teilons AnlEaBin: EEYBIL .ov  wur  son d550 sel mer ) aheh hd s ™ S 188
g. Gas and Air Analgesia given ... L e R L g 32
10. Entonox given s e ol e " a1 e “PRET 935
11. Poat-Partum Haemorrthages e Bt it e oaat g = . a
Treated at Home ... 16
Transferred to Hospital &
12. Retained Placentae ... e .5 L i B e e :,. I 11
Treated at Home ... ... 2
Transferred to Hospital 9
LB Mnukl Beompwal-at Home acl e ae ansiim Ulbitame bbby Raga 1
L i ol Calll + cor dint dias seer tae dee (bl osatmd . L LS N 10
15 Blood Teanslanions st Homo » we s sne  anil lome | mr min o wes by ke o 1
16. Ansemia of Pregnency treated at Home ... ... soi soe ver  wee  ses  wow s 152
17. Toxsemin of Pregnancy treated st HOM® ... .o coe soe wee  sse ses  see  sos 18
18. Prolonged Labour (over 24 hours) delivered at Home ... ... ..o ser  see  was "8
PP Daliviliog: . ... wc bl es o CHEELNEEE T S L TaE B 1
S W Mairniions: .0 b Thl Rl G e Time ] e maWR i Bl R 1
21. Breech Deliveries TR gl sh S e SR ] PP 6
22. Twine delivered ... S e (o | Gar ewe i St
23. Triplets delivered Rai Bt et Sl Wl el | ake  Bes . e e, A Nil
24. Apesesthetics given ... ... ... a e e -] | e e e R Nl




EE. P‘I_‘I'Fﬂ“l PF.Ii.-. man [y [P oy Ty e E BEE sEE Emw BEE T ame 3'}
Extra Genital ... Genital ... 2 a
EE. P‘T.iﬂnt’ 'i'“ P.thi.di“’.‘ or Ptlhﬂﬂlﬁ e e swE rr = s - wEw 132
El.lr.. Eon‘“it‘l .ﬂ.hnﬂl‘ﬂ.ﬂi‘li&l e FEr] ErT maw aam aw maw CETY B o 2‘
lmperforate Anus 2 Meningocele 2
Extra Digits - Hypospadios 2
Talipes 4 Cardiac 1
Birthmarks 4 Cleft Palate 1
Skin Tags Ri. Ear & Hare Lip |
Rt. Nipple 1 Hydrocele 1
Lipoma, Rt. Buttock 1 Spinal Defect 1
Spina Bifida |
28, Guthrie tests for Phenylketonuriz sent to Laboratory wew wes  aws wes 3,653
20, Infants admitted to Hospital B WU L Rl W e a9
Grunty Respirations 1 Jaundice 1
Diarrhoea 1 Vomiting 4
Congenital Abnormalities 5 Cerebral 1
Asphyxia Pallida 3 Breech 1
Asphyxia Livida 1 Feeding difficuliy 4
Cold Syndrome 1 Collapse 2nd day
Prematurity (inec. twins) 14 after Vacuum
Respiratory Infection 1 Extraction 1
30. Patients admitted to Hospital i wow awe www Cmsdilmes sEe e 688
Ante-natal 506
During Labour 139
,_Q.Eur Delivery 43
31. Patients sent home for nursing 1,629
Booked for home conf, 328
Booked for hospital 1,301
12. Pupil Midwives trained vl i Wl o T T L 47
33. Distriet visits of Obstetric course students i we wwe - ww AN e waa 49

34. The following conditions required medical attention:—

Transverse Lie

Breech Presentation
Hydrammios

Shoulder Presentation
Anaemis of Pregnancy
Intre Uterine Death
Prolonged Labour
Posterior position
Premature Labour
Delay 1st stage Labour
Delay 2ad stage Labour
5Still Births

Meconium Stained Liguor
Foetal Distress

POST-NATAL
Maternal Blood samples Pain in Chest
Sub-involutien Bradycardia
Offensive Lochia Phlebitis (including one Pemphigus
Pyrexia contact)
Secondery P.P.H. Mastitis
Sealding on Micturition Suppression of Lactation
Retention of Urine Epistaxis
Pain in L.1.F. Fall at Home
Abdominal pein and Vomiting Depression

FOR THE MOTHER - ANTE-NATAL
Post Maturity Maternal distress
P.E.T. Episictomies

Third degree tear

Suturing of Perineal Laceration
P.P.H.s.

Hetained Placenta

Raised Blood Pressure after delivery

Undiagnosed twins

Emergency B.B.A"s. No A/N care

Induction of Labour by A.R.M.
and Buecal Pitocin

Induction of Labour by A.R.M.

Induction of Labour by O.B.E.



FOR THE INFANT

Congenital Abnormalities

Asphyxia Livida

Asphyxia Pallida

Prematurity

Mongol [nfant

Sore Buttocks

Blood in stonls

Loose motions

Sticky eyes

Pemphigus, contacts spots on
evelids

Cranosis § poor muscle tone

Fretful baby

Vomiting

Jaundice

Raised Bilirubin

Cyanotic attacks

Oral Thrush

Head cold

Cold Syndrome

Turaers Disszse

Pyrexia and Diarchoeas

Conjunctivitia

Noisy Reapirations

Shocked and collapsed after
vicuum &xtraation

MATERNAL AND INFANT MORTALITY
FOR THE YEARS 1965 - 1968

Births M aternal Maternal Infant
Year {Live and Deachs Mortality Mortalipy

Seill) Rate Rate
1965 5,800 - - Bl 17.6
1966 3,750 1 .17 10.9
1967 5,669 4 Ll B 20.0
1968 5,654 2 0,38 17.0




.Ih‘id- Hater- Analgesin Ante- .ﬁfaml' Fosr_-}!ia:al
wifery niby Visits Visits
g £
= E -
o E E E % u © ) é g ‘;‘a
el Blrilv sl aldl g ls | G2l dle| )8
Bl 13 3 : Slal §|F| 2 3 2 Bli% e (38 £
= = a = =L (L] | = = o, = a, -] =] X o
L. 4,213 67+13 | - - 66 1| - 60| 1 827 614 586 676 | 109 111 12
2. 5,501 TIHI4 | - - 70 1] - 66] - 678 - 790 - 75 76 11
3. |Bicycle 5144 - = 50 1! - - |49 | 1,266 - B3B8 - T2 73 6
4. 3,218 57+4 = - 56 1] =] 45| B 689 - 989 - 47 46 [3
8. 2,884 3446 1 = 38 -] - 27 - 76 - 720 - 22 48 12
6. 3,343 48+1 E - 46 2|9 = | 34 605 - 940 = 4B a8 24
T 3,136 049 |- - 65 5| 4 53] 2| 2,026 |1,202 1,181 789 96 128 L)
8. 5,600 | 64+16) - - 60 4| - 55 1,111 274 837 223 90 107 -
9+ 3,394 ST+1I0D| - = 865 211 I 52 612 - 793 & 60 63 13
10. 3,049 27+8 = - 26 1] - 26 - 586 - 491 5 42 53 5
1§ 1,028 1947 - = 1 A | 2| 16 114 - 222 - 19 35 19
12. 5,152 676 | - - 65 2| - | 53] - 916 - 689 - 77 a4 5
13, 2,843 83+14) 1 - ™ 4 - 75| 1 210 669 722 787| 106 98 2
14.
15.+ 7,641 T5+8 - - 71 4] - 59 - 1,353 8O0 763 794 a0 a0 4
16. + 4,130 94+9 3 - B84 Tk~ Bz - 1,000 539 77 683| 105 120 3
17 5,680 7414 | = = b S 53] - Rl 520 909 526| 96 87 3
18 3,781 60+11 2 = 65 2 = 63] - it} 602 531 T706) 1248 129 1

Tul






@ Part-time midwives Nos. 7,8,9, undertake day-time deliveries if required
+ G.P. OBSTETRICIANS

Noa. 9, 15, 16. These Midwives are attached to a G.P, Obstewrician and also
undertake a percentage of normal duties.

REMAINING MIDWIFERY STAFF Assisted 24 G.P. Obsterwicians at their Ante-Natal
Sessions during the year.

FULL-TIME STAFF CHANGES

No. 10 Left Service August 1968 Not Replaced yet
No. 11 Left Service June 1968 Not Replaced yet
No. 12 Commenced Service 4.3.58

No. 21 Left Service Dectaber 1968 Not Replaced yet

IN ADDITION
There ramains One Vacancy from 1965

Four Yacanciea from 1964

PART-TIME STAFF CHANGES

No. 4 Left Service November 1968
Mo. 8 Left Service October 1968
MNo. & Left Service December 1968

No. 1 Commenced Duties August 1968.
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CARE OF PREMATURE INFANTS

(1) Number of live premature infants notified during 1968 who were born* -
(i) at home or in a MrSIng BOMe ... i eee wea wee ees 44
fUE s ol e b-th Qmat S S T

(2) The number of those born at home or in a nursing home -
who were nursed entirely there 36

who were transferred to hospital on or befme the
L L U T P Y. 8

who died durmg 6ho firat 4 BOUPE: civ - siv - wiv— wei el

who died in 1 and under 7 days -
who died in 7 and under 28 days ... ... .. .. .. -
who survived at the end of one month ... ... ... .. 43

(3} Number of those born in hospital -
who died during the first 24 hours ... ... ... .. ... 20
who died in 1 and under 7 days... ... ... ... ... ... 25
who died in 7 and under 28 days 22 3.213
who survived at the end of one month ... .. .. .. 29

[ ]

(4) Number of premature still births who were born
(i) at home or in a nursing home ... ... NSl At & v 1
R T S e S N S 157 40

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

No. registered in 1968 - 96

of these 73 were live-births
9 were still-births

14 died
m|leo|lw|lw|le|w|on] e o
[ ] |
: ! |
= k2 — [
2B | T Pl 5 e B & o <
- B =3 B EY mm | . L & P =2 - <<
8 > b e R a8 lowRied i ©E g | B bl
L) & L ] ] oo L = 2 = u 5 E o Ly =
§ | Eaa@® PER IV et B[ @R S| EE]| = [BF
4] w < TG | = = I e a | S=| <
1
M FIM|FIM|FIM|F|M|{F{M|FIM|FIM|F|IM|F|M|F|M|F
LIVE sfrl-l-falafalr]l-4-1tolalisfis}-}- 103 |3 la0]3s] 73
STILL- i
BRTES | gl <= 1ile | =nfn i ] o« Phallaill 3 ¥ Y271 | & &l ®
DEATHS 118)1=1=}=11}38]~= w ) ] | . =l=1=]1 4 5] 9 14
(TOTALS | T4 |- |- |5]|6|5|1|-]-110]1 ] 16116 | - |- |1 |2 |4 |8 |48 | 48| 96
CAUSES OF DEATH OR STILL-BIRTH
Cal: 1. Anen:zphllul 6 Col: 6. Polyeyatic Kidney 1
Hydrocepbalus 3 Col: 9, Exomphalos and other
Spina Bifida 1 defects ]
Cal: 3, Defects of Alimentary System 1 Col:10. Hydrops Foetalis 4
Col: 4. Congenital Heart 2 !&{:;:ﬂ“m L 1
gﬂi'm“ﬁ“j“ Septal Turners Syndrome and
slect 1 other defects 1

ISSUE OF WELFARE FOODS IN 1968:-

National Dried Milk
Cod Liver 0il

Vitamin A and D Tablets ...

- L LY

Orange Juice

36,019
6,001
6,857

... 106,459
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‘AT RISK REGISTER

YEAR ENDING 31st DECEMBER, 1968

Number added to Register during 1968 ... ... ... .. ... 1,088

Number on Register at . SRS it i e Ag: 2,258

No. of 8 month checks carried out during 1968 ... ... ... 1,018

(No. of 1 year checks carried out January - April 1968) ... 163

No. of 2 year checks carried out during 1968 488
T ———

Earq 1968.

Bormn 1967.

Born 1966,

Born 1964 and
1965.

No.
No.
No.

No.

No.

No.
No.

Referrals and Retests 1968

. to be seen again at Child Health Centre 4
No.

referred to Stycar Hearing Clinic, Dr. Morgan 4
to be seen again at Child Health Centre 22
referred to Stycar Hearing Clinic,Dr. Morgan 8§

referred to Hospital for Specialist opinion 5

of children, where some defect found, and

still to be kept under observation 75
referred to Handicapped Register i
referred to Handicapped Register B

still to be kept under observation 57



STYCAR HEARING TESTS

There were 2,258 children on the “AT RISK” Register at the end of .
1968. From the 1st January 1968 names remained on the Register until the
child’s second birthday instead of being removed at eight months.

107

Number of Clinics held in 1968 11
Number of Appointments made during year 93
Non-attenders 25
SOURCE OF REFERRAL AND RESULT
|
HEARING HEARING eRceERTams|. O
r TOTAL
SOUIES SATISFACTORY UNSATISFACTORY | RESPONSES e
Referred |Referred| For Dis= | Referred | Referred For
E.N.T.| Speech |Obser-|charged| E.N.T. | Speech Retest
Clinie |vation Clinic
| Child Health Centres 5 2 2 an - - a 11
L.A. Doctor - 1 - 2 1 - 1 3
Health Visivor 1 1 - 2 - - - i ]I
General Practitioner - 1 1 2 - - - | i
Speech Clinic - - - 2 = 1 = 3
Hospital - i - 1 - = - 1
REASON AND SOURCE OF REFERRAL
REASON FOR REFERRAL SOURCE OF REFERRAL
| Child | L.A. | Health General Hospitel | Speech
Health | Doctor | Vigitor | Practitioner Clinic TOTAL
Centres
L. Failed Stycar Test 25 - 1 - - - 26
2. Poor Speech 10 5 2 - 1 1 19
i. No Speech 1 - - - - 55 1
4. Suspecied Hearing Loss [} - = 4 - 2 12
{incl. of {incl. of
L. No.3 &5) Wo.3 &5)
5. Parent's Reguest 5 - - - - - 5
f. Other Reasons B = 1 - = = 1
RETESTS
REASON FOR RETEST HEARING SATISFACTORY
, Referred Fer Referred Discharged
e - Speech Clinic | Observation | E.N.T. Clinic TOTAL
Referred from previous
__s‘l'!'.‘tr Session 2 1 3 7
|_Poor Speech 1 2 - 4
No Speech - = - 1




HOME VISITS BY HEALTH VISITORS 1968

S o :'
2 S ¥
il i
1 2 -] 4 H 6 7 B 9 10 |11 [ 12 |18 | 04 |16 J 16 ) 17 |18 | 190 [ 20 |21 22 23
No. of Families visited for
first time in 1968 187 |5B6 [ 307 | 123 |132 |283 |346 [546 [275 540 1337 | 355 [280 | 568 (395 |601 | 515 (502 | 477 |111 |227/] 489 688
No. of Familiss resvisited . | . B
during 1968 382 407 | 306 | 258 |284 T45 518 |473 |747 | 543 [480 | 473 (549 | 634 |643 |T02 307 |449 (793 |271 (604 | T15| &3
Children born 1968 118 (151 (114 | 76 | 80 | 166 [119 [157 [110 [144 [145 112 | 92 [126 | 90 [182 [175 [117 148 [147 [103| 90 151
Children born 1967 98 |160 | B5 | 72| B85 |160 [100 | 96 | o8 |158 |104 | 77 |116 (134 141 |222 ) 120 |139 | 152 [182 [222]| 119] 121
Children born 1963/66 290 | 609 | 245 | 139 (150 | 286 |272 [107 |319 |356 | @5 | 233 |47 319 |437 | 390 | 235 (340 | 270 283 |325 | 238] 211
Parsons 65 or over 1 2| 61 - - 10 4 8 8 ] 7 1 4 6| 20 9 1 6 12 1|10 11 [
Mentally disordered parsons 5 2 5 ] 1 2| - 1 3 118 6| 10| = w| 2 1 1w -2 5 4 =
Persona diacharged from
Hospitals - - 9| - - - - 1 1| - - - il - | - 1 4] = 4 7 6 1
Houssholds visited re.
infectious dissases
(lncluding T.B.) . 1] - - - - - 1 8 8| - 4| - - - - a| 14| - 1| &) - -
Other Casss . 6| 22 6] - T 43 gl - - 28| T3| 23 18 4| 54| 64214 46| 19| 26| 11| -
TOTALS 507 [ 931 | B4l | 206 | 316 | 640 | BBR| 460 | 541 678|377 | 506|505 603 | 707|859 | 603 [846 | 630 | 504 [704] 477] 489

(Continued next page)
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ATTENDANCES AT INFANT WELFARE CENTRES - 1968

011

g
g
2 |% 8 &
7 |o A : = i)
§ < I i e 3 al |3 3 :1 A Y
R P PRE MR P
3 {2 Eal2a0R aai o B e 13301 5l 1 B 2| 25,
aE= 8Z%=a ] gnl g |e <22 P 5| £ B o2 m:g-p;snﬂ-cgz;:’?':smxl.?i X
""“-""555'5"" ;1B <10 [|Op] Bal < 20 il el = : n.q-d.q-.q_.;E-ﬂa.-ﬂﬂ:
< e e R e e e §'§§ FHEEE R N M P R O
B.a ga.n§ ‘fetnala :é«g di!u?'ﬂ Hlag) 8 ﬂ-no sBl8s| 28|58
=B R E R G I P o B e s R R B R R R R R SE|as
Infants born 1068 83| 98171 e8| 83| 122| 31| 84| 120| 165| 64| 43| 89| 207| 83| 20| e2| 7] 311| 102 35| 10| 144| 111
No. of re-attendances 455| 6041010 568| 402( 799| 182) 454 | 844| 933 285 | 310| 713|1260| 419| 131] 332| 407 [1437] 880|128 1500 h24s | 611
Children 1 to 5 years 62| 145) 574| 186| 246 189| 132 281 | 223| 252| 120 | 79| 254/ 642| 173] 91| 184] 281 024 462 33| 210| 318] 104
No. of re-attendances 684 | 72211630 | 971 835 946| 709/1384 [1182[1152 384 | 460 1164|1513 513 311|1085] 860 [2985)1720| 64 |2287 1380 (1120
Total attendances Lmu 569 {3385 [1813 lsasrnss 1054203 (2378|2502| 853 | 892 2220 |a712|1188| 562|166301615 [5657(3262] 260 [4196 hoss [1065
Consultations with doctors | 442 | 6881373 | 684| 656| 708| - |e686| 797| 905|335 | 225| 700]1555 ses| 161/ sa2| 774 |2229f 980f 107 (1690| 771 | 778
Hm. of sessiona 511 Soj100) 4o 51| 51} 48f100( 51| 50| 26| 51| so| e7| so| 22| 51| s0| 02| s1 21| 102] 108] =0
[Average per session 1968 (25.2 [31.433.9 | 37.0|30.7]40.5}22.022.0 | 46.6{50.0[32.8 [17.5 [44.4| 30.3] 2.8] 25.5] 52.6]82.3 | 55.5| 64,001 2.4 41.1(20.4 39,8
Average per session 1967  |20.4 [26.2|44.2 | 26.8(87.859.7|23.6(26.0 | 45.3( 48.0[15.5 [16.5 |44.9| 34.1] 20.7] 22.6] 23.5]20.1 [ 51.5] 50 - |42.5|20.5|46.5

Continued next page



ATTENDANCES AT INFANT WELFARE CENTRES - 1968
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Al 2a|23 e eS8 48 |82 |82 |AE|d2 S5 | 8] &E |8 E EE|EESE
Infants born 1968 116| 108| 28| 84]197| 94| 101| 82| 85| sa| so| 67|115| 101[126] 186] 91|166| 4622 | 4855
No. of re-attendances 627| 509| 106| 408 [1111| 613 | 641| 500| 766 | 502 312| 493 | 666 527| 526 1181| 635| 549 |26595 | 29702
Children 1 to B years 248 | 31| 75| 227| 867|150 | 218| 226 311 | 219 196 | 218 161 | 121| 114 | 472| 201] 546 |10572 | 10262
No. of re-attendznces 975 [1142| 21| 906 [1612] 937 | 84110202084 | 818 681 | 659 | BOL | 836 | 819 1615 620[1407 |44073 | 44671
Total attendances 1966 (2090 42001620 [3287 j803 {1798 [1828 [3246 1603 [1 239 1437 1743 |1585 [L585 |3454|1547 2668 |B5862 | 89490
| Consultations with doctors | 737 | 755 255| 622 [1214] 882 | 635| 608| 642 | 445) 665 | 866| 720 720| B11 [1451| 6241437 |32415 | 31369
No, of sessions sa| sa| 25| 47| 104| 51| 4s| 48| 00| as| so| so| si| s2| so| ro2| s1f e8| 2504 | 2522
Average per session 1068 [37.1]40.2[16.8[34.5 |31.6[35.4 | 40.0{38.1 [32.5 |34.8|24.8 |20.7(34.2(30.5[31.7 |33.9] 30.3/27.2 | 343 | -
Average por sesslon 1967 |40.4]40.0[14.5/44.3 [32.4}88.3 [36.2[4s.2(a7.5 |40.6]25.3 [19.1 [41.2 | 36.4 428 [30.6) s0.8fa0. | - | 355

cs held at
geries in 1968

l::.m

General Practitioners®

338

- -
g g2
[

3671
2164

150
24.5
25.4
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HOME NURSING

Staff at 31.12.68.

Assistant Superintendent Nursing Officer (District Nursing)

Deputy Assistant Superintendent Nursing Officer (District Nursing

2 Assistant Superintendents
54 Queen’s Nurses (including 5 males)
2 5.E.N. Nurses
5 Queen’s Students
1 Nursing Auxiliary

Summary of Work carried oul during the year 1968,

Patients remaining on book= ai 11st December 1967

New Patients

Total
Vew Patients.
cfe N ol . B el B
Bgied) - hpwmere T s aut
Gymaecological
Obstetric
Maternity ... ... s
Total
specially Classified. Cases
Tolerafiload s 28 SV S =8 o g i 55
Pneumonia 48
Maternal Complication 16
Infectious Diseases 3
Erysipelas ~R . 1
Children under five vears 93
Children five to fifteen years 67

Over 65 years old ... ... ... 2,8

Termination of Cases,

10

CUH?EIES'@E“'Z s Ea e e w BiE am TR CE T T

Hospital
Removed - other causes ... ... ..
Remaining on books - December 31st 1968 ...

Total

1,433

[~
ca | oo
=l =

2 s
|msa§5

%

Lo =
58 & |
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Visits.

January 14,144
FaletRE V7 T i ai e il NI R 12,907
March 15,396
April 12,588
May 13,200
June 11,959
July - g 1 NPT L O 10 13,428
August AT S S e g0 NSNS 13,380
DOPNIY o el LR s ke ke din . hes 'l 12,926
October 13,842
NoveitilE o e ode TRLBRES NOUTE R Cigihiig ] 12,945
DecBibEr .. & A LEE e | chiemibaDies 12 12,960

Total 157,675

'REHABILITATION OF ELDERLY PERSONS
Patients Visited during 1968.

Female 81
Male LR ] LE R ] L] LR - - e - . LETY] 55

AduEE U HOSpIENE o " et e e e e 22
RohaboliilalldF o JhiboH e il L e e i 31
Limited oF DD DOCCRBR. i idis i s aes S 46
Remaining o0 BOoKE ...  ccc ' i aeii sen ere  wae 30

3%
Ages.

Unsder S0 JEE 20 AU0R00 SHMCOPONE cn eea =
A1 i OO I 6 e i s e AR e e 5
il n T TR R SR A S N 19
B0 =0 PR . SOl L AT Bee S g, 31
= TRaEE ot e o Uay pediongs ondbe L 43
BU < ERCPaG T 5. NEEE Pt e onlaide e g 32
90 = 0 peile local. anghonils badegios nbosiioos 2

136
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[lInesses.

Cerebrovascular accident & Hemiplegic ...
Arthritis, Rheumatism & Fibrositis ... ... ... ...

Amputation of leg

L e e gt s s A X o ey it
Parkinson's disease, Disseminated Sclerosis ...
Carcinoma, Cardiac conditions... ... ... ... ... }
Others not covered by above.
e.g. Mental Illness, Dehilit;
Diseases of unknown origin

L L "EE BEE

In the Age Group 30 - 59 years - 25 Cases

: Considerable No
sotul Progress  Progress

Avtlwitla’ - L @A0RH 34 T 108 1 1
Hemiplegia' ... ... ... T 6 1
Disseminated Sclerosis ... 10 4 3

Hospital Died
1 i

2 1

Carcinoma ... ... ... 1 Helped until condition became terminal,

Amputation of Toes ... 1 Rehabilitation difficulties owing to
underlying diabetic condition.

Coronorary Thrombosis ...

-

Cirrhosis of Liver ... ... 1 Slight progress

Nervous Paralysis ... ... 1 Considerable progress.

Patient too ill to benefit.




DEATHS FROM ACCIDENTS IN THE HOME 1968

Cause No. Details

Falls 23 Therz were 15 women and 8 men between
62 and 92 years of age.

Suffocation 1  There was 1 boy - age 3 weeks - asphyxia
due to suffocation in cot.

Scalds 1 1 woman - age B7 years - multiple scalds.

Burns 2 1 woman age 75 years - burns of both legs.
1 girl age 4 years - clothing took fire from
a match.

Poisoning 6 1 girl - age 29 years - strychnine

1 woman - age 44 years - barbiturates

1 woman - age 45 years - barbiturates

1 woman - age 55 years - tuinal

1 woman - age 78 years - carbon monoxide
1 woman - age 89 years - carbon monoxide.

TOTAL 33

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 4

Domiciliary Midwife Attachments 3

Home Nurse Attachments 10
(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
general practitioners. Where patients live outside the nurse’s district,
though within the local authority boundaries, she does not herself visit
them but is responsiblé for liaison between the general practitioner and the
appropriate nurse).

Health Visitor Liaison T
Domiciliary Midwife Liaison 23
Home Nurse Liaison 16

These figures are those for the year ended 31.12.68.
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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

1968
, British Red Cross Society
”ﬂ‘:;:" Central | Purley | Coulsdon| Selsdon |- Shirley

: fA) fA) (B) (B) (8)
Air Rings 86 23 11 9 5 1
Bed Blocks ] 2 - - - =
Bed pans 118 50 13 9 T T
Bed rests 113 40 10 12 4 8
Bedsteads 6" 1 - i E x
Bed tables -1 2 - - - 1
Commodes 207 73 28 - 4 8
Cradles 91 31 12 13 2 4
Crutches 10 16 4 1 - -
Diapars 210 - = - = -
Douche cans - - = b - -
Dunlopilla Mattreases b - - - - "
Enuresis Machinea 94 - = = w -
Feeding cups 8 3 2 et 3 -
Foam Bguares ; (1 - - - - -
Foot suction pumps g - - - = -
Fracture boards & 1 = - & A
Hydraulic Hoists 7 - ~ = = -
[ncontinence pads 370,38 - = - & 2
Inhalers - - - 2 - i
Eidney bowls i ' - - - - -
Mackintosh sheets 70 15 9 6 5 3
North pads 78 - - - & =
Paddi pads 238 - L o = =
Paddi rolls 1,882 - - g & -
Pick-up-stick - o - = - g
Plastic sheets 21 " . . - - -
Protective Under-garments| 160 = - o - -
Pulleys 6 - . | - - -
Ripple beda 43 - - - - -
Toilet rail : - 1 - » - -
Toilet seat - 1 - - - -
Urinals 5T 15 12, 4 [ 1
Walking aids -1 21 - = & P
Walking sticks é a2 - - - 1
Wheelchairs 70 113 17 8 - B




HOME HELP SERVICE

Staff at 31.12.1968.
1 Principal Home Help Organiser
1 Deputy Principal Home Help Organiser
1 Tutor Organiser,
5 District Organisers
1 Assessment Officer,
5 Clerical Assistants
14 Full Time Home Helps
201 Part Time Home Helps

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

Patients remaining on books from 1967

New Applicants ... ... ...

Patients carried forward to 19&9
New Applicants

{a) Maternity SO o g AT

(b) Sickness

(c) Night Segwice ... .. .. cieasiss v,

Classification of Cases attended

(a) Maternity A———

(b} Mental Health

(e} Chronic Sick including Old Age ﬂ.nd T.E

(d) Others including Acute Sick and Problem Families

Number of Howrs Service Given

Average Duration of Service Given

(a) Matemity
fb) Acute Sickness ...
fc) Chronic Sickness ...

Amount Recovered for Service

Rate of Remuneration of Home Helps et 31.12.1968.

5/9% per hour - Home Helps

5/9% " " - Washing Service
6/0 " " - Problem Family Helps
10/-d per week - Disinfestation.

117

257
14
2,340
243

207,065

10 days

10 - 21 days
Indefinitely

£11,775.17.5d.
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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 636 126
Subsequent visits 902 171
Total visits 1,538 297

Number of additional courses of
treatment other than the first

course commenced during the year 61 5
Treatment provided during the year -
Number of fillings 1,289 162
Teeth filled 1,100 158
Teeth extracted 279 104
General anaesthetics given 156 28
Emergency visits by patients 130 26
Patients X-rayed T 10

Patients treated by scaling and/or

removal of stains from the teeth

(prophylaxis) 19 34

Teeth otherwise conserved 240 -

Teeth root filled -
Inlays - -
Crowns , - -
Number of courses of treatment

completed during the year 500 76

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

(First time) 1
Patients supplied with other dentures 10
Number of dentures supplied 14

Part C. Anaesthetics

General anaesthetics administered
by dental officers Nil
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CERVICAL CYTOLOGY
Number of Women Tested
" Class I | Class Il | Class Il |Class 1] Class V| Totals
ﬁ - " - - " "
- S g: 2| . :- s 3|l & s 3 - 2 g P
Tl o |8 |© g | E i3 g M |8 L5} ]
s|8°| 3|52 |5 (283 & |22 |3 |8
2w |zl |z |= |2le|=2 & E | [ [|&
January 91 3 42111 ]| 19| 32| = | = - 2 - - 121 4 156
February "I | 'wlla| ] 2a] 1] 8] 4 - |- 1- 150 4 198
March Bl s4 20| e o)l S - 1= |- 127| 5 180
April Bl bimisslidint]l -4 3 4 - - = 10| 6 n
May olis| asjas|ma]ar]| 2] -] 8] - |- |- 166| T U5
June T| 4] 69| 47| 59| 44| 21| -1 - - |- |- 129| 91 20
July 9) 6| 69|81 |'69| 47| - | | - =1 |- 138 12 266
August 9 B| 92|60 S5 44| - | - - - - - 147 10 251
September | 8| 2| 11|77 | 28| 4| -] -] | 1 |- |- 94| 122 216
Detober Pl =10 90| 42) 47| 2| =] - « |= |- 123| 13 260
November | 8] = 72 |85| s7] 66] 28] =] 4 - |- |- 100| 14 2l
December | 8| -| 70 (52| 0| 40| -| -] | - |- |- 119 9 211
TOTAL | 101 | 70 842 [s18|671fa77 f20f 4] o 3 |- |- 1,52;11,mzl 2,626
|
Numbers referred to Family Doctors for Treatment |
January 14 April 13 July 14 October 16
Febroary 11 May 14 Auguast 26 November 13
March 15 June ] September 13 December 12

TOTAL REFERRALS = 170

AGE GROUPS

19 | 20-24 |25-29 | 30-34 | 3539 | 40-44 | 45-49 | 50-54 | 55-59 | 60-64 | 65-69 | 70-74 | Toisl
Class | 1 26 B7 | 188 |850 | 316 | 277 | 121 68 | 15 0 [ 2 [l480
Class I1 | - 26 80 | 170 [235 | 226 | 180 | 118 | 88| 17 6| 2 [La
Class I |- - 1 3 2 4 1 1 2 - - - - it
Class [V | - - 1 - S - 2 1 . = . - 4
Class ¥V - - # - - - = - - - - - ¥
Total 1 53 | 171 | 360 | 589 | 543 | 460 | 242 | 156 | 32 15 | 4 | 2,60

Class I — NORMAL SMEAR PATTERN according to age and physiological state (including

pregnancy)

Cless I -~ "INFLAMMATORY" PATTERN - may be due to erosion, bacterial or Monilial
infections, Trichomonad infestation, Pill, LU.D.
etc, Malignant cells NOT seen. Treat if
clinically advisable.

Class Il -~ DYSKARYOTIC CELLS PRESENT - Implies that nuclei of epithelial cells are
: abnormal and may be a reflection of some
atypicality of cervical npi&n]im Eﬂﬂ:‘:
opinion suggests that at this stage suc
condition may be reversible. Careful follaw-
up and specialist management required.

Class IV - ISOLATED CELLS SUGGEST MALIGNANCY. Early gynaecological review essentitl:
Class V.  — MALIGNANCY PROBABLE. Early gynaecological review easential.
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LONG STAY IMMIGRANTS

Country Issuing Notifications Successful Unsuccessful
Passport Received - Visits Visits
Commonwealth Countries
Carribean 113 94 19
India 89 60 29
Pakistan 73 55 18
Other Asian 18 14 4
African 104 67 37
Others 41 26 15
Nop-Commonwealth Countries
European 32 31 1
Others 21 20 1
TOTAL 491 367 124
MALES ... sl 20T
FEMALES s 189
CHILDREN 165

(tnder 18 yeeit).
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Nursing Homes - Nursing Ilomes Act, 1964

r_ Number of Number of beds provided far__
Homes Maternity Other Total
Homes registered during
the Foar i wi e 1 - 23 23
Homes on the Register at
the end of the year ... & as 421 457

Two Nursing Homes were closed during the year under review.

NURSES AGENCIES REGULATIONS, 1945

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

CREMATION ACTS, 1902 and 1952

During the year 2,790 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 1968

Total number of Bodies received a
Total number of Post Mortem Preparations

Total number of Post Mortem Examinations
L s R g i e R T L

. . 1,063
llil- L] I'ml
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CROSFIELD INDUSTRIAL UNIT

The number of severely disabled persons employed on 31.12.68 was
99, The comparable figures for 1967 are shown in brackets.

Type of disability Male Female Total

Mental illness* 29 (25) 18 »ikl8)on AT 138)
Subnormality 12 (12) 7 (3) 19 (15)
Severe subnormality 9 (9 7 (7Y 16 (16)
Physical handicap 13 (10 4 3) 17 a3

63 (56) 36 (26) 99 (B2)

+ 19 Male (11) and 3 Female (2) attend daily from Warlingham Park Hospital.

" Totals of employees admitted via: Male Female Total
Warlingham Park Hospital 3 3 6
Day Hospitals - 1 1
Bensham Assessment and Rehabilitation

Centre ] 3 8
Waylands - Health Wing (mentally
handicapped) 1 - 1
Social Workers : 2 1 3
Disablement Resettlement Officer 2 1 3
Spastics Society 1 - 1
Other - 1 1
14 10 24
Number of employees leaving Unit:
Open Employment 1
Waylands 2
Died 2
Other 2
3
Remuneration 1968 1967

£ s, d. £ &Y d

Total amount paid out as pocket money  482. 8. 0. 1. 106.- 6.
Total amount paid out as gross wages 44,362.13. 5. 30,589. 4. 3.

44,845. 1. 5. 31,702. 9. 9.
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Income 1968 1967
(a) Industrial contracts: £ s. d. £ s &
Packing, assembly, - ;
electrical sub-assembly 33,332.10. 0. 22,077. 0. 0.
(b) Mobile work group (approx.) 1,250. 18. 8. 1,271. 0. 0
(¢) Furniture, repairs and .
renovations 256. 13. 0.
(d) Manufactured breeze blocks sold 9,061. 0. 0. 9,423. 0. 0,
43,901. 1. 3. 33,048, 0. 0.
Value of raw materials and breeze blocks in stock 31.12.68: £1,283
Average daily attendances excluding holidays
(paid and approved unpaid): 85

BENSHAM ASSESSMENT AND REHABILITATION CENTRE

Number of rehabilitees attending on 31st December:

Type of disability Male Female Total
Referral sowrce:
Warlingham Park Hospital 17 4 21
Waylands - Health Wing 3 2 5
Waylands - Welfare Wing 1 - I
Day Hospitals 14 2 16
Department of Employment
and Productivity 5 ; & 6
Youth Employment Service 1 - 1
Social Workers 5 - 5]
Others B 1 7
52 10 62
Totals of rehabilitees discharged during the year:
Male Female Total
Open Employment 14 5 19
Sheltered Employment 5 3 8
Industrial Rehabilitation Unit 1 - 1
20 8 28




Terminated as unsuitable and
returned to referring agency or
own home

Male

19
39

*Includes 9 who left of their own accord.
Average daily attendance during the vear:
Total income from industrial work (approx.):

3. Waylands Craftwork, Training & Social Centre
Numbers of severely disabled persons attending the Health Wing at

31.12.68 were as follows:—

Type of disability Male Female Total
Mental illness 4 (5) 1(1) 5 (6)
Subnormality 15 (11) 16 (11) 31 (22)
Severe subnormality 45 (36) 35 (33) 80 (69)
Physical handicap 2 (2) 2(2) 4(4)

66 (54) 54 (47) 120 (101)

Totals of trainees admitted from: Male Female Total
Junior Training Centre 6 3 9
St. Christopher’s E.S.N. School . 3 5
Youth Employment Officer 1 - 1
Social Workers 5 4 9
Bensham A, and R, Centre 2 - 2
Other Sources 2 3 5]

18 13 31

Totals of trainees discharged to: Male Female Total
Bensham A. and R, Centre 3 P ]
Crosfield Industrial Unit 1 - 1
Spastics Centre - 1 1
Hospital for Subnormals - 1 1
Voluntary Termination - 2 2
Open Employment 1 - 1
Camp Hill Village, Gloucester 1 - 1

B 6 12

Remuneration 1968 1967

E.S 5 s i > &4
Total merit payments, fares, craftwork
Payments to whole centre. 8,737. 8. 8. 5,532. 11. 8.
Total earnings for whole centre 12,909. 17. 6. 6,107. 18. 3.
Average daily attendance (Health Wing only) during the year: 97

e

125

Female Total
4 23+
12 al
28
£5,088




COMMUNICABLE DISEASES NOTIFIED DURING 1968

Cases Notified Total cases notified in wards
At ages = years
3 ; E HE
Notifiable Disease A oS ® = g 3 k é
: THNHE JHEREAREE TF
~ xleleld K ¥ |55 1 IREHE R 3
3 =S TIS el 2 E & 'g 8 § 2 E g 3 'g 15 &
B LA NHEEIREE HELE i
|5~ |w|2| ]R8 |=|e|a|S|u|E]|a]|<|E Sl 3|8 SlEES|S ¥ | FIR
Anthrax ... .. .. =g e e ] et Ea fle d e e | ke |t |50 . 15wl | Se]. o8] S el a T 1o B B o
Scarlet Fever ... ... 169| - | saflo1| 7| 44 - 1] 6/ | 8] 7|21 1s)08] 8| &| | 5 5. 1311116 10| 7| 4|2 (13 [ 81| 8B |1569
Diphtheria i s affl= & o Ll fa e b Bs =il bl e dle {ola |8l o] |85 8 e/ 0 o §_ w ke
Acute Meningitis ... 4| - 1] 2l =] =] 1]l=|=|=]|=0=]=1]= =1« |=8]=« |l 1|l=l@]la] 2] <0-9%-= 2 ol 4
Typhoid & Para-typhoid 1= e [ sgb=-] 1Fs [< = [=defa el el Fillla-le]-18 88 ol S0 200 88 0 - Tl 3
Smallpox =d= b= bl =l e s == =10 === =M= & = -5 20 aF sl 00 W -] &=
Cholera o e e ] PG T Bl |2 = s B FelBa |5 Ja ladlld B o218 X SIE49 . = . e
Typhus ... .. i ol R ORI | . | S PN TR U U ST ) P TN G NS N SR SO E M ol L SR el SRR || S
Ophthalmia Neonstorum i o B = MR T Bl o 0 S O e e T o R L S B S B R ) B B B 8 - wi iz
Acute Poliomyelitis B |- - b 1= ke BB =] L= ) =gb= 2] =] ]S L o [
Dysentery R — 78] 1| 16| 50! s! &8)- |- 1] - 6| 1) 1)- ] -[80 ]~ | ~| a|]- |~]| @jes|2|2|-14a)-1 42| 36| 78
MEleEla . o A8 LI Lo e ey 18- B el | e[S 100 B2 e | Ll OB - . @] o] ] S8 2] SR el . 1]~1
Food Poisoning aan Wia) 2 & stiof 8| x| 2| 2f1rf 2| 2| 8| 2|- 21 1) 1|- | 4| 8| 2= |f=]=]4])-{)15] 14| 20
Acute Encephalitis ... it o ] ) el ol (T [ B ] R SR S R S| B (e O BT R (B N B TR | IR -
Messles ... .. ... 424{18p72023| 7| 4)- |- |18| 27| 6|28| 22| 18| 17|26 | 7|17 |14 (24 69 125146 (10| 12| 917 |12 (|194 | 230 | 424
“Nﬂll Gmh e 103 l‘rﬂ Bd 4| al- |- 1| 1)=- Li11| 6| 9o 4 /14| B| 1| 8| 2|24] 2| - T|8]2)| 3| 49| 54103
Leptospirasin " =10 B Bk =84 = =90l 18 e 0= I L~ |= alll =18 L8] =k |a ool o] adla i B - et %
e U R & | S Y TR O R R A el SN o O G R 2 R I T R |
Yellow Fever ... ... - BE
I Ls& 26

<

921
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FOOD POISONING

Corrected food poisoning notifications and cases ascertained for 1968
numbered: —

Ist 2nd Jrd 4th
Quarter Quarter Quarter Quarter Total
1 5 16 14 36
Outbreaks due to identified agents:—
Total Qutbreaks Total Cases
3 15
Outbreaks due to:—
(a) Chemical poisons ... ... Nil (d) botulinum ... ... ... Ni
(b) Salmonella Organisms ... 4 (el welehii ... ... ... Ni
‘c} Staphylococei (including (f) other bacteria .., ... Nil
toxin) L e
Outbreaks of undiscovered cause:—
Total Qutbreaks Total Cases
3 6
Single Cases:—
Agent identified Unknown Cause Total
10 5 15
Cases due to:—
Salm. typhimurium Salm. enteritidis Salm. newport
3 2 1
Salm. panama Salm. vitchow Salm. stanley
2 1 1

Salmonella infectious not food-borne:— ... ... ... ... .. Nil

e oo ol e o ol sk el e e
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SAMPLES SUBMITTED TO THEE PATHOLOGICAL LABORATORY FOR
BACTERIOLOGICAL EXAMINATION - 1968

o e v el e o Aaperianriaiii ol a0 1)

Drinking Water samples ... ... 506
Public Swimming Bath Water samples 02
Private Swimming Bath Water samples ... ... ... ... 144
PR IR - ol s sl il i e 264
MESEnDI0g on et ST ubiyn ML AR 1k 134
Cretntie: SSmplegrasii!d pioey j88. L 000 gne ootan Ty ]

T ki SRl .. v v o aod! Bs. 808, tol ik 02
Sundey Food Bpecimeng ... ... <o cei weer mee was 53

Blmd aww o mmw aew wa amE sEE wEw e w aw waw ::;r-)
Urine ... B R B e R MR LR 707
Nose and Th.roat Swabs 13

Total 4,158

Samples of Drinking Water

During the year under review the total number of examinations periormed
were:-

Bacteriological ... ... ... 492
Ol i s e ek 14

Unsatisfactory Samples

The Health Department is warned by telephone whenever preliminary
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.
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IMMUNISATION AGAINST WHOOPING COUGH

A total of 5,116 children were immunised against whooping cough,
comprising 4,936 under school age and 180 school children.

In addition 1,963 children were given reinforcing injections.
IMMUNISATION AGAINST TETANUS

A total of 6,264 children were immunised against Tetanus, comprising
5,080 under school age and 1,184 school children.

In addition 7,406 children were given reinforcing injections.
VACCINATION AGAINST SMALLPOX

A total of 6,671 persons were vaccinated against Smallpox.

Under

1 year I 2«4 5-15 16 or Total

of age ouer
Successful Vaccinations 122 2,585 | 1,264 ass 366 4,695
Successful Re-vaccinations - 8 34 434 1,500 908
Insusceptible to Vaecination - = - - - -

6,671
DIPHTHERIA

IMMUNISATION IN RELATION TO CHILD POPULATION

Number of children at 31st December, 1968 who completed a course of

immunisation during the year.

Age at 31.12.68 Under 1

Fleigl o o 1968 |1965-1967| 19641961 |1960-1952 | Total
Completed course of
injections B17 4,260 352 422 5,851
Reinforcing injections - 1,101 4,215 1,745 7,061

TOTAL 817 5,361 4,567 2,167 12,912 |
UnderI| 24 | Totsi onders| mig Total
gnder 15

Estimated mid year
CRld vasitain 5,390 23,110 28,500 49,000 77,500
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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 Persons

VACCINATED born born born born Persons aver over
1968 1967 1966 1965 born 1960-52 16 years
1964-61 of age
With Salk Vaccine - - 19 18 4 - - -
With Oral Vaccine 1,245 2,465 3ag 266 380 330 g1
With Quadruple
Vaceine - - E i 5 = =

Number of persons who received a reinforcing vaccination as at 31st
December, 1968.

Persons given a

VACCINATED first reinforcing

Veceination during 1968

With Salk Vaccine 5
With Oral Vaccine 5,157
With Quadruple Vaccine s

Annual Total 5,162

TOTAL since Vaccination
began 130,579

INTERNATIONAL VACCINATION CERTIFICATES

During the year 5,375 certificates were authenticated, 4,826 Smallpox,
446 Cholera, 103 T.A.B. and Yellow Fever.

IMMUNISATION OF CHILDREN BORN IN 1967

Polio Diphtheria 1967
Live
Births

1,071 - (Immunised 1967) - 929

3,484 - (Immunised 1968) - 3,346

4,555 4,275 5,082

(82%) (T7%)
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TUBERCULOSIS (All ‘Forms)
PRIMARY NOTIFICATIONS AND MORTALITY - 1968
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Public Health (Tuberculosis) Regulations, 1952
Summary of notifications during the period from 1st January, 1968 tn
31st December, 1968,

Formal Notification

ke el
Number of Primery Notifications
| of new cases of Tuberculosis
Age Periods | i
[ Total
G il |2 |5= | iD= ]| 15| 20-] 25-| 35 | 45 55-| 85| 75~ raidl
| ages)
Respiratory, Males | - |- [2 [1 |- ERE L LR ES IR e
. Respiratory, Females , - |- |- |2 |2 |1 3 L3 13 1 e 3 |- 15
! ¥ | g
I Non-Respiratory, | 1
i Vales | == |= = |= - - 5 |= = 1 9= 1 g
|
Non-Respiratory, [
Females | == |= |- |- - - 59 - - 1 2 o
! . l el

Rehousing of Tuberculous Patients

2 families were re-housed specifically on the grounds of the presenc

of infective tuberculosis, so that the patient could have a separate bed-
room.

CLASSIFICATION OF NEW PATIENTS
Respiratory Tuberculosis

During 1968, 61 new patients examined at the clinic were found to be
in the undermentioned stages of the disease at the first examination.

A, or T.B. minus (Sputum negative or absent) 29 17.5
B, or T.B. plus,l (early cases, sputum positive) 9 14.8
B, or T.B. plus,2 (intermediate cases, sputum
positive) 23 37.7
B, or T.B.plus, 3 (advanced cases, sputum
positive) - -
A1 100.07

Non-Respiratory Tuberculosis

There were 11 cases examined at the Clinic and found to have Non-
Respiratory Tuberculosis in the following forms:—
Btk MR L. Tt ok o ot

Pﬂ'iptﬂl‘ll Glﬂ.’lldﬂ- sam mw -gw o - aw - [T e
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VENEREAL DISEASES 1968 135
New cases residing in Croydon and treated at:—
Croydon General Hospital St. Bartholomew’s Hospital
St. Helier County Hospital St. Thomas's Hospital
Westminster Hospital Whitechapel Clinic

180 1 Gonorrhoes
170 Syphilis  —@-
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GONORRNOEA

SYPILIS
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VENEREAL DISEASES

Croydon General Hospital Centre.

1. New Cases of Syphilis Totals | Vaies F'e-mll'ﬁ:
(i) Primasy ... L. .. wa dda mmr aes wre aes  wee a 2 1 -!
fii) Secondary i Gl MR e | b it 4 1 )

{iii) TOTAL OF LINES 1 (i) and 1 fii) 7 & 1

{iv) Latent in the first year of infection 1 1 .

iv) Cardio-wascular ST e e 2 1 1 |
fol) Of the nervous symtsam ... . oo fior o wii bes see 2 - ]
fwii) All other late and latent stages ... ... ... 17 I g

{viii) Congenital, aged under 1 year - .

fix) Congenital, aged 1 but uader 5 years ... =

(x) Congenital, aged 5 but under 15 years -
fzi) Congenital, aged 15 and over 1 |
fxi{) TOTAL OF LINES 1 fn’lJ' to 1 (=) 30 17 13 i

2. Age Groups of Cases in Item 1 (i) & (ii) Above '
fi) Under 16 ... - -

‘ii) 16 and 17 N T - . =
‘iii) 18 and 19 IR U O A 1 1 ,
R0 =B T e e e 2 2

fw) 25 and over 4 3 1 !

fwi) TOTAL OF LiNES 2 -":J to 2 f"u,! LR G 7 [ Y

3. Cases Transferred from other Centres in En:lam:l

and Wales after Diagnosis T gam 2 2
4. Cases in Which Treatment and Observation were

Completed ¥ Fl 4 ;
5. New Cases of Gonorrhoea

fi) Post-puberral infections 194 142 52 |
7ii) Yulvo-vaginuitis - e |
Jiei) Ophthalmia Neonatorum ... ... - * |

TOTAL OF LINES 5 (i) to § (iii) . 194 | 142 2|

6. Age Groups of Cases in Item 5 (i) Above |

|

(i) Under 15 . 3 - 3
fii) 16 and 17 & 3 4 f
(iii) 18 and 19 20 13 .
N B0 Q2 b e e B s e e ST g 73 52 21

fu) 25 and over ErS e LT N 92 T4 18
fvi) TOTAL OF LINES E hJ Lo ﬁ rv) e e Sl g S 194 142 52

7. Cases Transferred from Other Centres in En:land

and Wales after Diagnosis ... ... .. .. .. .. 3 2 P
8. Cases in which Treatment and Observation were

Completed ... .. .. S Hst” S i 8 38 24 13 |
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9. New Cases of Other Conditions

Totals | Males | Females
T e T o e T Ly ey Twha s Y e - =, 5
{ii) Lymphogranuloms ... ... e ses cee ser sne aes - - .
fiii) Grannloma Inguinale mw e s i - - -
fiv) Non Gonococcal Urethritis ey rhins S9a bRsT s 303 303 -
fi) Non Gonecoccal Urethritis with Arthritis ... ... 2 2 =
fwi) Late or Latent Tl"ﬂrﬂ‘l‘ml‘t.lll presumed to be
non-Syphilitic oty e e L S el Wi 15 2 13
fwii) Other conditions requiring treatment -:thm the centre 423 207 216
fwiii) Conditions requiring no treatment within the centre . 336 202 134
fiz) Undiagnosed conditions . Sl s BB SR BB 46 1 45
f=) TOTAL OF LINES 9 (i) to ﬂ' fiz) . i 1125 71T 408
10. Cases Transferred from Other Centres in Enﬂand
and Wales after Diagnosis ;] a
11. Cases in which Treaiment and Observation were
Completng ... .. 5D Tri= WEAR . 507 246 261
12. Number of Individual Patients Attending in Year
with New Infections of
(1) PRIMARY OR SECONDARY SYPHILIS
Age Groups
(i) Under 16 % = 1
{ii) 16 and 17 L e et T = & 3
{ii) 18 and 10 1 1 =
(el R s i REITE L SR Ll S sl i 2 2 -
fv) 25 and over ... ... T R 4 3
(vi) TOTAL OF LINES 12 l',ll (:J' to 12 II} fﬂ,il A T 6
{2) GONORRHOEA (Posi-pubertal)
Age Groups
i} Under 16 3 = 3
fit) 16 and 17 P e e e R e LR & 3 3
{iii) 18 and 19 PECTERT T (R T T o S 18 11 T
e apacll Ihenbc i Bas 1. Y L L L n 50 21
fv) 25 apd over ... .. PP —— B4 1] 18
fvi) TOTAL OF LINES 12 {2} m to 12 [2} f'rj 182 130 52
13. Localities in which Infections Took Place
(1) PRIMARY OR SECONDARY SYPHILIS
(i) In locality of Centre ... .. et e iy LR 3 2 1
fii) Elsewhere in Great Britain tnd Hnrlhern Ireland 4 i -
(iii) Oatside Great Britain and Northern Ireland - - -
fiv) Not known S S e e S W e - - -
fe) TOTAL OF LINES 13 {1] fi) to 13 ll! fiw)
to agree with lll:‘- 1 fidi) 7 -1 1
{2) GONORRHOEA ;
(i) In locality of Centre ... .. #y 132 a5 - a7
{ii} Elsewhere in Great Britain -nd Nm.'thnlrn lrt]l.lﬂ 55 41 14
{iif) Outside Great Britain and Northern Ireland T 6 1
fiv) Not mown i s R - - -
{v) TOTAL OF LINES 13 (2) (i) to 1; {z} rwj
to agree with line 5 [§) 194 142 52
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14. Attendances and Diagnoses of Contacts Totals | Males |Femais
(1) Contacts alips issued o patients with
i) Syphilis, primary and secomdary ... ... ... ... .. 9 L] -
fii} Gonorrhosn TR P O T Rt s S s e 141 129 12
{2) Contacts attending with
fi) Syphilis, primary asd secondary ... ... ... ... .. 1 - 1
{1f) Gonorrhoea amt? by oAPTEETLA LRI Y % 34 & 2
fiii}) Oiher conditions & Dmmrexiy s oqinsgmien -] 126 15 101
15. Total Attendances of All Patients
‘i) Syphilin R e s e win o wit swaed ol 339 105
fii) Generthean e e, aae, et e Tased 2aoer i OSTE 415 248
fiii) Onher conditions ... .o cer e see e . - |3585 2241 133
fiw) ALL CONDITIONS {TOTAL OF 15 /i) /ri; and fiii) ... | 4682 3005 1677
16. Cultures for the Gonococcus 695 24 671

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

resided.
Yame of Local Health
Anchority Number of new cases in year
Syphilis Gonorrhoeal
Primary and Other Oeher Toials
Secondary Fensreal |all Venereol
1ifie) 1o Conditions | Condirions
1Y fida) ) recl (5) fiw) 9 f=j
Crovden 4 18 130 21 873
Bromiey - - 12 75 87
Kenmt - - = 5 5
Lambeth 1 1 15 29 46
Lewisham - 1 b | 23
Merton 1 = 5 34 40
Sarrey 1 2 10 80 93
Sussex - - 1 & T
Sutton - - 10 40 50
Randaworth - - - & (-]
Kesiminsier - - 5 1 6
Others - 1 5 65 71
TOTALS 7 23 194 1083 + 42| 1307
I'Ilm{il.llmd




LONDON BOROUGH OF CROYDON

ANNUAL REPORT

OF THE PRINCIPAL

SCHOOL MEDICAL OFFICER

FOR THE YEAR
1968

To the Chairman and Members of the Education Committee.

LADIES AND GENTLEMEN, -

In presenting this fourth Annual Report of the work of the School Health
Service for the London Borough of Croydon, I would mention certain items.

Routine School Medical Inspections

These increased in number to cope with a larger school population. The
percentage of children found with defects requiring attention was lower than
in 1067. 1t is satisfactory to know that the health of children is improving,
but the diminished positive findings emphasized the need to reconsider any
equally effective alternative procedure less costly in medical time. Unfortu-
nately none has so far been described which seems to make a major change
umquestionably worthwhile. - '

Cleanliness and Skin Defects

Last year | commented on the reappearance of scabies and ringworm of
the scalp. Fewer cases were found in 1968 than in the previous year. Details
are given of a commencing enquiry into the prevalence, cause and treatment
of Athlete's Foot, begun with the help of the bacteriology department of a
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skin diseases hospital, Plantar warts continued to be a great nuisance to
many children, Advantages of bare feet activities were again questioned.
However if barred for drill and games, the problem of swimming would re-
main, for which no disinfection techniques give certain protection.

Defects of Vision

. Comments are made about a survey of 13 year old children, for whom
glasses had been prescribed. Nearly one quarter were not wearing their
spectacles for a variety of somewhat doubtful reasons.

Mental Health

[n-service group discussion sessions for school medical officers, with
the Psychiatrist from the Child Guidance Clinic continued. Fewer children
were referred to the Clinic, and more were undoubtedly helped directly by
the school doctors, as a result of the knowledge and support gained through
these discussion sessions.

Nutrition .

Despite evidence of children being sent to school without breakfast, :
obesity was still the greater danger to future health and longevity. As ex-
plained it indicates not merely an excessive food intake, but also a faulty
dietary. Remedial efforts were continued. -

Dental Services

Mr. W.G. Everett, the Chief Dental Officer, left to join the Department
of Education and Science. He had a particular interest in preventive
dentistry, an aspect also deemed of great importance by his successor,
Mr. J.D. Palmer.

Deafness

The report on services to meet this defect notes the addition of a fourth
unit at Riddlesdown School. The Committee’s comprehensive scheme cover-
ing all day facilities has been built up, despite great staffing shortages, over
the last five years. The outbreak of rubella in 1962 resulted, despite efforts
by obstetricians, in a sudden increase of children with congenital hearing
defects. They are now assured of an adequate remedial service.

Building Programme

Work began on the second school for E.S.N. children and plans were pre-
pared for the new school for maladjusted pupils. The nursery unit at St. Giles’
School for the Physically Handicapped was deferred by the Department of
Education and Science. The survival, through surgery of the newly born, of
gravely handicapped children makes this a growing need. It was contained by
placing such children in Corporation day nurseries, or reimbursing charges to
private nursery groups. The latter cannot accept the most serious cases, a0
there are long waiting lists of priority group mothers for day nursery vacancies




Health Education

Efforts continued to include this subject as part of general education
as outlined by “Health Education - Patterns for Teaching” (Elliott & May)
of which copies were distributed to all Croydon schools in 1967. That such
knowledge should be made available is clearly even more essential in the
current permissive society than at any previous time. Children should at
least know the alternatives and the risks, and the response of the majority
is encouraging. It is not easy to balance the youthful urge to test old ideas
and try new ways, with safeguards for health, and a long and perhaps unex-
citing life. The pattern suggested does achieve this approach, and was thus
commended.

Co-operation with other health services.

There have been established in Croydon, as in many comparable areas,
close links with the hospital and general practitioner services. This policy
of working within the ambit of local hospital schemes, thus avoiding
unnecessary duplication and perhaps conflicting advice to parents, has
always been supported by the Committee. One would hope that these and
other advantages gained by leaving personal services to local control would
not be lost in any new administrative structure. The original proposals in the
1968 “Green Paper” were therefore viewed with some concern.

Infectious Diseases

The two yearly cycles of measles outbreaks have for many years proved
a great nuisance in primary schools. The iss ue of an effective vaccine re-
sulted first in an approach to Head Teachers for assistance in offering this
protection, and I regretted asking for another interruption of school routines.
However, as usual help was readily forthcoming, many thousands of children
were given the vaccine, and the anticipated outbreak at the end of 1968 be-
gan with about one-sixth of the number of cases usually notified. There
seemed good hopes that a method of preventing measles had been found.

Children taken ill at School

This problem has apparently grown in recent years, perhaps connected
with, and certainly aggravated by the increasing number of households having
no one available to receive a sick child during school hours. It seems to be
reaching a stage when support may be needed from the School Health Service.

As always [ must thank members of the Education Department and Head
Teachers and school staff for unfailing cordial co-operation. The problems
of the Committee in meeting ever mounting demands are understood, and their,
support in the maintenance and prudent development of essential services
are fully appreciated. '



Finally, on Dr. Horner, responsible for day to day administration and
the compiling of this report, and on all members of the department coping
with routine duties, rests the real success of our efforts.

Yours faithfully,
S.L. WRIGHT,

Principal School Medical Officer.
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PARTICULARS OF SCHOOL CLINICS
as at 31.12.1968

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:—

Clinic Addre s s

Minor Ailments ... .o ees Lodge Road, Broad Green, Croydon. (Daily a.m.
Monday to Friday).

Parkway Clinic, New Addington. (Daily a.m.
Monday to Friday).

Wadden Clinic, Coldbarbour Hoad, Waddon.(Daily
a.m. Monday to Fridl-:r}l.

Ashburton School, Shirley Road, Croydon, (Monday
and Thursday a.m. during term time and occasion-
ally during holidaya).

Reockmount School, Rockmeunt Road, Upper Norweood,
(Menday and Thursday p.m. during term time),

Purley Clinic, Whytecliffe Road, Purley. (Rednesday
p.ln-}

Sanderstead Clinic, Rectory Park, Sanderstead.
(Friday a.m.)

Dental ese  aee  sea sas Lodge Road, Broad Green, Croydon.
206, Selhurst Road, South Norwood.
Parkway Clinic, New Addington.
Furley Clinic, Whytecliffe Road, Purley.
Shirley Road, Shirley, Croydon.
Sanderstead Clinic, Rectory Park, Sanderstead.
Waddon Clinie, Coldharbour Road, Croydon.

bopoction o ses ses  ae Lodge Road, Broad Green, Crovdon. (afternoons

4 weeks in 6).

Purley Clinic, Whytecliffe Road, Purley. (afternoons
approximately 1 week in ).

FParkway Clinic, New Addington. (afternoons 1 week
in 4).

Ashburtom School, Shirley Road, Croydon. (as
required).

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

Waddon Clinie, Coldharbour Roed, Croydon. (as
required),

Ph‘rlinthaﬂn aam . mwn  mes Lodge Road Clinie Annexe, Lodee Road, Croydon,

(Monday to Friday).

47, 5t .]:mu'l Road, Broad Green, Croydon. (Monday
to Wednesday and Friday).

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

Sanderstead Clinie, Rectory Park, (Monday p.m. and -
Thursday a.m.)

Purley Clinic, Whytecliffe Road, Purley. (Thursdeys
p-m.)

Hpaech .ot GROELD . el 47, 5t. James's Road, Broad Green, Croydon.
Pnhl'_r Clinic, New Addington.
Purley, Couneil Oifices, Brighton Hoad, Purl-er,.
Sanderstead Clinie, Rectory Park, Sanderstead.
Shrublands Clinie, Bridle Road, Shirley.
Waddon Clinic, Celdharbour Road, Croydon.

RO ™ s i Lodge 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.
(approx. fertnightly. Wednesday p.m.)
Sanderstead Clinic, Rectory Park, Sanderstead.
(as required),



Clinie
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Overweight
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Address

Lodge Road, Broad Green, Croydon. (Weekly.
Tuesday p.m. and occasional additional clinics),

Parkway Clinic, New Addington. (Approximately
twice Monthly, Monday p.m.)

Purley Clinic, Whytecliffe Road, Purley.
{Approximately twice Monthly. Friday p.m.)

Purley Clinic, Whytecliffe Road, Purley. (alternate
Fridays and alternate Mondays a.m.)

Sanderstead Clinic, Rectory Park, Sanderstead.
{alternate Fridays p.m.)

Parkway Clinic, New Addington. (Alternate Mondays
I.QHJ'

Public Health Department (Girls) and various schools
and clinies (Boys) both on Friday a.m.

STAFF OF THE SCHOOL HEALTH SERVICE

*Medical Officers ...

*Medical Officers ...

Consultants and
Specialists
*Dental Officers ...
*Physiotherapists ...
Speech Therapists...
*School Nurses and
Nurse/Assistants ...
*Dental Surgery
Assistants

wee 12 (full-time) (36.7%)
-« b (part-time)

5 (part-time)
s« 10 (including 4 part-time) (80%)

s« B8 (including 6 part-time)
e |

.. 65 (including S.H.V. and Deputy) (52%)

13 (including 4 part-time) (80%)

*Also performing duties in other sections of Public Health Department.
Percentages in brackets show proportion of time given to school work.

COST OF THE SCHOOL HEALTH SERVICE

The cost of the medical, dental and nursing services was £141,331

Cost of Special Schools

Schools maintained by the Council ... ... :.. ...
Other Schools (not maintained by local Eclucatmu

Authorities

£135,934
wia £57,652

Adjustments with other m:thantlas in respact nf

Special Schools

LLL L L T LR T mma - -

-EE'%
£226,515




PART I. MEDICAL INSPECTION IN SCHOOLS

The Medical inspection of school children at fixed intervals during
their school lives has been an 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.

No change in the existing programme of routine medical inspection was
considered during the year in view of the findings of research projects des-
cribed in earlier reports. Nevertheless, the whole subject was again
critically reviewed in the light of current financial difficulties and the need
for economy. During the last three years there has been a small but signifi-
cant decline in the number of defects found in proportion to the number of
medical inspections. This is welcome evidence that the health of Croydon
school children is improving but, as fewer children with defects are found,
8o the assertion that every child should have a comprehensive medical
examination becomes more difficult to justify. The examination of large
numbers of defect free children raises problems for staff since, paradoxi-
cally, it increases the risk that when a defect is present, it will be over- -
looked. Experiments elsewhere with selective medical examinations, have
concentrated upon selecting particular children for inspection to the ex-
clusion of others. Significant objections to such schemes have emerged,
but & more selective examination based on the individual needs of every
child seems more likely to concentrate effort where it is most needed
without denying to large numbers of children the undoubted advantages of
a routine medical inspection. '



Tahle I. Numbers seen at Medical Inspections 1968

Routine Inspections — 17,798
Special Inspections —
at school medical sessions 698
at inspection clinics 62
760
Reinspections —
at school medical sessions 2,975
at inspection clinics 382
3,357

The number of children who were medically examined in 1968 shows a
significant increase compared with the previous year, but the figures should
be interpreted cautiously and in conjunction with those in Appendix C, page
63. A change in the status of one school has resulted in an apparent reduc
tion in the number of inspections in non-maintained schools, with a corres-
ponding increase in the number for maintained schools. In addition, however,
there has still been an increase in the absolute number of medical examina
tions probably due to similar increases in the total school population
(page 54 ).

The number of special inspections also shows an increase mainly in
those undertaken at schools, suggesting that teachers are finding it incres
singly helpful to present children for a medical opinion at times when a
routine examination is not yet due. The fact that school medical officers
now visit infant departments at least once every term enables the teacher to
obtain medical advice about a particular child very easily. The number of
reinspections, however, suggests a significant reduction especially in
those conducted at inspection clinics as the trend towards follow-up in
school noted in last year's report (page 7) continues.

During the last three years the proportion of parents who attended the
inspections has shown minor fluctuations around a stationary level of 53%.
The high proportion of parents who attend the first medical inspection
continues to be most welcome.

Table 2, Attendance of Parents at School Medical Inspections

1968 1967
Boys Girls | Boys Girls
Entrants 84.0% |84.2% | 83.4% | 87.0%
Leavers 45% | 6.6% | 3.3% | 7.8%
Others 54.4% |56.0% | 59.0% | 59.8%
Total Number of Children examined | 8,957 (8,841 |8,492 | 8,570
Total Attendance of Parents 53.4% 53.6%




Table 3
RETURN OF DEFECTS FOUND AT ROUTINE MEDICAL INSPECTIONS
1968
Boys Girls
e - _5 G
- 2 2 2| =
= e : — By = ™ : W
Defects '535 ‘EE R %3 i R
B33 (583|238 | E58 | Eis|ese
2fe | 283 [ %8 | 28 288 &%
Uncleanliness =
Eﬂid}"lﬂﬂdr T 2 8 0.1 4 - 0.1
Teeth S Somail 1 sl P 498 59 8.4 630 77 12.2
Shin ol g el 9493 125 16.8 59 113 8.2
Defective Vigion cue  oee 803 659 21.9 214 716 28.2
hniﬂt EEE EE A (T e 111 2‘ :‘.1 11‘ 2" 21‘
External Eye Trouble ... 18 27 0.7 19 34 0.9
Ears =
Deafnoss ... o <ee 81 148 3.4 T2 132 3.5
Otitia Media ... .o o 38 a9 1.9 a9 114 2.6
Other Defects din - wiy 20 23 0.6 12 26 0.7
Noae and Throat ... ... 184 443 0.4 181 aaz 9.7
Enlarged Cervical Glands 3 76 1.2 14 41 1.0
LT e SO S T6 20 2.5 47 a9 1.5
H‘Eﬂ .nd mmn]..ti“ ETT 55 gs 2-2 5“‘ 12‘ Equ
Lungs: o by ot i 111 113 5.4 60 04 2.6
Developmental =
), (e R S a0 40 1.0 14 20 0.6
Other Defects |l 179 329 7.6 74 221 5.1
Deformities -
Postnre' oos | aod ™ ak oe 19 41 0.9 33 68 )l
Flint FOat | an  sememse 74 182 3.8 48 111 2.8
Othes o) o  CFReae T0 124 2.9 79 140 i
Nervous System -
Epilepsy Pl Ty 20 15 0.5 20 18 0.7
L] T S R 50 62 1.5 25 33 1.0
Psycholoagical =
Development 18 60 1.1 13 39 0.9
o T Pl 56 164 3.3 33 161 | 33
Ahdum LR W e . 23 ‘9 1rl 2: u ] -1
Other Defects ...  .ov - 31 72 1.5 43 04 2.4
TOTALS 3,558 3,121 2,919 2,864
] e T

Total Children Examined - 8,957 Boys 8,841 Girls
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Table 4
SUMMARY OF FINDINGS AT ROUTINE MEDICAL INSPECTIONS 1968
(Percentages of Children Examined)
Entrants
Inter= to Final
Defects Ensrants mediates Secondary Leavers All Groxps
School
s | Girls | Boys | Girls | Boys | Girls | Boys | Girls| Boys | Girls
T.-‘h e LER ] LT 1.1 6‘5 511 Et! ?..3 1n-" ‘-un gil GI‘ “-u
Skin saa | men wan || ELER SR 6.3 5.6 |16.5 5.3 |28.3 2.1 |12.6 §.5
Eyes -
Vision oo h43 130 |14.8 |17.4 |19.1 | 22.2 [18.4 |21.0 |[16.5 | 18.5
Squint e BT 2D 2.1 1.9 0.7 1.1 | 0.3 0.9 | 1.6 1.6
Othes wa | BT ] 0.9 0.7 0.7 1.5 0.5 | 2.5 0.3 | 1.2 0.6
Ears -
H'.'rj-ﬂ' saw ".? “‘!: 2-5 Eqﬁ Iig' 11‘ u-s U.g E-G 2.4
Oritis Media 26| 3.8 1.6 1.7 1.0 | 0.7 | 0.2 0.6 | 1.5 1.8
D‘h“ LLL] n-s u«T nvs‘ ﬂ-l‘a n-ﬁ 'ul" __ﬂ_._!__ E'I_E _'“_.:E '_q‘-!_s‘
Nose and Throat ... [11.3 |10.9 6.1 7.4 67| 45 | 2.3 o9 | 1.8 6.4
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As a result of medical inspections in all schools a total of 6,477
defects were receiving or were thought to require medical treatment.
The decline compared with the previous year is mainly due to reductions
in the number of dental and orthopaedic defects which were recorded. A
further 5,985 defects were referred for observation by the school medical
officers. A summary of the defects which were found has been recorded
in Table 3. The proportion of defects which were discovered in every
hundred children examined has been recorded in Table 4,

Personal Hygiene

A general improvement in this small but persistent problem was noted
during the year. The number of children who were found unclean for the
first time showed a reduction of 22%, and the number of cases of un-
cleanliness at follow up visits declined by 86 (Table 5), Once again it is
pleasing to place on record the continued vigilance of the school nurses in
their attempts to eradicate this problem.

A cleansing station is provided for the treatment of scabies and
persistent verminous conditions. Twenty-one school children attended the
cleansing station for treatment of scahies, and fifteen school children were
treated for head vermin. Both of these figures are smaller than those in
1967,

TABLE 3. CLEANLINESS INSPECTIONS

Number of children inspected for cleanliness 48,712
Number of children inspected at follow-up visits 1,258
Number found unclean for the first time in 1968 277

Number of occasions .in which children were found
unclean at follow-up visits 25
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Skin Defects

The number of skin defects reported at medical inspections showed a
slight reduction during the year.

The proportion of skin defects .in boys and girls shows an interesting
variation with age. In the primary schools the experience of the two groups
is similar with a slight increase in incidence with age. In secondary schools
the girls continue this trend whereas the boys show a sudden and dramatic
increase in incidence (Table 4). An important factor in this pattern is the
condition known as Athlete’s Foot. This condition is accompanied by
scaling of the skin and maceration between the toes. In most cases it re-
sults from infection by a fungus (tinea pedis) and several surveys have
demonstrated its spread through communal showering facilities. In other
cases the symptoms are precipitated by excessive sweating and poor foot
hygiene without any specific infective organism. It is not usually a serious
condition but it does cause discomfort and the risk of secondary infection.
Hitherto the service has provided advice on good foot hygiene especially the
need to wash the feet regularly even after a visit to the swimming baths, and
to dry the skin carefully between the toes without vigarous rubhing. Such
actions certainly help to prevent the condition but there has been increasing
pressure upon the Service to provide treatment facilities.

After discussion with the British Medical Association, it has been
agreed that the Service should identify and diagnose those cases which are
due to a fungal infection. This will necessitate a minor laboratory investiga-
tion. Thereafter the Service will ask the family doctor whether he wishes to
to provide appropriate treatment. Sometimes cases cannot easily be super-
vised in a busy surgery and the School Health Service will then provide
medicaments and a regular review through the existing school clinics which
already provide treatment for many skin conditions.

The incidence of plantar warts (verrucae) was again troublesome. The
discomfort and long period of exclusion from sporting activities which are
associated with the condition naturally prompts parents to consider possible
preventive measures. The Service regularly receives letters of complaint
asking that barefoot activity in school should be prohibited on medical
grounds. It is indeed unfortunate that barefoot physical education is so
actively encouraged by those who advise on educational matters since, as
Dr. Thelma Wield points out, “it seems that the risk of infection from this



practice outweighs any advantages it may have.” The Service can only
repeat the advice which it has frequently given, and which is mentioned
on pages 12 and 13 of the 1965 Report, and page 11 of the 1966 Repart,
that the prohibition of barefoot physical education is desirable at all
times and essential when cases are occwring in the .school.

Sporadic cases of ringworm continued to occur during the year, but
prompt treatment ensured that no spread ccecwred amongst school contacts.
The 1966 Report (page 11) and the 1967 Report (page 11) have also made
reference to the reappearance of this troublesome condition which was
thought to have been eradicated.

Vision Defects

Defects of vision constitute the largest single group of abnormalities
discovered by the School Health Service (Table 3). The incidence of
vision defects in Croydon exceeds the average incidence both in London
as a whole and in England and Wales. Nevertheless, it is by no means the
highest figure and the very diversity of authorities showing rates some-
times twice that in Croydon quickly eliminates any aetiological theories.
It is interesting to note that the incidence of such defects in Croydon is
greater amongst girls than boys. This difference between the sexes has
been present in each of the four Reports presented by the Loondon Borough
of Croydon but, again, the temptation to speculate concerning its origin
must be resisted.

The observation does, however, highlight the problems faced by the
Service in ensuring that the educational impact of vision defects is
minimal. Some children are unwilling to wear their glasses even for school
work and in girls at least, appearance is a reason often put forward. It is
remarkable how frequently spectacles seem to be mislaid or broken when a
routine vision test in school is due. Even more surprising is the number
of children who insist that they have been advised that spectacles are only
necessary “for watching television”. If a child requires glasses for this
purpose is it unreasonable to assume that he might also require them for the
close work required at school?. Moreover, is society really providing
spectacles free of charge or at reduced cost solely for the purpose of im-
proved television viewing?

During 1968, 23.3% of school children aged 13 years in Croydon were
not wearing the glasses which had been prescribed for them.

It is pleasing to report that the facilities for diagnosis and correction
of vision defects have been much improved by the Committee’s decision to
open a third school eye clinic in 1967 at New Addington. All three clinics
are being fully utilised and waiting lists have been reduced to reasonable
proportions. The Mayday Eye Clinic, administered by the Hospital Service,
has also benefited from this increase in facilities, so that the time before
an appointment can be offered has shown a welcome reduction. Thus the
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opportunity has been created for every child to have a consultation with ap
Ophthalmologist when a vision defect is first suspected, whilst retaining
the right to select an optician of his choice if the provision of spectacles
18 ultimately recommended. ;

Table 6. Summary of Findings at Routine Inspections of Vision

Boys Girls
Number | Number Number | Number
Examined|of defects| % |Examined of defects| %
[Entrants 2,815 376 |13.4| 2,638 367 |[13.9
8 year old group 2,451 368 (15.0 2,403 417 1174
E;E;‘;ﬁsf:‘“" 1,889 382 [20.2| 1,915 | 454 |[237
13 year old group | 2,198 509 (23.2 2,085 469 |22.5
Final leavers 1,802 331 |18.4| 1,885 307 1211
T:::;if” 11,155 | 1966 [17.6| 10,926 | 2,104 |19

Defects of Ears, Nose and Throat

The number of children found to be suffering or to have suffered from
middle ear disease (otitis media) continues to show no sign of reduction.
Previous Reports (1966 page 13 1967 page 13) have drawn attention to
the slow but steady increase in this serious condition, which may have
long term sequelae. Although antibiotics have largely eliminated the
dangers of acute infection, they have left other problems whose long term
resolution is not yet clear, -

The audiometric standard used for the sweep test of hearing was
changed in 1967 so that comparisons with earlier years are no longer
valid. Despite staff changes during the year a further increase occurred
in the number of sweep tests of hearing. During the last two years there
has been a 42% increase in the number of tests conducted and a corres-
ponding but less marked increase (27%) in the number of audiometric tests.
This remarkable increase in productivity should not obscure the increasing
work load in the Audiology Service. -

Defects of Meart and Circulation

There was no significant change in the pattern of these defects during
the year,
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Defects of the Lungs

Although the number of lung defects remained stationary in 1968, it
must be remembered that the levels previously reported in 1966 and 1967
were themselves relatively high. This failure to detect any improvement
despite the continued progress oi smoke control schemes in the area during
the last three years must be a matter for real disappointment. A national
study reported in 1966 (British Journal preventive and social medicine 20
p. 1) showed that whilst upper respiratory tract infection was unrelated to
the degree of air pollution, chest infections most certainly weie, so that
some improvement in Croydon may be confidently expected.

Pulmonary tuberculosis did show an improvement upon previous figures
and the number of cases of notified tuberculosis in children of school age
was -

Pulmonary -9

Non-Pulmonary - 0

The school population was 50,000 (approx.) so that the incidence rate
of pulmonary tuberculosis per 100,000 was 10. In 1967 the rate was
16/100,000. Once again there were no deaths from tuberculosis in school
children, -

Abdominal Defects

At school medical inspections the child is only examined in the
upright position which does not facilitate the examination of the abdomen.
This category which was introduced relatively recently thus contains a
variety of defects which themselves vary in severity. Forty-five defects
were reported during the year and twice this number were referred for obser-
vation by the school medical officer (Table 3).

One of the defects usually recorded in this category is pain at the time
of the monthly period (dysmenorrhoea). An inquiry into the incidence of the
condition carried out by the Service some two years ago showed wide
fluctuations in different schools, for which no reasonable explanation was
found. Unfortunately treatment of the condition is of limited value and the
Superintendent Physiotherapist has conducted a critical review of the value
of certain new methods which have been advocated (e.g. psychoprophylaxis).
There is as yet insufficient evidence of improvement by these methods to -
justify the extensive provision of a treatment service for the condition but
the search will continue especially in view of the recent report of the disad-
vantages suffered by school girls in academic examinations (The Lancet
(1968) 2 p. 1386). It has long been known that industrial output can be shown
to be affected by the condition, and this latest report of a similar effect upon
school work presents a challenge which the School Health Service cannot
ignore. Certainly there can be no justification for the fatalism with which the
condition has hitherto been accepted. -
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Developmental Defects

The number of these defects has fluctuated in recent years. There was
a sharp rise in 1966 followed by a reduction last year. The number of de-
fects reported in 1968 shows a return to the higher figure of two years ago,

Orthopaedic Defects

All categories of orthopaedic defects showed a marked decline in
1968, particularly the one described as “flat foot”. This latter change may
represent an alteration in recording policy rather than an improvement in
foot health as a result of health education efforts in recent years. It is now
realised that symptomless flat foot may not require the energetic treatment
advocated in the past and this may have resulted in fewer cases being re-
ported. Less than half the number reported in 1967 were referred for treat-
ment last year in spite of the improved physiotherapy services, and this
lends support to these tentative conclusions.

Dr. Thelma Wield, school medical officer with special responsibilities
for orthopaedic conditions, has drawn attention to the relative increase in
physically handicapped children as fewer of them die at birth or in infancy.
Clearly St. Giles’ School cannot accept all of these children and, indeed,
there is good evidence that many parents of handicapped children would
prefer them to attend ordinary schools when this can be achieved without
detriment to their educational progress. Schools in Croydon have for many
years accepted children with minor physical handicaps but increasingly they
may be called upon to receive the child with rather more severe orthopaedic
problems. Ingenuity will sometimes be needed to ensure that an otherwise
perfectly satisfactory placement is not jeopardised by an inconvenient
flight of steps or an unecessarily long journey to school. Increasingly the
special schools will be needed to accommodate the child who presents
severe medical, physical, or educational problems.

Defects of the Nervous System

The number of these defects was similar to that reported in previous
years, but a further slight increase (10%) was reported in the number of
children known to be suffering from epilepsy.

Psychological Defects

Although psychological defects are an increasing proportion of the
total defects found, it is likely that the true incidence is much higher than
the 4.5% reported in Table 3. Possible reasons for assuming a higher real
incidence were mentioned in last year’s report (page 15). The most striking
feature in 1968 was the quite dramatic increase (20%) in the number of
defects which were referred for supervision by the school medical officers
themselves. This allowed a greater total number of defects to be supervised
even though the number referred for specialist treatment actually declined.
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Thus school medical officers are now themselves supervising four times the
number of psychological defects which they refer for specialist treatment.
These changes are a striking testimony to the value of the in-service train-
ing which the school medical officers have been receiving in this field.
Every second Monday morning throughout 1968, Dr. Crosse has met the
school medical officers to discuss the problems presented by emotionally
disturbed children; and these sessions have obviously given encouragement
to medical officers in the Department to undertake more ambitious treatment
in individual cases.

The problems of drug dependence and drug experimentation have con-
tinued to capture the attention of the mass media during the year. Discus-
sions on these problems have taken place within the Department, and
facilities were again reviewed. In spite of sensational newspaper state-
ments, there is no satisfactory evidence that either drug dependency or
experimentation is yet a problem amongst Croydon school children.

Nutrition

In previous reports this section has been headed “height and weight”
but the more general title seems preferable. The figures of average heights
and weights are recorded in Table 7. Annual fluctuations in each age
group make comparisons difficult, but the impression continues that, whilst
the average height of older pupils remains stationary, the average weight
is showing a gradual increase. This trend is rather more noticeable in girls.
It is essential that both parents and children should recognise that over-
nutrition and inappropriate nutrition are potentially dangerous, leading to
disease in middle life and, in some cases, premature death. The excessive
consumption of starchy foods, sweets and sugars is particularly to be
deplored.

Examination of soldiers killed in the Korean War showed that young
American servicemen already had the changes in the arteries of the heart
which are known to be associated with disease in late middle age, whereas
the young South Korean soldiers fighting alongside them showed no such
changes, The conclusion that dietary factors were responsible seems ines-
capable. It is not easy to persuade young people to forego pleasure now in
the interests of their later good health, as the health education campaign
concerning smoking has shown. To persuade them that only certain amounts
and certain types of an essential commodity like food should be consumed
is especially difficult but a vigorous attempt must be made.

Unfortunately the Weight Control Clinic supervised by Dr. Phyllis
Mortimer experienced some difficulties during the year and expected weight
reductions did not appear as regularly as those in the past. The whole
future of the Clinic was critically reviewed but, since it obviously satisfies
a real need, it was decided to continue the Clinic in a reorganised form.
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Itmamatpleasmhmceptﬂr_ Mortimer’s kind offer to undertake
the weekly clinic sessions again, and the renewed success of this clinic
whose me thods were pioneered in Croydon, is confidently anticipated,

Dr. W. Simmonds’ clinics for overweight boys use rather different
methods but appear to be similarly successful. These facilities were ex-
tended to further schools during the year. Dr. Simmonds concentrates upon
the individual approach to dietary control and emphasises the need for
active co-operation and support over a long period on the part of the child,

Another aspect of inappropriate nutrition concerns not the excessive
consumption of food but its ingestion at irregular times. In a highly
sophisticated society this may occasionally be necessary but it is diffj-

breakfast or a very inadequate one of cereals or biscuits. In some cases it

that the school dinner is consumed, Dr. Anne Letts comments that this
practice occurs in Croydon with its consequent effect on school work. The
child is frequently over-tired and goes to bed too late. The following
morning the child either wakes with too little time for breakfast or with no
appetite. The busy mother, perhaps herself working to a strict time
schedule to meet her own commitments outside the home, has no time for the
lengthy meal time that most children occasionally require and so the child
leaves for school tired and hungry, and hardly well equipped to participate
to the full in the learning process. A meagre meal of biscuits or crisps (which
were the subject of criticism in last year’s report, see p. 16) must suffice
until the school meal offers the first substantial nourishment of the day. This
all too familiar story is readily preventable and its dangers deserve wider
publicity.
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Table 7
Average Heights and Weights in 1968 and Previous Years

Number ™

Ages E";u;- Average Height in Inches Average Teight in lbs.
i
in 1968 (1968 | 1967| 1966 | 1065 | 1939 1968| 1967 | 1966 1965| 1939

BOYS
5 years | 1,559 [43.2 | 43.3 | 43.2 | 43.1 | 41.8 43.1 | 44.0 | 43.3 | 43.1 | 41.5
6 years 592 |44.2 | 44.2 | 44.7 | 44.5 |43.8 44.6 | 45.0 | 44.7 | 45.3 | 434

14 years | 647 |65.7 |64.0 | 63.5 | 64.2 | 59.0 (1 114.2 | 115.5 |113.3 |117.B | 90.8

15 years | 607 |65.8 |65.6 | 65.6 | 64.9 | - 123.3 | 122.6 |121.4 |119.6 =
16 years| 198 |67.1 |6T7.5 | 66.9 | 66.4 | - 129.5 | 131.4 |130.0 {130.1 =
17 years 28 |67.5 |68.1 | 68.6 | 68.3 | - 134.9 | 135.3 |137.6 |137.6 "
GIRLS

5years | 1,555 [43.2 [43.0 | 42.8 | 42.6 |41.2 42.8 | 42.2 | 42.0 | 41.9 | 39.7

6 years 586 |44.2 (43.6 | 43.9 | 43.2 | 42.7 44.0 | 43.3 | 44.0 | 42.B | 414
14 years | 731 |62.6 |62.4 | 62.1 | 61.9 | 60.3 [{115.0 | 113.8 [113.6 |115.8 | 97.9
15 years | 650 |63.5 |63.1 | 63.2 | 62.6 | 62.0 || 118.5 | 117.7 |120.1 |117.9 |105.5
16 years 115 |64.0 |63.B | 63.5 | 63.3 | = 122.2 | 121.5 |121.1 |122.4 -
17 years B |64.8 |64.1 | 63.9 | 64.2 | = 127.8 | 126.0 |126.0 [128.4 =
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PART 11 SPECIALIST SERVICES

AUDIOLOGY SERVICE
Mr. 3.C. Dakley, Peripatetic Teacher of the Deaf

1968 was a very busy year for the Audiology Clinic, 1,140 children
were tested by pure tone audiometer, this included routine follow-up cases,
cases referred by School Medical Officers and 525 Sweep Test Failures, -
Regular clinics were held at Lodge Road; Parkway, New Addington and
Whytecliffe Road, Purley. The pre-school children requiring auditory train-
ing, were seen regularly in the clinic or at home and in some cases, extra
speech training was given by the Speech Therapists. In addition, Speech
Training Machines were loaned to parents, for use at home; -

101 children were seen either by Mr. Parsons or Mr. Stewart, the
Corporation’s Consultant Otologists, who held regular sessions at Lodge
Road and Kingsley Infant and Junior Partially Hearing Units. 14
hearing aids were recommended during the year, 4 of these were National
Health Service ‘Medresco’ aids and the other 10, Commercial aids paid for
by the Corporation. Commercial aids are considered necessary if the hear
ing loss is greater than the range covered by the ‘Medresco’ 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 is often normal for the lower frequencies and a general
amplification of sound causes a considerable -amount of distortion and may
become painful. The National Health Service is hoping to provide aids of
this kind in the near future, -

60 babies were seen at the special clinic held in conjunction with Dr, -
Morgan, for the early assessment of deafness in young babies, 9 of these
were referred to Mr. Parsons for further assessment. This clinic has been
very successful in diagnosing deafness in these very young babies, en~
abling a hearing aid to be prescribed and auditory training commenced with
the minimum of delay. Early diagnosis and the institution of auditory train-
ing, together with a hearing aid, greatly improve the outlook for a child
with impaired hearing, particularly the more severely deaf. There was a
sharp increase in the number of severely deaf pre-school children, 8 new
cases were discovered during the year and we have been warned by Mr.
Parsons to expect a considerable number of new cases in the near future
due to the recent severe rubella epidemie. -

During the year, all Infant schools were visited at least once, and
apart from absentees and unco-operative children (479), all children newly
admitted to school during the year were tested. Of the 7,118 children tested,

925 (approx, 7.4%) failed the test and were referred to the Audiology Clinic
for further assessment. We were sorry to lose Mrs. Longstaff at the end of
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the Summer term, her place has been taken by a qualified audiometrician,
Mrs. Marshall, -

Faor additional Statistical details, see Appendix B, Page 59,

CHILD GUIDANCE CLINIC

I am grateful to Dr. G. Crosse, Consultant Psychiatrist,
South West Metropolitan Regional Hospital Board, for the
following report:—

It is refreshing to report that our efforts over the past few years to im-
prove team work and co-ordination at the clinic are now producing dividends.
Nearly all cases referred are subjected to a multidisciplinary scrutiny befare
decisions of diagnosis and treatment are made. In the final analysis one
often has available data from the educational psychologist, school head, .
social worker and day unit staff, All aspects of the child’s problems are thus
comprehensively covered whether the exercise is one of diagnosis or treat~
ment., One of the most common ploys in the management of emotional distur-
bance in children is the manipulation of environment and one should empha-
sise here that the stronger the levers the more effective the manipulation. -
Having acquired through the skills of the psychologist and social worker a
deep investment in the family and school environment, we are in a position
to discharge effectively the clinical recommendation made at the time of
referral. The clinic may be seen as just one part of a total service matrix in
which other social agencies, hospital departments, family doctors and
schools, have some common involvement with the family in attendance, The
real fruits of this pattern of service is the awareness of the clinic staff of
the considerable resources at hand, thus negating that nagging sense of

impotency so often felt in clinics detached from the local professional
community.,

Our day hospital unit continues to prosper and it is being more and
more used for observation and treatment. Disturbed children are, by the very
nature of their disability, severely crippled in their social relationships, and
the warm therapeutic groups so ably supported by the day unit staff go a
long way to restore the social confidence of these children These remarks
have particular application to children who are either excluded from school
or are too sick to attend. Since the staff are fully aware of the dangers of
institutionalisation there is a constant drive to return their charges to their
rightful environment and long term attendance is discouraged. Although
school attendance of the so called school refusal child is soon reinstated
we do not lose sight of the fact that a child is not just a name on a school
Tegister and that factors underlying his school refusal should be fully under
stood before demands for his return are made. Experience of the day unit over
the past two years has shown that it is an indispensable part of a busy child
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guidance clinic:and that it should be fully supparted in terms of staff and:
equipment. Mere periodic outpatient consultations are just not enough for
the hard core-of emotionally disturbed children seen at the day unit.

A novel project initiated this year has been the development of peri-
pheral clinics at infant welfare centres of the local health authority. With
the kind permission of Dr. 8,L.. Wright new cases are seen at the Lodge
Road clinic, New Addington and at Purley. Under ideal circumstances
the children and parents are seen by a psychiatrist, and a psychiatric
social worker, while the cultivation of play groups at the centre is left to
the staff nurse from the main day unit. These clinics are selective in that
only children iin the pre-infant and .infant school range are seen on the well
founded assumption that the earlier emotional problems are tackled the
higher the therapeutic rewards. Pare nts offered help early do not show that
despair and resignation which results from years of stress incurred by
chronic neurotic interaction with their children. These new clinics also
help to divert the younger age group away from a slowly expanding waiting
list. Mrs. E.M. Gee, psychiatric social worker, who succeeded Miss R.M.
Heller, is responsible for Lodge Road and Purley, while Miss M.S. Gradwell
is responsible for the New Addington clinic:

The impending appointment of an additional staff nurse to the main
day unit may be seen as a welcome step towards increasing the number of
admissions to the unit, thus releasing pressures on the main waiting list of
the elinie.

The appointment of a clerk/receptionist to the clinic has greatly im-
proved the setting of the main business of the clinic, namely, the steady
flow of outpatient consultations. A parent can now be interviewed in peace
while the receptionist contains the patient and siblings in the waiting room.

In conclusion it should be recorded that the clinic staff are deeply
appreciative of the help and support so readily given during the year by the
Croydon Health and Education Departments and the Croydon and Warlinghan
Park Group Hospital Management Committee.

Source of Referral Boys Girls Total
School Health Service 39 28 67
Family Doctor 40 32 72
School Psychological Service 11 - iy 18
Juvenile Court/Probation Service 17 - 17
Other Agencies 25 10 35
Milton House Remand Home - 106 106

132 183 315
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Action Boys Girls. Total
Diagnostic 25 116 141
Current Treatment 85 48 133
Cases Transferred 3 3 B
Cases Moved out of area 1 - 1
Cases closed - Improved 13 10 23

No Change 2 2 4
Unco-operative 3 4 7

132 183 315

DENTAL SERVICE

On 31st October, 1968, Mr. W.G. Everett resigned to take up a post
at the Department of Education and Science. Mr. J.D. Palmer took up the
post of Prineipal School Dental Officer in January 1969.

I am grateful to Mr. Everett for the following report on the work of
the Service during 1968.

School Inspections

During 1968 81.5 per cent of the school population received dental
inspection. This welcome improvement which is an increase of 18.5% over
the figure for 1967 was made possible by the increased efforts of the
Dental Officers. The value of such inspections is that they draw attention
to dental defects and responsible parents who are thus made aware of the
need for treatment obtain it for their children either within the School
Dental Service or from General Dental Service practitioners.

Results of School Inspections 1967 1968
School Population 49,020 49,712
Number inspected 31,088 40,431
percentage inspected 63.4% 81.5%
Number needing treatment 12,942 17,884
percentage needing treatment 42% 44.2%
Number requesting S.D.S. treatment 3,805 5,355
percentage requesting S.D.S. treatment 28.5% 30%
Number attending General Dental Practitioners 5,725 7,884
percentage attending General Dental Practitioners 44% 44%
Number of refusals of treatment 3,412 4,645
percentage of refusals of treatment 28% 26%

The above percentage figures are not an entirely true picture of the
acceptance and referral rate because not all schools were inspected
during the year. However, it is encouraging to note that the number of con-
sents has apparently increased and that the number of refusals has
decreased.
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Treatment

When the School Dental Service was inaugurated in 1908, the condition
of school children’s teeth was giving rise to considerable concern. Until the
creation of the National Health Service in 1948, the Local Authority Dental
Officers provided a large part of the treatment that the schoolchildren re-
ceived. The greater part of each course of treatment consisted of extrac-
tions for children who might lose as many as 8 deciduous molar teeth shortly
after their entry into school life. Parents generally were disinclined to agree
to their children receiving treatment and were particularly opposed to the
filling of teeth, Attitudes have been changing particularly in recent years
and it is interesting to compare the treatment pattern for the year 1963 with
that of 1968,

Treatment Pattern

For every hundred courses of treatment 1963 1968

Number of permanent teeth filled 50 120

o * deciduous teeth filled 18 68

"' " permanent teeth extracted 15 19

" " deciduous teeth extracted 36 35

- * attendances for General Anaesthetic 21 19

i " attendances for treatment ) 170 270

Percentage of courses completed 49% 83%
g of visits for emergency treatment 6.5% 4.7%

* of orthodontic cases discontinued 25% 10%

Number of deciduous teeth filled for every 100 extracted 50 194
" "permanent teeth filled for every 100 extracted 330 630

Without doubt, this demonstrates a greater willingness on the part of
parents to allow their children to receive treatment and on the part of
children to accept that which is designed to conserve their dentition. Dental
Officers now undertake more time-consuming techniques but which are of
considerably greater value to the patients. From the figures below it can be
seen that, while treatment is given to fewer patients, the amount of restorage
dentistry carried out is much greater. It is also encouraging to note that,
whereas in 1963 one visit in 14 was for emergency treatment necessitated by
pain or infection, in 1968 one visit in 20 was for this reason.

Sessional treatment analysis 1963 1968
Courses commenced per session 4.0 3.0
Permanent teeth filled " 2.1 3.4
Deciduous teeth filled 4 0.8 2.

Permanent teeth extracted . 0.6 0.6
Deciduous teeth extracted . 1.5 1.0
General anaesthetics . 0.9 0.6
Attendances . 7.2 8.

Courses completed - 2.0 24
Emergencies " 0.5 0.4
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1963 1968
Appointments not kept per session 2.0 2.3
Teeth restored by crowning during the year 5 63

Stalf

During the year the number of Dental Officers remained unaltered,
although there was a small delay between the resignation of two part-time
dental officers and the appointment of a full-time dental officer to take
their place.

The principal school dental officer had commenced his duties as an
honorary demonstrator in the children’s department of the Royal Dental
Hospital in October, 1967, and his successor is continuing this valuable
liaison. It is also pleasant to report that another dental officer was offered ,
and was able to accept, the appointment of Clinical Assistant in the
children’s department of King’s College Hospital Dental School. Connec-
tions with teaching hospitals such as these serve to keep the dental
officers concerned fully aware of the laltest trends in dental treatment for
children, and they are able to transmit such information to their colleagues.
Also, the students are made aware of the possibility of a career in children’s
dentistry and in this way recruitment to the School Dental Service benefits.

Dental Health Education

With the invaluable assistance of the Health Education Section, the pro-
gramme of Dental Health Education in primary schools has been continued and
extended, As before, students of the Royal Dental Hospital School of Oral
Hygiene have visited infant and junior departments and have spoken to indi-
vidual classes. More than 7,000 children in 18 schools have received talks
this year, 2,000 more than in 1967. The girls try to involve the children in the
subject by asking questions about correct diet, and individual pupils are in-
vited to demonstrate different methods of tooth cleaning, They particularly
appreciate the opportunity to make drawings about dental matters, and these
are often related to their own experiences in the dental surgery.

Handicapped Children

It is becoming increasingly recognised that this section of the school
population has as great a need of dental care as any other, and indeed
greater than some because of the nature of their disabilities. Some of these
children are completely unable to co-operate when dental treatment is being
performed and in these circumstances all necessary fillings and extractions
are performed under general anaesthesia. The School Dental Service in
Croydon is fortunate to have available to it the skill of a consultant
anaesthetist of the Regional Hospital Board who has wide dental experience.
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The children's department of the Royal Dental Hospital School of Dental
Surgery is initiating a service for these children and it may be that co-
operation with them will bring considerable advantages to the patients.
Dental statistics will be found on page 60.

ENURESIS CLINIC

[ am grateful to Dr, Margaret White for the following report:—

During 1968, 279 children attended the three Enuresis Clinics in
Croydon at Lodge Road, New Addington and Purley. Owing to an increase
in the number of the buzzers available, this electrical conditioning
machine has been used by more children, and the waiting list for the
apparatus has been cut from 6 months to about 6 weeks. The length of the
waiting list still depends on the co-operation of the parents in returning
the apparatus at the end of treatment. An ever greater preponderance of
boys over girls is shown in these figures. Three children were referred at
under 4 years, and no treatment was attempted as at this age anything more
than advice to the mother is more likely to hinder than help. Five children
were referred to the urogenital surgeon in cases where it seemed possible
that there might be an organic cause for the enuresis. In none of the five
children has any abnormality been found. Three children were referred to
the Child Guidance Clinic because it was felt that their enuresis was only
one symptom of a much greater emotional disturbance,

Total attendance 279 Boys - 182 Girls - 97
Still attending 105
Discharged Dry 120
Discharged for non-attendance 44
Left District 6
Lodge Road Clinic 173
New Addington Clinic 63
Purley Clinic 43
Referred to Urologist 5
Referred to Child Guidance Clinic 3
Used Buzzer 90

Age (Years) 4 6 67 891 11 12 13 14 15
Number in Group 4 30 4858 3732 25 13 12 11 5 6

SCHOOL EYE CLINICS

I am grateful to Dr, Derek Clarke for the following report. -

Children up to school leaving age are seen at the School Eye Clinics,
which are held at Purley, Sanderstead and Parkway, for various eye defects
referred by local authority staff and general practitioners
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Children requiring surgical treatment are referred from these clinics
to the hospital eye service. Close liaison with the orthoptic service at
the Croydon Eye Unit is maintained when the treatment can be appropri-
ately shared.

We were sorry to lose Mrs. Sandiford, who has given thirteen years’
devoted service to the school eye clinies.

Statistics will be found on page 61.

HEALTH EDUCATION IN SCHOOLS

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

Judging by the number of school children and students visiting the
Health Education Section and writing in to the Health Department for in-
formation and literature about health subjects and health services,
curiosity-arousing methods of teaching are stimulating an active interest in
health subjects. The department’s work in schools is broadening slowly and
the health education staff and health visitors encourage and involve
teachers in it as much as possible; their help, as always, determines the
success of the work attempted.

Much of the extra work done was due to the excellent help given by six
health visitors who have integrated well into the school teams. The interest
and co-operation of the Assistant Superintendent Nursing Officer in making
this possible has been greatly appreciated.

Secondary Schools

One-term Community Health Courses covering all streams of children
were given in the following schools:— '

1. Ashburton Boys : 9. Overbury Mixed

2. Ashburton Girls 10, Riddlesdown Mixed

3. Coloma (Lower Sixth Form) 11. Roke Mixed

4. Fairchildes Boys (Fifth Year) 12. Shirley Mixed

9. John Newnham Mixed (Third Year) 13. South Croydon Mixed

6. Lady Edridge (Fourth Year) 14. Tavistock Boys

7. Lady Edridge (Group discussion in Lower 15, Taunton Manor Girls
Sixth Form) 16. Woodcote Mixed

8. Lanfranc Girls

Other talks were also given by members of the Health Department at
Portland, Chipstead Valley, Selhurst Girls Grammar and the High Schools.



Fairchildes Boys’ School planned a “group teaching” approach to the
Community Health Course throughout the Autumn term. Thirteen health
topics were presented to about 150 fifth year boys and their masters; a
further period being allowed each week for follow-up discussion in class,

The staff felt the project was successful and have requested a similar
programme in 1969. The master of the lower stream boys worked on the
subjects before the sessions, familiarising them with the technical words
involved and relating the content to their experience. Before a talk con-
cerning one of the health hazards of today i.e. food poisoning, he arranged
for the boys to look round the school kitchen and meet the staff.

This was one way of making the maximum use of a guest speaker’s
time although discussion during the lessons was necessarily limited. One
practical difficulty disturbed the continuity of the lessons. They were
given in a hall with no black-out. To see films or slides the 150 boys had
to take their chairs and pack themselves on to the stage; the curtains were
then closed for the show to commence,

Both boys and girls in many schools undertook visits of observation in
connection with these courses and small groups of girls were learning while
they helped to look after toddlers in some of the Corporation clinics.

To widen and deepen pupils’ interest in mankind the General Studies’
Course for the lower sixth form at Lady Edridge Grammar School was broken
down into cycles of studies each lasting about six weeks. The girls were
split into small groups and completed each course in turn. The subjects in-
cluded architecture, Photography, the beginnings of Greek philosophy and
the social patterns and problems of present day life. As an experiment the
social studies group led by a Health Education Officer approached their
previously selected and prepared subjects on an informal group discussion
basis and the girls were encouraged to think independently and to verify and
substantiate opinions. Each week they elected a new leader and secretary
and by about the third week the health education officer’s role became one
of observer and unobtrusive guide as the group developed the art of dis-
cussion. During the first session subjects were chosen for the following
weeks so that research and preparation could be undertaken. Topies inclw
ded:— “The changing role of women”, “The illegitimate child®, and
“Dependence and Interdependence”.

B.B.C. Schools B{adin and Television Programmes .

There is a series of four radio programmes on “Reproduction and
Growth” for children in the first and second years of secondary schools.
Children from Overbury, Portland and Shirley Secondary Schools visited
Broadcasting House and recorded a most successful discussion with
Professor Bullough for a fifth programme. -
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The Principal Health Education Officer was invited again to act as a
consultant on five programmes for the series “Science Session: Health Unit”
and appreciated the help and enthusiasm given by boys and girls from
Ashburton Secondary School in a filmed discussion for the programme on
“Smoking”® and also the generous sharing of experience of social studies
by the staff of Westwood Secondary School.

Primary Schools “Growing Up” Talks

For ten years a pattern of two evening talks, the first for parents of
boys and girls and the second for mothers and fourth year daughters in
primary schools has been followed. This sharing of responsibility with
parents is still considered to be the most important part of the exercise.
The demand for the talks is steady although only 34 out of a possible 60
schools make use of the service. There is a growing demand for either a
third session for boys and fathers or the inclusion of boye in the second
session. Limited staff willing and able to deal with the subject at this
level, make the first suggestion impossible and the very large group that
would be formed if the second suggestion were followed is not desirable
especially where no teaching has been given in earlier years. Two or three
schools do manage this and others could overcome the difficulty if teaching
were included at eight and nine years old as suggested in the Croydon
Health and Education Departments’ scheme “Health Education - Patterns for
Teaching™. At these ages neither boys nor girls are physically or emotion-
ally involved. They are curious and interested and can accept simple informa-
tion about growth, development and families quite naturally. -

Visual aids for these age groups are still li mited and not entirely suit-
able. New material is urgently needed and a request for this will be made to
the newly formed Health Education Council. -

It was a pleasure to be able to invite teaching staff to the new Health
Education Section in Taberner House (Room 3 : 16); visits from teachers
are always welcomed and the Health Education staff look forward to the 1969
programmes.

INTELLIGENCE ASSESSMENTS

Children who are not making progress in an ordinary school are referred
to the School Health Service to determine whether special education may be
necessary. A test of intelligence is carried out not only when there is any
suggestion of educational subnormality but also during the mvesngatmn of
a large number of other medical problems.

191 children were examined during 1968. The classifications a.rnwd at,
together with recommendations made, were as follows:—



(1) Found to be educationally subnormal:
(a) Recommended for Day School for E.S.N. pupils 59
(b) Recommended for Residential School for E.S.N.

pupils 2
(2) Found to be unsuitable for education in School 34
(3) Other Recommendations:—
(a) Referred back to an Ordinary School 32
(b) Referred for further investigation by
School Psychological Service 6
(c) Recommended for Day Special Schools
for other handicaps
(d) Referred for Speech Therapy 8
(e) Referred for Medical Treatment 12
(f) Referred for further assessment 20
(g) Other Investigations 12
191
Awaiting assessment on 31.12.68. ?

In addition, 60 intelligence tests were given to children attending
St. Christopher’s Special School. -

A further 11 intelligence tests were given to children who were
about to attend St. Giles’ Special School, and a further 5 children already
attending St. Giles’.

PHYSIOTHERAPY SERVICE

Miss J. McBride, M.C.S.P., AP.T.A.,
Superintendent Physiotherapist

The reorganised Physiotherapy Service has now been functioning for &
year and during that time Clinics have been successfully maintained at
Lodge Road, St.James’s Road, Waddon, Purley, Sanderstead, New Addington
and Old Coulsdon. Since we have sufficient staff it is now possible to ask
a child to attend the Clinic nearest to its home; there are therapists working
for the Maternity Service at Chipstead Valley, Addiscombe Grove, East
Croydon and Stanley Halls in South Norwood, who are only too willing to
treat any school children in those areas also. On two occasions it has not
been practical for a severely burnt child to attend for treatment; this has
therefore been provided on a domiciliary basis.

The greater proportion of our work occurs at St. Giles’ School where
there are now two Senior Therapists later to be joined by an assistant. A
part-timer is actively engaged in the hydrotherapy pool once a week, and
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shortly I hope the number of hydrotherapy treatments will be increased.
This is an ideal medium for mobilising the grossly disabled of which
there are an increasing number. It is hoped to establish a system of
regular case conferences with Dr. Wield and the appropriate physio-
therapist, speech therapist, teacher and nursing sister. This will enable
mutual problems to be ironed out and a more comprehensive and amalga-
mated treatment programme planned. We all realise the need to unite our
varying disciplines, -

On a trial basis it has been decided that every Spina Bifida child
attending St. Giles’ (of which there are now thirteen of varying ages)
should be visited at home by a physiotherapist. This will enable the child
and the family to be educated about the condition in its own surroundings.
By doing this it is hoped to eliminate such problems as the severe burns
that we find from time to time on anaesthetic limbs. This is a strangely
new condition to the layman; it is not neglect that produces these disas-
ters but misunderstanding. A domiciliary survey may help to prevent
further misfortunes in the future,

SPEECH THERAPY SERVICE
Mr. J.R. Brook, Principal Speech Therapist

The past year has been a year of change in the Speech Therapy Service. -
Since the arrival of the new Senior Therapist in September 1967, there has
been a complete turnover of the staff in the Service. Most of this has taken
place during 1968. This has inevitably caused some disruption of the service,
but on the whole has been very welcome in that a completely new team is de-
veloping. Advantage has been taken of the change to encourage a slightly
different approach both to the Service as a whole and to the individual child.
Emphasis has been laid on avoiding bringing the young child into the clinic
before speech has had a chance to right itself: similarly, therapists are en-
couraged to put children on to a review basis when regular weekly attendance
at the clinic appears no longer necessary. In both cases the underlying reason
being that children may have adverse and negative attitudes to communication
confirmed and reinforced by regular attendance at the Speech Clinic. Where
gradual development towards normal speech is likely to oceur, reduction of
parental anxiety and careful reviewing at regular intervals can show quicker
results than weekly therapy.

In appointing new staff, experienced therapists are rarely seen. The
policy has been to accept lively speech therapists who will, it is hoped, even-
tually take a progressive interest in their work as a worthwhile profession and,
S0 far as one can see, this policy may well be paying dividends.

The year has been busy at the West Thornton Unit in that there has been
8 greater turnover of children attending the Unit. The number of children
attending full or part-time at normal classes in the main part ofthe school has
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also been increased. The very real advantage of the Unit in being so inte-
grated into the normal school environment can hardly be stressed too much,
In practice this integration often requires a great deal of sympathy and
understanding from the teaching staff. The children involved may have
little or no understanding of speech and an equal difficulty in expressing
their needs and fears. The help of the teaching staff in this increased io-
tegration is gratefully acknowledged.

The usefulness of the Speech Therapy Service to the Borough has been
reduced by staff shortage. The effective level of staff during the year has
been roughly six out of a required eight speech therapists. This trend is a
continuation of past experience, and so far as can be seen will continue,
though the situation compares well with most other London Boroughs. -

It is hoped that 1969 will be a more settled year, although further
gradual changes are planned to increase the effectiveness of the Service,

WEIGHT CONTROL CLINIC

Dr. Phyllis M. Mortimer, School Medical Officer

During the past year two new groups of the Weight Control Clinic have
been formed and it is anticipated that a further one will be started before
the year ends. As on previous occasions it has been necessary to amalgs-
mate residual patients in different groups and, in consequence, the girls
still attending the clinic have been under treatment for varied lengths of
time.

The original format for the meetings has been maintained. The girls
are weighed and, as a group, discuss individual weight losses or gains
and any problems . This is followed by some nutritional health education
activity, Flannelgraphs, film strips, films and visiting speakers have all
been used, and in addition, a new project has been the investigation of
“taste”. A series of experiments has been devised in which the girls ex=
plore the factors which influence taste and individual variations in this. -
The aim of these experiments has been to help them overcome problems
created by the lack of sugar in their diets. -

As with previous groups the results have been varied, a small precen
tage of girls achieve a completely satisfactory weight loss, the majority
manage to lose some weight, while there are a minority who fail completely.
One real problem still to be overcome is that created by school holidays. |
Almost invariably the girls put on weight during these times, probably due
to frequent “nibbling™ because of boredom, combined with lack of exercise.

The Weight Control Clinic does not lack applicants but there are still
very many girls in need of treatment who are not referred to the Clinic in
the usual way. These are youngsters whose obesity has developed since .
their routine eleven year old medical, and who do not seek help themselves.
A method of offering help to them has still to be established. -
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My grateful thanks are due to Mrs. Hoskin who ran the Clinic so ably
until I was able to return in November, and to all members of the medical,
health education and administrative staffs, who have helped so much
throughout the year, -

Weight Control Clinic

Dr. W. Simmonds, School Medical Officer

The clinic has continued during the past year, in its rather more stream-
lined form and has produced a number of rather more streamlined boys.

The theory which was suggested last year that it is not only a waste of
time to see boys if neither themselves nor their parents are interested has
been borme out by results, and it was found that the removal from a group of
those boys who merely became progressively fatter (and were quite unworried)
stimulated the remainder to try harder. -

It is now the policy to see, at a special session, all new referrals with
their parents and explain to them why weight control is important. They are
then seen once a term only and more individual attention can be given to
each boy. -

No boy is discharged from a group merely because he is unsuccessful
in reducing or controlling his weight. The only cancellations are those
whose parents fail to attend for a whole year and who themselves admit
that they do not intend to try to control their weight. -

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
Wwhen 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 23 such children
during the year. -

Convalescent Treatment

Five children received a convalescent holiday on the recommendation
of the school medical officer. These arrangements are not intended to pro-
Vide annual holidays for children whose parents are unable to provide them;
they are an essential part of the recuperative treatment provided for a child
Who has been found to be in poor general health or a child suffering from a
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particular disability. Details of the diagnosis and periods of stay are show
in the accompanying table.

Diagnosis i No. of Children Period of étny
Epilepsy 2 1 week
Bronchitis 1 2 weeks
Emotional Disturbance 1 2 weeks
Pyelitis 1 2 weeks

Total: 5

Juvenile Employment Return

The following numbers of children were examined by the medical
officers during 1968 as to their fitness to undertake the part-time employ-
ment indicated.

1968 1967 1966

Delivery of Goods for Shopkeepers ... ... ... 10 28 30
Delivery of Newspapers ... ... .. .. .. 176 213 193
Delivery of Milk 6 B 4
Shop Assistants Ra5 B il wb b raa . Wit TR 65 76

Total 2908 312 303

Provision of Milk and Meals

During 1968 milk was supplied free of charge to all maintained primary
schools and approximately 26,988 primary children in these schools re-
ceived one third of a pint each per day. This was equal to 91% of children
attending junior schools and 96% in infant schools, -

Free milk was discontinued to secondary st;:hu-ol pupils (maintained and
non-maintained) from September 1968,

Milk was also supplied by the Education Committee to primary children
in the non-maintained schools. Approximately 2,800 one third pint bottles per
day are supplied to these 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 to children daily during 1968 was approx-
mately 32,600,

Cost of Milk and Meals

Milk and Meals cost £978,422. Income from payment for meals was
£291,687, making a net cost of £686,735.
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PART Il HANDICAPPED PUPILS

There are some 690 children in Croydon who are sufficiently handi.
capped to warrant the provision of special educational treatment facili-
ties. This is very similar to the number repor2d in 1967 (691) and
suggests that the number of children requiring special facilities may be
reaching a stable proportion (1.5%) of the school population. When handi-
capped children are ranked according to the year of birth it is interesting
to note that between the ages of 6 years and 14 years the number of handi-
capped children in each year group is surprisingly constant (63). Of these
approximately one half are educationally subnormal, and one-fifth are
physically handicapped. Earlier in this Report (page 16 ) reference was
made to the increasing number of handicapped school children, and it
should be remembered that the majority of children with a handicap are
educated in ordinary schools. No record is maintained of the number of
these children, and it is a great tribute to the teachers in Croydon that
such children seldom require the active intervention of the School Health
Service, Nevertheless, there are many difficulties associated with the
education of handicapped children in ordinary schools, and it must be
recognised that in some cases admission to a special school is essential
if a satisfactory educational programme for the child is to be achieved,

TABLE 10
Children requiring Special Education, 1968
New Number of Children receiving Special
Cases Educational Treatment 23.1.1959
Ascers .
A , 5 ial
CATEGORY m;r;u-d A::';_ sper: Bh .P;fddl- i f%"ﬂl‘l-l‘T 9 B
: ent |Hospiq D b L] ay
Commiitee | sions || Day f:.:'iii Pscckwhr tols Unite| tion o
BLIND 2 3 0 [ 1 7 - 1
PARTIALLY
SIGHTED 4 a 18 5 23 r 1
DEAF 0 4 6 13 19 - 1
PARTIALLY
HEARING 7 7 3 2 31 36 1 -
EDUCATION=
ALLY SUB- 54 44 263 16 7 286 || 53 3
NORMAL 1l
EPILEPTIC 2 1 6 5 11 - ;
o T 8| 1 | 34 nf -]
PHYSICALLY ' I
HANDI= 13 25 122 8 2 20 | 1 158 - 1
CAPPED |
SPEECH 2 2 0 0 12 12 - ]
DELICATE 10 5 u 40 ¥ 47 4 1
TOTAL 109 108 461 72 44 0 |97 | 1 |e75 || 58 | 12
_—— -.-_—u_——_"#

* Including cases ascertained in previous years,
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The year has been one of patient expectancy as proposals made in
previous years for new special schools were converted into detailed build-
ing plans and models, and early building operations commenced. Fortu-
nately interim arrangements ensured that waiting lists were not increased.

In 1968, a total of 109 pupils were newly ascer.ained by the Education
Cemmittee as requiring special educational facilities either in special
schools or special units (Table 10). In all cases the medical recommenda-
tions were straightforward and the Caonsultant Panel did not meet during the
year.

The importance of early detection of handicaps so that adequate educa-
tional arrangements may be made in goed time cannot be too strongly
stressed, and reference has been made in the two preceding Reports to the
improvements which have been made in the assessment of pre-school handi-
capped children. A total of 177 pre-school handicapped children are now
known to the Service, and their likely disabilities are shown in Table 11.
This represents a further increase of 21% compared with the previous year,
and almost twice the number first reported in this table two years ago.

Table 11 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. Nevertheless, the figures do
show possible trends and provide a reasonable basis for further planning.

In particular, the striking and continuing increase in the number of physically
handicapped children needs close attention. The decision of the Department
of Education and Science not to include the Committee's proposal for a
nursery unit at St. Giles’ in the 1970/71 building programme was a serious
setback, and these figures clearly show the need for these facilities. The
Edu-::atian Committee has now submitted this project for inclusion in the
1971/72 building programme, and it is hoped that the Department of Educa-
tion and Science will be able to give approval. Even so, the youngest child
in this table will be at least 4! years old before any real hope of assistance
can be forthcoming. It is anticipated that the early provision of intensive
medical care in the educational situation of a nursery school will allow
young physically handicapped children to make the kind of all round progress
which would make admission to an ordinary junior school a practical possi-
bility for the majority. At five years of age the increasing number of spina
bifida children present a combination of problems which precludes their easy
integration into an ordinary school. These problems can be supervised more
easily and indeed resolved in a special school, so permitting the child to
return to his local school at a later date with his educational progress main-
tained and with fewer medical problems. This ready acceptance of children
who might not have been considered for admission to a special school in the
past, combined with the overall absolute increase inthe number of physi-
cally handicapped children does emphasise the question whether there are
sufficient places at St. Giles’ School for the known and likely demand.



38

Providing Croydon adopts an increasingly restrictive policy towards the
admission of children from outside the Borough, existing provision would
seem to be sufficient to meet these needs.

TABLE 11

PRE-SCHOOL HANDICAPPED CHILDREN

Age on the 31st December, 1968
Category 5 years | 4 years | 3 years| 2 years of' 3;;

Vision Defect - 2 1 2 -
Hearing Defect - B 4 4
Mental Disorder 4 21 12 22 10
Epileptic - 4 - 1 -
Physically Handicapped

or Delicate 18 20 23 22
Total 2 45 37 54 36

BLIND AND PARTIALLY SIGHTED PUPILS
Blind Partially Sighted

In Residential Schools 6 5
In Day Schools - 18
Blind

Two blind children were ascertained during the year, and admitted to
appropriate residential special schools.

Partially Sighted

During the year four children were found to require special educational
treatment in this category, and three of them were admitted to St. Luke’s
School. It is pleasing to report that one family moved into the area after
seeing the facilities at St. Luke’s School expressly so that their child
could attend there. The fourth child ascertained in this category during
1968 presented many problems and his out of school care caused such diffi-
culties that it was not possible to secure the assessment period at St.Luke’s
School which had been hoped. He has been admitted to a residential institi-
tion for further investigation,

I am grateful to Miss J. Rundle for the following report of the work of
the School during 1968.
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St. Luke’s Special School for Partially Sighted Children

Throughout 1968 steady progress continued in all branches of school
work. Three children have been admitted, two of infant age and the other
of junior age.

Following the Education Committee’s re-organisation of the school for

primary age children only, two children of secondary age have been trans-
ferred to other special schools.

There have been many visitors to the school including teachers inter-
ested in special education, students from Colleges of Education and a
group of senior pupils from a Secondary School.

Good progress has been made with swimming under the patient guidance
of the swimming instructor at the Central Baths. Two children have gained
certificates and badges. Ball games present many problems to partially-
sighted children but swimming is a sport that they are able to enjoy together
without having to be part of a team.

The junior children have made several educational visits which inclu-
ded visiting the London Museum, the London Zoo, the Royal Mews, Westmin-
ster Abbey and a trip on the River Thames to Kew.

Two boys are now attending Winterbourne Junior Boys’ School on a
part-time basis. Both these boys should be able to take their place in the
ordinary school at secondary age. The help and interest of the Headmaster
of Winterbourne Junior Boys’ School is much appreciated.

Mr. T.E. Davies, the ophthalmologist, visited the school twice during
the year. The autumn examination was Mr, Davies last visit owing to his
impending retirement. We regret this very much and wish to thank him for
his helpful advice and interest in the children.

Dr. J.8. Horner carried out a routine medical examination in the Autumn
Term.

There have been opportunities each term for the parents to visit the
school. These occasions help to establish a link between home and school.
The day to day contact as with parents of children in the normal school is
not so easily made when children come from a wide area and often travel
considerable distances.

Children on Roll 31.12.68 1
Transferred to St. Christopher’s Special School
Transferred to an I.L.E.A. Special School

Transferred to Residential Special Schools

Admitted during the year

QO O =t =t i
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DEAF AND PARTIALLY HEARING PUPILS

Deaf Partially Hearing
In Residential Schools 12 4
In Day Schools and Units 3 33

No child was newly ascertained as deaf during the year. Six children
were found to require admission to suitable units forthe partially hearing,
and four of these children were admitted in 1968, leaving two children
still on the waiting list.

It is pleasing to record the opening in September of a fourth unit for
partially hearing pupils in Croydon. This unit, at Riddlesdown Secondary
School, ensures the complete provision of special facilities for partially
hearing pupils throughout the whole age range. The first unit for partially
hearing pupils in Croydon was opened in January 1964 and in less than
five years the Committee has been able to extend its facilities to provide
a comprehensive service throughout school life. All this provision has
been achieved against a background of sudden and unexpected demand
coupled with a chronic shortage of experienced, trained teaching staff,
The appreciation of all those in the School Health Service concerned with
this work, to the members of the Education Department who have made

such rapid progress possible is very warmly recorded.

52 deaf or partially hearing pupils are at present placed in the follow-
ing special schools or units, and this represents an increase of 13% com-
pared with the previous year, and the highest figure yet recorded in
Croydon. Twenty of these children are now of secondary age, and a further
four children living outside Croydon attend day units provided by the
Corporation.

Day Pupils Residential Pupils

Kingsley Partially Hearing Units  Royal School for the Deaf, Margate 5
(a) Nursery Unit Nutfield Priory School, Surrey
(b) Infant Unit (Deaf)
(c) Junior Unit Mary Hare Grammar School (Deaf)

Riddlesdown Partially Hearing Edith Edwards House, Banstead

Unit 6 Larchmore School for the Deaf

Sedghill Partially Hearing Unit Ovingdean Hall, Brighton -

(LL.E.A) 3 Portley House, Surrey (Deaf)
Riverview Partially Hearing

= 0 00
— e = et B e

Unit (Surrey) 1
Schools for the Deaf -
Portley House (Surrey) 4

Oak Lodge (I.L.E.A.) 2
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Dr. Lilian Morgan, the Senior Medical Officer who is specially respon-
sible for children with hearing difficulties, comments:—
“The Units for partially hearing pupils at Kingsley Infants’ and Junior
Schools have continued to provide education and training for deaf and
partially hearing children from 3 - 11 years of age. -

Regular visits have been made by myself to these Units throughout the
year to observe the progress and supervise the general health of the children,

Mr. Parsons (Consultant Otologist) has also visited each of the Units
once a year. These visits provide a most useful opportunity for each child
to be discussed individually by Mr. Parsons with the teacher concerned;
Mr. Oakley; the parent (if present); and myself,

Three of the older children (11 + years) left the Junior Unit in July
last, and are now continuing their education at the Unit which opened in
September 1968 at the Riddlesdown County Secondary School,

In all these Units, every effort is made by the teaching staff to inte-
grate these children with the normal hearing children, both in the classroom
and playground™.

I'am grateful to the Chief Education Officer who has provided the
following reports on the work of the partially hearing Units.

Partially Hearing Unit for Nursery Children, Kingsley Infants' School

There are se ven children in the Unit ranging in age between three and
five years, Three children moved up into the Infant Unit in September and
there was an entrant of one girl. One girl was admitted towards the end of
November,

The children integrate with the hearing Nursery children for their
dinner and this has provided them with valuable experience of appreciation
of the school environment and of the children contained within it.

The children are taught along Nursery methods of education whereby
free play is interspersed with group activities affording opportunities for
language and social experiences. They are given number experience and
most of them have a good recognition of number up to eight. They are
also given the rudiments of writing.

Two of the children are giving spontaneous speech in the form of in-
telligible words and short phrases. The other children are beginning to
vocalize and are definitely watching for speech, The children are given
experience of amplified sound by the usage of the loop induction system
and speech trainer. :

Most of the parents of the children are ubﬁouslyverrinta:jaated in
all that the children do and co-operate readily.



42

Partially-Hearing Unit for Infant Children, Kingsley Infants’ School

Three children entered the Infants’ Class from the Nursery in September
and two children left, one being transferred to Portley House, Caterham, and
the other moving up to the Junior Unit. A 5% year old boy entered the class
towards the end of September from a normal school. This brings the roll of
the Infants’ Unit to ten (three girls and seven boys ranging in age from 5 to
7 years).

The boy who entered the class towards the end of September has a
partial hearing loss and benefits greatly from almost complete integration
into a hearing class. Four of the other more severely deaf children integrate
for daily periods of 30-45 minutes into hearing classes containing children
of their own age and ability range. This is mostly for the purposes of social
integration and has proved to be of considerable value in the establishment
of independence and communication with hearing children.

The class varies in its ability. One group, consisting of five children
is at the stage of spontaneous vocalisation which is not always intelligible.
The children in this group are, however, watching for speech and attempting
to copy the sounds given to them. The other group, of four children, are
giving spontaneous speech in the form of two or three word phrases and
making attempts at simple conversational patterns of speech. They are be-
ginning to utilise reading to help sort out their problems. Individual speech
work is done with all the children on the speech trainer and small groups of
children are taken for work on the loop system and group aid. The children
are encouraged to utilise anything that interests them for speech and
language purposes. In this way much of their environment is explored.

The children are progressing quite favourably with their academic work-
ing, attempting number and writing experiences pertaining to their individual
levels of development.

Co-operation is received from about six of the children’s parents who
help to provide “talking” material by writing about the children’s experiences
in home note-books. '

Partially Hearing Unit, Kingsley Junior School

Until September there were eight full-time pupils in this Unit and one
girl attending two momings a week. Three were then transferred to Riddles-
down School when the new secondary unit was opened and one moved out of
the area. The admission of two new pupils, one of whom was transferred from
the Infant Unit, brought the number on roll to six. Two are in the 7 - 8 year
group, one is 9 and three are 10 - 11 years.

In addition to mixing with hearing children at playtime and dinner-time
all join other classes in the school for practical activities, The average
integration at the present time is 20% of their school day but the amount and
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type is kept under constant review. The partially-hearing children are
accepted quite happily in other classes and this integration has helped
considerably in their social development.

Progress in reading and number has been maintained and in some
cases greatly increased. It has been necessary to wse much time on indivi-
dual auditory training, speech and language work. This has partially offset
difficulties caused by insufficient use of body-worn aids outside the Unit
when in an environment of meaningful sound. Tribute must be paid to those
parents who do undertake such activities as programmes of interesting
visits and generally give special attention to speech and language. Poten-
tial speech production tests show a very satisfactory level of proficiency
(2 children 100%).

The Junior Unit, like the other Partially-Hearing Units at Kingsley
School has been helped considerably by the National Deaf Children
Society. Opportunity has been taken to extend the use of visual aids and
recorded sound and to add to the wide range of books and apparatus so
necessary to help the children progress according to their individual needs
and abilities.

Partially Hearing Unit, Riddlesdown Secondary School

Three boys from Kingsley Junior School and one girl from Holman Hunt
Junior School, all of first year secondary age, came to the Unit on September
16th.

With perhaps one exception, these children have settled down quickly
and are obviously happy and stimulated in their new surroundings. They
integrate with the hearing pupils for dinners, playtime, P.E, and all practical
subjects. The girl is now also integrating for Maths. This amounts to 35%
for boys and 47% for the girls. This integration is spread between three
different classes, thus allowing much individual tuition on language, speech
and reading in the Unit. This is essential owing to the range of hearing loss,
reading ability, etc. within the group.

Science, History, Geography, Religious Instruction and Maths are being
tackled, but progress is unavoidably hindered due to language difficulties.

It is hoped that the children will be integrated in these subjects by their
second year, if not before,

There are three other children attached to the Unit. A 13 year old boy
placed in Form 1D, a 14 year old girl placed in 3B and a 12 year old girl in
2C. These three were already in the school, and come to the Unit for indi-
vidual speech training each week. A check is also kept on their general
progress and well-being, They, like the others, seein very happy.

The Unit is acoustically fitted, and makes use of projector, tape re-
corder and a small language laboratory. The latter is used mostly for speech
training at present. This will later be expanded to other lessons as and when
the pupils are ready.
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A vigit was made to New Cross Hospital for renewal of ear moulds on
the 18th October. The Unit enjoys a very good relationship with the staff
and children in the school and it is hoped this will continue.,

EDUCATIONALLY SUBNORMAL PUPILS

In Day Special Schools 256
In Residential Special Schools 20
Awaiting Placement 56

During the year 54 children were ascertained as educationally subnormal
in Croydon, and, although this number accounts for over half of all the handi
capped pupils who were found to be in need of special education in 1968, it
i8 still much less than in previous years. Evidence was produced in last
year’s Report (page 39) which suggests that head teachers may not be putting
forward children in this category because of current waiting lists. During the
last three years the waiting list for available places has remained at approx-
mately 50 and, although many useful interim arrangements have been devised
to ensure that the number does not increase much above this figure, it is
inevitable that Head Teachers should regard such a list as a major deterrent
in putting forward children for possible admission to special schools.

It has been pleasing to note the commencement of building operations
at the site of the new St. Nicholas School, but the date of its actual opening
is awaited with increasing anxiety. Nothing is more distressing to a child
than repeated failure, and from the comments of some head teachers it is
evident that despite their constant and sustained efforts, this sense of failure
becomes all too apparent in the children who need this special type of pro-
vision so urgently. In contrast the progress of children who have been admittel
to St. Christopher’s School has been most pleasing, resulting in dramatic in-
provements in their approach to school subjects and in their general behaviour.

I am grateful to Mr. R.G. Grice for the following report.

St. Christopher’s Special School for Educationally
Subnormal Children

(1) Statistics Boys Girls Total
Number on Roll 31st December, 1967 135 89 224
Admitted during 1968 41 26 67
Left to work at 16 years 15 13 28
Transferred to other areas 6 6 12
Transferred to P.H. School - 1 1
Transferred to Secondary Modern Schools 1 3 4
Transferred as unsuitable for education in School 4 1 5

Roll 31st December, 1968 150 91 241
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(2) A mobile classroom was erected during the Christmas Holiday and
brought into use at the beginning of this year. This has enabled us to take
in another 18 younger children, The classroom is an excellent structure
and is very comfortable to work in.

(3) Flooding of the Lower Hall Gymnasium

As a result of Storms during the week ended 14-15th September, the
Lower Hall was badly flooded. The pressure of flood water has badly
damaged the floor and as a result the Hall will not be usable for several
months. This means that no indoor P.E. is possible in the School itself,
but by kind co-operation of the Head Mistress of St. Luke’s School for
Partially Sighted Children the Junior children are able to use the gymna-
sium there on two afternoons per week, while the Principal of Croydon
Technical College has kindly accommodated the Senior children on 3
afternoons weekly at The Annexe. We are very thankful to them.

During wet dinner hours, however, the children have to be accommo-
dated in their classrooms and this has placed an added strain on the
teaching staff, who are having to undertake extra duties because of this.

(4) Thank You =

(a) To the Members of the Staff of Telephone House, Croydon, who
again visited the school during the Christmas period and brought
Decorations and a Present for each child. We are very grateful to
them for their kindness. They in turn were delighted with the
letters of thanks which they displayed on the Notice Boards in
the Staff Canteen.

(b) To the Local Branch of the National Association for Mentally
Handicapped Children, who provided us with a complete new set
of Stage Curtains. These will be a great asset and will help in
our drama productions.

(c) To the Junior Chamber of Commerce for London, who took sixty
of our children to Worthing for the day on Saturday, June 29th.

(5) Sporting Activities
{a) Swimming. The following Certificates have been obtained during

the past year =
Distance Neo. Obtained Boys Girls
20 yards 24 13 11
50 yards 36 18 18
100 yards 32 18 14
4 mile 8 5 3

% mile | 4 3
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(6)

(7)

(b) The past year has seen at our instigation closer relationships in
Sporting and Social Activities between the Special Schools in the
area, viz. - this School, St. Christopher’s Mitcham, St. Nicholas
Redhill, Halstead Place, Carew Manor, and St. Nicholas West
Wickham. Regular fixtures have beer held in Soccer » Netball,
Swimming and Cross Country Running, Cricket and Rounders, and
a continued full programme is planned for the future. Social Ever
ings have been held too, including a Barbecue. In connection with
these functions we are finding transport a problem and will have to
consider approaching some philanthropic organisation to help in
providing the school with a mini bus, as we feel that these func
tions are so important to the development of these children,

The Old Scholars Club has continued to flourish, A pleasing feature
during the year has been the willingness of parents to volunteer in
helping to run the Club, and this has been greatly appreciated by all
concerned,

Events

(a) The School Sports were held at the Barclays Bank Sports Ground,
London Road, Norbury, on Tuesday, July 2nd.

(b) The School was open for Parents and Friends on Wednesday,
July 17th,

(e) The School Harvest Festival was held on Thursday, October 3rd.
Owing to the fact that the large Hall was unusable this year, the
Service had to be held in the Dining Room and also in two
sessions due to lack of space. For the same reason, we could not
invite parents to join us as we usually do. The Festival, however,
was very successful and as a result seventy-two parcels of food-
stuffs were delivered by children to old and needy people inthe

area,

Visit to Canterbury

During the week ended, September 19th-20th, fourteen pupils and two
members of the Staff travelled to Canterbury for the weekend as guests
of the Canterbury Corps of the Salvation Army. The invitation was ex-
tended as a result of a tape recording of our last Carol Service being
played at a Music Course for Teachers of Handicapped Children. On the
Saturday, the children visited the Cathedral, the Westgate, the Royal
Museum, and Roman Pavement before attending the Canterbury Young
People’s Harvest Supper.

On the Sunday, the School band accompanied the Hymns, while others
sang or played solos, and/or quartets or read the lessons.
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The children were billeted in private homes and spent a most memor-
able weekend. Tt proved to be a social experiment of great value.

(8) The Parents Association has continued to meet and function success-
fully during the year and a full programme of talks by and discussions
with experts on a variety of subjects has been ccrried out.

9) On November 29th, Mrs, G.F. Hawker, the School Clerical Assistant,
retired from a post which she had held for twenty-two years. Apart
from her efficiency and extreme loyalty she was extremely popular
and much loved by both pupils and staff. On November 27th, at a
function held in the school, she was presented with a rocking chair
in appreciation of our esteem and thanks, and we all wish her a long
and very happy retirement.,

EPILEPTIC PUPILS

In Dey Special Schools 6
In Residential Special Schools 5

During the year one epileptic child was recommended for placement in a
special school. Wherever possible, Head Teachers are encouraged to allow
an epileptic child to remain in an ordinary school, but the disturbance
occasioned to other pupils by an epileptic attack, and the educational prob-
lems presented by prolonged medication sometimes make it impossible to
achieve this ideal. It has been usual for some years to recommend that, when
gzzzial difficulties arise, the epileptic pupil should be admitted to St. Giles’

ol. -

MALADJUSTED PUPILS

In Day Unit 3
In Day Special Schools 3
In Residential Special Schools 44
Awaiting placement 4

The incidence of maladjustment is notoriously difficult to estimate; the
report of the Committee on Maladjusted Children which was published in 1956
gave figures varying between 5.4% and 11.8% based on its own research in-
vestigations. Even the term “maladjusted” is difficult to define and in many
cases is merely a reflection of the clinical judgement of the psychiatrist con-
cerned. The number of children who receive treatment at child guidance
clinics is rather less than 1%. During 1964 in England and Wales approximately
7/1000 school children received such treatment, but there were wide variations
in different parts of the country, probably related to the availability of consul-
tant psychiatrists in different regions. Thus in South Eastern England twice
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the proportion of school children received appropriate treatment compared
with the proportion in the West Midlands or in the Lancashire/Cheshire
conurbation.

The number of children who are recommended for special educational
treatment is a very small proportion of those who attend child guidance
climics. Again, the number ascertained varies in different regions of the
country, the highest proportion being in the Metropolitan area with rates
between two and five times greater than in areas north and west of the
river Trent. Thus approximately 1.2/1000 school children are thought to be
in need of special educational treatment in England and Wales,

The position in Croydon does not entirely reflect these national trends,
Dr. Crosse’s report (page 21) shows that only 6.2/1000 school children re-
ceived treatment at the child guidance clinic last year, and after allowing
for the different years under review, this is lower than the national figure,
Undoubledly the relatively long waiting lists at the clinic are a factor but
by no means the only one. A national review of child guidance clinic wait-
ing lists by the Chief Medical Officer of the Department of Education and
Science showed that the average waiting time is approximately six months,
but in some areas is as long as 18 months. Moreover, the Croydon clinic
does operate a priority system so that children with really acute problems
can be seen within a few days. There remain some children who receive
child guidance treatment from hospitals and clinics outside the area, usually
without our being informed unless the need for special educational treatment
has arisen.

In 1968 fifteen children were newly ascertained as maladjusted and
recommendations were made for their admission to residential schools. The
number of children now requiring special educational treatment in this
category in Croydon shows an increase of 25% in the last two years, but is
still less than 1/1000 school children. Not only is this less than the national
average, but it is less than half the number in the South Eastern Region and
little more than a third of that in the Metropolitan Region. It is reasonable to
enquire whether this represents some deficiency in the detection of malad-
justed children. This seems unlikely and the figures appear to reflect the
ascertainment policies in Croydon. Children are usually “ascertained” only
when the need for admission to a residential school becomes essential, and
ithasbeanamphmiuadinmviuuampurtsthatthisdacisinu is more
usually made as the result of the child’s behaviour upon the school than
upon the need to use residential facilities as a means of treatment of the
child’s basic difficulties,

which]mvaheandavalmdwithintheﬂumuﬁ,mdthiswuﬂ;wiﬂmeﬂiﬁ
added impetus when the Committee’s new Sir Cyril Burt School for malad-
justed children is opened. Already children can be accommodated at the

Tutorial Class when educational difficulties predominate, and admission to
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the Day Hospital Unit at the Child Guidance Clinic allows quite severely
disturbed children to receive appropriate treatment on a day basis. In the
absence of these facilities, many more children would find their way into
residential schools. Moreover, the day facilities themselves are largely
made possible by the availability of hospital beds at Queen Mary's Hospital
under the direction of Dr. Crosse. The opnortunity for inpatient hospital
treatment allows relatively sick children to be treated on a day basis in the
certain knowledge that, should it become necessary, skilled inpatient care
can be provided.

Provision for the older, adolescent school child remains a problem.
Dr. Crosse represented the Department at meetings organised by the London
Boroughs Committee to consider ways in which the needs of these children
could be emphasised. Adolescents have many problems and those who be-
come mentally disturbed may be unsuitable for admission either to a hospital
for children or to the wards of a mental hospital for adults. Special units
would seem to be the logical solution, but require much careful thought to
avoid the difficulties which they can themselves create.

PNYSICALLY HANDICAPPED PUPILS

In Day Special Schools 122
In Residential Special Schools 8

During the year 13 physically handicapped children were recommended
for admission to suitable special schools, and all of them were admiited.
Reference has already been made in this Report to the increasing number of
physically handicapped children (page 36) and to the need to provide special
educational facilities for the younger child (page 37).

It is now clear that the admission of increasing numbers of more severelv
handicapped children to St.Giles’ is not without its problems. The school was
not originally designed to accommodate children in wheelchairs, so that
numerous practical difficulties arise. The uneven surfaces of the corridors,
the width of passage ways, and the presence of heavy doors all create hazards
for the young child manipulating a wheelchair over longer distances for the
first time in his life. Toilet arrangements need especial thought, since many
of the more handicapped children are also incontinent. It must be admitted that
only a major reconstruction of the schocl can provide a realistic solution to
these problems, and the Committez1s decision to provide an entirely new
Primary Unit at the time that the Nursery Unit is constructed is most welcome.
It is hoped that the Department of Education and Science will endorse these
far sighted proposals.

In addition to improved buildings, revised staff attitudes are also neces-
sary if these children are to learn to overcome their handicaps. The increased
attention to these problems by the physiotherapy staff is welcome, and the
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Superintendent Physiotherapist has written about some of the unsolved
treatment problems in an Appendix to this Report (page #8). The need for
teamwork by all concerned with handicapped children is also stressed.

I am grateful to Mr. D.B. Pettman for the following report:—

St. Giles® Special School for Phxalcal_ly Handicapped and
Delicate Children

This year has been a particularly active one for the school and has
seen the fruition of many plans on the educational side.

The C.S.E. Examination is now firmly established and this year
eleven candidates were entered offering a total of 44 subject entries. The
results were very pleasing, the candidates gaining 8 Grade 1 and 10 Grade
2 marks between them and the average grade being 3.1.

Thanks to the generosity of the St. Augustine’s Group, who provided
funds for the purchase of a language teaching system, the school has
started lessons in French. A splendid effort by the ladies of the South
Norwood and Addiscombe Inner Wheel provided funds for the purchase of
an 8mm Loop Projector and a Stereo Record Player. Both these items will
bring added interest and realism to lessons.

A combined effort by the Parents’ Association and the Variety Clubof |
Great Britain resulted in the School being presented with a 20 seater Mini-
coach fitted with ramp for wheelchairs together with a garage to house the
coach, This has given the opportunity for all children attending school to
get out and about on educational visits to museums, works, theatres, etc.

The school has heen re-wired and the provision of electric power ol
lets in all classrooms has enabled the audio-visual aids to be used
throughout the school. A further improvement has been the additional tare
mac play space. This was much needed and it is now possible for the
various groups to play without interference.

Alterations have been carried out to the toilets resulting in improve-
ment in facilities for wheelchair cases.

There are 166 children on roll. During the year 24 leavers and 15
admissions. 5 of the new children were Spina Bifida cases.

At routine medical inspections carried out by Dr. Wield, 350 children
were seen and 121 parents were present. Special medical inspections were
held by Dr. Robson, Dr. Fanthorpe and Mr. MacQueen and 63 children were
seen, 41 parents present. The School Nursing Sister and her staff were
responsible for the preparation and follow-up of these exami nations, the
maintaining of records and the treatment of minor ailments in addition to
dealing with 40 major epileptic fits and toilet training of 28 children.

The Physiotherapy Department was subject to some disturbance
during this year,
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Speech therapy has continued to be given in the school and 1,131 treat-
ments were given, 23 cases reviewed and 21 initial assessments made.

Numbers on Roll Boys Girls Total
Physically Handicapped 71 55 126
Delicate 26 14 40
Principal Disabilities

Cerebral Palsy 24 13 37
Asthma 21 12 33
Spina Bifida 6 7 13
Epilepsy 4 9 13
Congenital Heart Disease 6 D 11
Muscular Dystrophy B -

Fibrocystic Disease 3 1 4

PUPILS SUFFERING FROM A SPEECH DEFECT
In Day Special Schools or Units - 10

The Day Special Unit for Speech Disordered Children at West Thomton
School continued to make progress during the year. It is pleasing to record
that on the third anniversary of its opening no Croydon child was attending
a residential school by reason of a speech defect. This is surely sufficient
testimony to the Education Committee’s decision to provide day facilities
for these children.

Dr. Gwen Fisher, Specialist medical officer responsible for speech
disorders, comments -

“This Unit was started in January 1966 to provide education for
children with speech and communication difficulties. The time-table is
arranged so that children can have daily speech therapy, and the teacher
and speech therapists work together in close co-operation. -

The Unit is visited each term by the Consultant Neurologist, Dr. Worster-
Drought, and occasionally by Mrs. Davies-Eysenck, Educational Psychologist,
who specialises in children with speech and communication disorders.

Eighteen different children have been in the Unit for some time since it
started three years ago. Of these, two came from John Horniman School, and
three were on the waiting list for the John Horniman or Moor House Schools.

Of the six children who have left the Unit, four have been able to go on
to ordinary Infant or Junior schools. One child was transferred to St.
Christopher’s and one left the district after attending for a few weeks only.
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The majority of children who attend the Speech Unit should leave to g
on to ordinary school before or by the time they reach secondary school age,
Before they leave they are gradually integrated into one of the classes at
West Thornton School so that they are accustomed to normal school life,
There will, however, be the occasional child who will need further special
education.”

" I am grateful to the Chief Education Officer for the following report:~

Unit for Speech Disordered Children at West Thornton Primary School

For most of the year the Unit has had i.s full complement of twelve
children, two new boys being admitted in the Autumn term. At the present
time the remaining twelve children may be grouped as follows:—

Three have no intelligible speech at all; three have a certain amount
but it is difficult to interpret - even by those who know the children well:
three have a fair amount of intelligible speech and three speak almost
normally. In addition three children have little or no comprehension of
spoken language and one has great difficulty in understanding speech.

This indicates that there has been an increase in the number of very
severely handicapped children in the Unit. The need to develop, on an
experimental basis, a special language programme for use with these
children is seen by the teacher and senior speech therapist as the main
priority during the present school year.

Three of the less handicapped children are working for a limited
period each day in the Junior School and two children now spend the whole
day with normal classes of their own age group, returning to the Unit for
speech therapy. This is made possible by the continued co-operation of the
staff and children of West Thornton School whose kindness not only creates
confidence in those children who are able to work in normal classes but
also provides a very real incentive for those who are not yet ready to do so.

Miss Evans, the teacher in charge of the Unit, has obtained secondment
to a Course and her place has been taken very ably by Miss Fenn who
brings considerable knowledge and experience to the task.

DELICATE PUPILS

In Day Special Schools 38
In Residential Special Schools 4
Awaiting Placement 5

During the year nine children were found to be delicate and recommendsd
for admission to a suitable special school. This is the smallest number ever
recorded in Croydon, and the number receiving special educational treatment
in this category is similarly the lowest yet reported. Comments in previous

Reports suggesting that this category could be discontinued seem fully to be
confirmed.




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 as
quickly as possible, since it is recognised that social contact with other
children is an essential part of normal child developrment. During the year
eleven children were recommended for home tuition, and a further two
children were already receiving such tuition.

UNSUITABLE FOR EDUCATION IN SCHOOL

Thirty children were ascertained as unsuitable for education in school
under Section 57 of the Education Act, 1944 (as amended by the Mental
Health Act, 1959), Of these children 23 had never previously attended a
maintained school, and four had failed to make progress despite a pro-
longed 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.

Five children who had been ascertained previously as unsuitable for
education in school were reviewed under Section 57A of the Education
Act, 1944 (as amended). In four cases it was found that the child was
still imsuitable for education in school but the fifth child had made some
improvement and was recommended for a trial at St. Christopher’s School.
The Committee therefore concluded that the child was now suitable for
education in school and variad the previous decision accordingly.

o gk ok



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 1969,
as in Forms 7, ™M, and 11 Schools

50,945

PART 1. - MEDICAL INSPECTION OF PUPILS ATTENDING

MAINTAINED PRIMARY AND SECONDARY

SCHOOLS (INCLUDING NURSERY AND SPECIAL
SCHOOLS)

TABLE A - PERIODIC MEDICAL INSPECTIONS

PHYSICAL Pupils found to require treat-
CONDITION OF ment (excluding dental diseases
' PUPILS INSPECTED and infestation with vermin)
Age Groups Ne. of
Inspected Pupils Satise Unsatis= for for any
{By yearof Birth)|Inspected | factory factory defective cther Total
vision | condition |individsal
fexcluding | recorded pupils
Ne. Neo. sguint) \at Part [
(1) (2) (3) i'4) (5) f&) {7)
1964 and later 265 264 6 ao 35
1963 3,558 3,554 4 117 486 565
1962 1,407 1,408 2 T 2a5 284
1961 223 223 - 13 34 41
1960 1,742 1,742 - 146 264 374
1959 2,163 2,163 - 185 393 52
1058 049 D48 1 B9 159 228
1957 a1 811 - 43 54 91
1956 2,368 2,368 - aal 501 750
1955 1,135 1,125 - 155 227 a52
1954 1,739 1,739 = 197 426 580
1953 and earlier | 1,948 1,946 358 414 682
TOTAL 17,798 17,788 10 1,717 4,228 4,511
Col. (8) total as a Cal. (4) total as a
percentage of Col. (2) percentage of Col, (2)
“t-] . H.ﬂ-" h]"-.-lp-"-rurllln-ur-gitrttt- ﬂ.ﬂﬁ-ﬁ-




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.

Number of Special Inspections ... ... ... ... .. T60
Number of Re-inspections Bl e A N
Totglicwsitd 117

TABLE C - INFESTATION WITH VERMIN

(a) Total number of individual examinations of
pupils in schools by school nurses or other

authorised persons ... ... ... ... .. 49,970
(b) Total number of individual puplls found to
be infested it Wil E0IES b | RSN 285

(c) Number of individual pupils in respect of

whom cleansing notices were issued

(Section 54(2), Education Act, 1944) 11
(d) Number of individual pupils in respect of

whom cleansing orders were issued

(Section 54(3), Education Act, 1944) Nil

ey

N



PART 2

DEFECTS FOUND BY PERIODIC AND SPECIAL MEDICAL
INSPECTIONS DURING THE YEAR 1968

O = requiring Observation

T = requiring Treatment

b apa % e PERIODIC INSPECTIONS SPECIAL | |

ENTRANTS [LEAVERS|OTHERS| TOTAL| INSPECTIONS
SKIN - = vod o W) B+ 2
EYES - fa) Vision ... E ﬁ ﬁ: 3?:' g‘g ::
{b) Squint ... g :: tg 1*1]; 23 f
(e) Other ... : 3 : = - 1
EARS - (a) Hoaring . o 17 0 her | o5 5
(b) Otitis Media -5 - -~ R ‘
fe) Other E ;: lg- ;: i: 1
NOSE AND THROAT - A e W 1
SPEECH .. .. ... 3 L : - SN .
LYMPHATIC GLANDS 5 e ] Sodupits 2
ekl |1 DI 0 N R
T SR - 8 - o R e B -
DEVELOPMENTAL (s) Henia | T 15 : -3 S 2
wou [ B [ @ | @[ Em
ORTHOPAEDIC - (a) Posture |2 - - s =y = :
v B % | Bl @@

(c) Other | 13 :’: 1:; ;ﬁi: : .

:;‘3;];“:3; - (s) Epilepey S 16 H s ﬁ :
(b) Other ol g (184 §EEl
LOGICAL)~ () Development [T | 8 ¢ | (&8 Qa8

() Suability o| 1 o6.). a8 | e 12 =
ABDOMEN ... ... .. " -+ - - s

e I | ) i = | Rl N




PART 3

) |
=1

TABLE A - EYE DISEASES, DEFECTIVE VISION AND SQUINT

External and other, i:n:lnﬂzu errors of refraction

and sguint ... D it e oy
Errora of rnﬁ'uﬂw {i:r.ludinl lq'n.hl} o AT
Tetal ...

Number of pupils for wbum spectacles were
'pl"lﬂ'n]']:ll.d T Tl waw T w8 e s

Number of cases known to
have been dealt with

&
1101

1107

479

TABLE B - DISEASES AND DEFECTS OF EAR, NOSE AND THROAT

Heceived operative treatment -

fa) for diseases of the ear ... e P L
(k) for adenoids and chronic r.nmlilui.l
(e} for other nose and throat cn-ld.i.l‘.inll s

Received other forms of treatment ... ... ..
Tﬂ“l LEE

Total number of pupils still on the register of
schools at 81st December 1968, known to have
been provided with heering aids:—

{a) ﬂu.rm: the calendar year lﬁﬁll i
{b) in previous yeara Xl

Number of cases known to
have been dealt with

46
365
7

64

482

TABLE C - ORTHOPAEDIC AND POSTURAL DEFECTS

{a) Pupils treated at clinics or out-patients depts.

(b) Pupils treated at school for postural defects
Total ...

Number known to
have been freated

389
41

430

TABLE D - DISEASES OF THE SKIN

Ringworm - fa) Sealp ... ... ...
m} Bﬁﬂr waw swn awn
Scihiiﬂ s T sas EE

lmpetigo .. milE faangiar e
m'.r ij.‘ll di"“‘. L] LEL] bk

Total

Number of pupils known to
have been treated

2
21
5
47

75

" TABLE E - CHILD GUIDANCE TREATMENT

Number known to
have been treated

209

Pupils treated at Child Guidance clinics ...




58

TABLE F - SPEECH THERAPY

Pupils treated by speech l]muphh

Number known ro
have been treated

1240

TABLE G - OTHER TREATMENT GIVEN

Number known io
have been treated

(a)Pupils with miner ailments ... s 1371
(b)Pupils who received convalescent treatment under
School Health Service arrangements . i 5
fe)Pupils who received B.C.G. vaccination e 3067
(d)Other than (a), (b) and () above,
Please specify
(1) Audiology PR s F R 44
{2) Eporesis ... ... ... s 279
3) Overweight Clinics ... A g o 219
f4) Consultant for Speech Disorders ... ... 41
Total fa) - fd) ... ... 5026
APPENDIX B - TREATMENT CLINICS
Summary of Attendances
1968 | 1967 | Ingreassocr
Audiology Clinic 221 105 +116
Dental Clinics 24,679 | 21,892 + 2,787
Enuresis Clinics 1,060 1,151 - 91
Eye Clinics 1,096 T43 + 853
Inspection Clinics 728 652 +'76
Minor Ailments and Verruea Clinics 9.808 2,475 + 333
Physiotherapy Clinics 8,162 4,258 = 1,006
Weight Control Cii.n_iu: TEa 395 + 393
41,542 | 38,571 + 2,871
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AUDIOLOGY CLINIC

Numbers attending Croydon Day Schools and Pre-School Children
(a) With hearing sufficiently impaired to require regular supervision:
Priliany BURORE FPUDEES . oeri st owsis b it annind i By i 26

Secondary School Pupils 2
P TR e T T e . 55 S A 0 o L 13

Total ... _4__1

Pure Tone Audiometer Tests. (Excluding Sweep Test Failures),
(@) Tested for the first time T st g ged . S

(b) Tested as a review case: SRS | i e TS T HNRLOAS
Total ... 670
Auditory Training

44 individual children received regular auditory training during the
vear. Number of attendance sessions:

(a) At the Audiology Clinic R aon . ks asrer Al G b e
() A Douns BEEERRL . ... oo ame ses aes mew wsni aee  was LS

Total ... S__'ﬁ

Sweep Testing of Five Year Old School Entrants

Number of schools visited ... ... ... .. .. ..o ... 64

Number of children teated ... ... ... ... .. .. ... 7,118

Number of children passed ... ... ... ... ... ... ... 5,206

Number of children failed Smridsatilhe  eailelisnsas GweascDi

Number of children to be re-tested PORSETTWIERIION 1 SR

Number of children not tested... ... ... ... ... .. ... 479
(absent or unco-operative).

The failures were re-assessed as follows:—

No hearing loss saa wna  ase se DETIDGADD SEDNINGIQ. ISETREY
Sight BOEEINE Y008 oo i e R T e M e B

Modicata hmering 1088 ... oo oo sde cen e san see OB
Moderately severe hearing loss ... ... ... ... ... ... 26
Severe homting 1088 ... ... ¢ e iee sor  wes see B 5
Failed to keep appointments ... ... ... .. e wee en 28
R R e e | 17
Waiting to be tested WERE " ESRSIE IR e g |

Total ... 525
Issue of Hearing Aids

(a) National Health Service ‘Medresco’ aids ... ... ... ... 4
(b) Commercial aids bought by Croydon L.E.A. 10

Total ... 14
10 children under school age are using hearing aids.



DENTAL SERVICE

Items of Treatment
1968
(1) Number of children first inspected at school 36,561
(2) Number of children first inspected at clinic 4,807
(3) Number of (1) and (2) found to require treatment 21,149

(4) Number of (1) and (2) offered treatment 21,149
(5) Number re-inspected at school or clinic 5,314
(6) Number of (5) requiring treatment 2,738
(7) Visits = First 7,936
Subsequent 16,743
24,679
(8) Additional courses commenced 1,195
(9) Fillings - Permanent 11,719
Deciduous 6,706
18,425
(10) Teeth Filled - Permanent 10,515
Deciduous 6,105
16,620
(11) Extractions - Permanent 1,778
Deciduous 3,203
et 4,979
(12) General anaesthetics 1,772
(13) Emergencies 1,167
(14) X-Rays (Number of patients) 1,101
(15) Prophylaxis 1,075
(16) Teeth otherwise conserved 1,265
(17) Teeth root filled 82
(18) Inlays 42
(19) Crowns 63
(20) Other operations 3,698
(21) Advice 1,489
(22) Appointments not kept 7,187

(23) Courses of treatment completed T.551

1967
28,976
4,512
16,128
16,126
4,461
2,150

4,378
1,817
1,104

736

1,441
100

3,55
1,208
6,530
6,289




1968

(24) Orthodontics -
Cases remaining from previous year 514
New cases commenced during year 214
Cases completed during year 208
Appliances - Removahle 488
Fixed 63
(25) Number of dentures supplied 31
(26) Number of sessions - Treatment 3,195
Inspection 339

Dental Health Education 6

EYE CLINICS
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 1968 the number of:—
(1) New Cases referred but not yet examined was 22

(2) Children due for review in 1968 and still
awaiting re-examination was 78

MINOR AILMENTS CLINICS

Clinie Defects Attendances
Ashburton School 184 1,543
Lodge Road 333 2,916
New Addington 341 1,664
Purley 87 504
Rectory Park 144 1,133
Rockmount School 60 676
Waddon 242 : 1,282

61

1967

325
217
137
457

51

14

3,068
265

835
261
1,096
399



MINOR AILMENTS CLINICS (continued)

1968 1967
Average
Ne. of No. of
Atten- A
Defects Cases | i nces ﬂ: Cases| . dﬂ::: :;::
per case per case
Ringworm 2 4 2.0 . - -
Scabies 1 1 1.0 . H i
Impetigo 5 10 2.0 6 15 2.5
Other Skin Diseases 47 136 2.9 64 190 3.0
Otorrhoea and other Ear defects (-] 12 2.0 3 & 2.0
Externsl Eye Defects & 23 3.8 10 15 1.5
Verrucae 883 | 6,962 7.9 964 |6,720 7.0
Miscellaneous 421 2,661 6.3 508 |2,520 E.0
TOTALS 1,871 | 9,809 7.2 |1,555 |9,475 6.1
PHYSIOTHERAPY CLINICS
Total number of Pupils treated 527
Total number of new cases 187
Total number of Orthopaedic conditions 321
Total number of Respiratory conditions 206
Individual Treatments 289
Number of classes ' 91
SPEECH CLINICS
Total number of cases treated during 1968 1,240
Number of new cases 153

Number of cases discharged 246
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APPENDIX C

RETURN OF MEDICAL INSPECTIONS - NON-MAINTAINED SCHOOLS

A. Routine Medical Inspections Year Year
1968 1957

Aged 11 gnd mnder ... ... ... .. 0 . Nil 158
12 e, WA 30 i Las 60 102

13 37 71

14 54 55

15 and over 181 242
Total Children 332 628

Visits to non-maintained schools 23 40

B. The following defects were found Requiring

Treatment Observation

By 10,00 s e R o e T P 33 4
Vidlon in de g t4: ] oes Gy e b 71 18
Squint ... 4 1
Hearing ... 3 1
Otitis Media . 2 -
Nose and Throat 3 4
Cervical Glands - 1
Heart and Circulation ... ... ...  § 3
o1 S T SR LLc.d (SRS © - 2
Lungs 5 X
Development 2 9
Orthopaedic 24 12
Nervous SystemM... «c. s ver  one - 2
Paycholagical ti.. - ... &8 o ies 5 2
Other defects ... 4 3

C. Other Inspections
There were 17 Special Medical Inspections and 59 Re-inspections.



APPENDIX D

NUMBERS OF PUPILS ON SCHOOL REGISTERS, AND NUMBERS OF
CHILDREN EXAMINED AT ROUTINE MEDICAL INSPECTIONS IN
MAINTAINED SCHOOLS DURING THE YEAR 1968

Neo. of Children Examined
Primary Schools Numbers on

Registers Boys Girls Total
All Sainta (C. of E.) J.M, ... .o ee 213 a3 a8 i
All Suints Comnty I e wee oo oos 219 42 44 86
Applegasth J. M. .oc sen sos  ssn  sss 436 60 54 128
Applegarth [ R - e 291 a5 a3 68
Ashbarton LM, cis sis see gua | aus 504 65 ar 1532
Ashburton [ $ad see  sEs  wes  sss 324 54 47 101
ht'ﬂﬂd J.H. R aa . T T 341 38 45 83
Beanmont J.M. B L i ces cor e 162 17 14 3l
Benson I-IHI & L LT I T T T T 578 1 83 151
Beulah J.M. A aha MR . ER sk 463 110 118 224
Boulash I,  vee oo oos  wmn sns  sns 364 81 o8 179
Byren LR L~ e i e 227 23 aa 1
Castle Hill .I M ses s ans mes sas 573 63 50 113
Castle Hill I T s s ww 426 s BT T 164
Chipstead Valley LM, & L ... ... 504 88 61 149
Christ Church (C. of E,) JM. & I. ... 258 as 46 24
Conladon (C. of E.) J M. & L. .os  ws 136 16 19 a5
Cyprass J.M. L T 270 . a9 ) |
E"'l" L T T sam a ] T 214 ‘]. ‘2 lﬂk
David Livingstone J.M. & I. ... .. 285 34 43 |
n‘ﬂh“ Illl LA - LLE ] L2 ] L] L2 ] lm IT !2 ag
Duppas J.M. R P M (e a28 73 a7 160
Eﬂﬂlllhw Iu- T T T P e lgf si 53 ) lu‘
Elmwoaod J. Boys T 292 71 - Tl
Elmwood ]. Girls P = 347 - 117 117
El‘."ﬂn& It LRl Y CLE] EEL (1] L2 !nﬁ “ 1“ I-gl
Fairchildes J.M. Ee sEE wes ses - 470 = 55 Té 131
F.-i“hila.' L aEE mEE EER EEs e 820 50 T‘ 124
Gﬂh“ SE‘“ Jlul E LL ] E2 2] A “? 92 ﬁﬁ IH
Gilbort Scott I wss  sss 455 ass  ewe 466 99 95 194
Gonville J M &L e T 510 23 B4 1T
Gresham J.M. & L e ams  mes  ses aa9 63 53 116
Hayes J.M. & 1. wae  ses  wes  swe 293 41 86 ™
Howard JM. &L T R 264 53 59- 112
l'.l-r J'Ht . L T e 224 m "!‘ H
Kensington Avenue J.M. ... . oes 481 43 42 86
Eensington Avenune [. sas  wee  ses 289 g9 54 143
Keston Il-"-'l T I T T R T 1465 87 47T 104
Keston [. S T T T T 261 ™ 43 120
I’.ﬂ.‘lh!‘ I M. EE EEE BEE BB BER 51T 61 &8 129
I-’-'Ill.’r L I T T TR T T 864 79 T0 149
Margaret Roper (R.C.) JM. & L. ... 282 22 35 67
Monks Crchard ]-ll L s s s 469 280 75 155
H’mw m-' III LS Ll LL = T 'm “ T! lﬂ
Hﬂlﬂ“w Manor L L T TSR 266 &9 57 126
mﬂ II“I LLLY LA L Ll LLL] L e aﬂ m " “
Oval L. ass we  ses 177 32 29 61
Parish Charch (C. of E.) J.ll. - 290 332 a5 67
Parish Church (C. of E) I ... . 225 43 38 81
Park Bill JM. s oos s0s sos  oes 215 48 45 9
Portland L T R 134 24 15 a9
hl"r Oaks I.H. L LT T T 339 59 60 119
Purley Qaks L. sse  see  ses  cos  one 212 57 53 110
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Primary Schools

E_B';I.Il.l Coei(R.CHJM. &L ... ...
R-i geway Iil G - wam - I‘f"
Ridgeway L. S L S
Reckmount J-I- BEe  wws  wee  mas wes
BRockmount 1. TR T e A R,
ﬂnh J.H; ewh  sss  sma  ses  ams R
Hoke L. B gt LR E e,
Bﬂﬂdﬂ“ I.u. PSR e T
Hﬂm“ L P =y T
St, John's (C. of E.) JM. & L ... ...
5t. Joseph's (R.C.) JM. & 1. ... ..
St. Hl.!kr. ['En ﬂ! Erj ]l-ul E II sae  sew
5t. Mary's (R.C.) J.M.
StlI .!.rr..' '.'E-ﬂ-} Il Ll sam LEE EELY
St. Michael's {(C. of E.) I ... .os  oen
St.Poter’s JM. B L is: cis sus  ses
Selsdon J.M. & L SR S
Smitham J M. 8L . oie e e
South Norwood J. M. ... oo wee o
South Norwood L soa,  pie | bl lesi
Sring Pack JAL  L00L. oot
&ri-lt P“k L. Ews mes  wEe T ww
Brdinhawm LMY 0 Cl ol R e
Srdlﬂhlm 1- T T TR T T sas wea
Thomas Becket (R.C.) JM. & 1. ...
Toldene J.M. & L. aee BEE sba s
ﬂlﬂﬂn Il Ty TT] mam e ama wam
‘lﬂ.ﬂﬂdﬂn J-H-. L s T
West Thornton J.M. & L. ver  wee  wue
Whitehorse Mamor J.LM. ... wue e
m“hﬂfﬂl‘ Manor L. T I T T ae
Winterbourne J. Bﬂ"‘l sas  wes  ses wes
Vinterbourne J. Girls see  wee  wen  ou
Wintushournis Lo see wany pdos  o4s e
Wolsey J.M. B SR S
Volsay L oo wee oee
Woodeote J.M, T L~ S R
Woodcote [ wue  .ue
'ﬂﬂdl-iﬂ. ]-H.- sma auam sas  sas sw
wﬂﬂ‘id- Li wan ™

SPECIAL SCHOOLS

St. Christopher's (E.5.N.) Mixed ...
&1. Gﬂ‘-' [Dn!. I Pm m‘-ﬂ mam T
St, Luke's (Partially Sighted) Mixed

TOTAL
NURSERY SCHOOLS
ﬂ“—lﬂdﬂﬂ sas P wmn men  mes e
E'“!iﬂid BEE  mEEm  wes  mEs  wes  s=s
Pulﬂr EE aw T - ew LI
TOTAL

Ne. of Children Examined
Numbers on s e EiEry
Registers Boys Girls Total
1.1 B9 Gd 153
2827 48 b1 84
214 43 47 20
299 42 8 73
240 49 46 95
208 23 a5 58
116 22 19 41
413 94 92 186
aTs B7 147 172
289 45 47 92
512 B4 76 160
254 26 a4 60
:gg ; 66 T2 138
113 34 a1 65
243 51 43 94
565 76 82 158
422 48 66 114
447 82 58 140
345 a7 41 78
475 64 48 112
296 T2 66 138
283 39 42 81
217 a7 47 84
278 21 40 6l
250 30 42 72
218 i9 26 65
126 24 21 45
aas 102 66 la8
456 BT 23 110
o9 95 115 210
450 117 - 117
416 - 128 128
438 85 92 177
559 1] 40 120
403 04 118 212
333 49 28 77
251 is 53 921
517 75 B4 159
286 34 27 61
T a1 412 5,214 5,138 10,352
 —— — ——4
240 47 22 69
168 09 69 168
14 9 5 14
422 1585 96 251
e — el el e
48 14 5 .19
59 33 26 59
42 13 10 23
149 60 | sl 101



No. of Children Examined
Secondary Schools Numbers on

Regiscers Boys Girls Total

SECONDARY SCHOOLS
Archhiskop Tenison (C. of E.) Mixed 362 59 59 118
Jllhbmﬂ Bﬂ'r. e PP T “9 :55 - 255
hw“ Ghl. R [Ty e LETY 515 - m 2“
Chipstead Valley Mixed ... ... 109 a3 b1 59
Coloma (R.C.) Girls ... .oc  ses 621 = 177 17T
Croydon Sec. Technical Boys ... 336 115 - 115
nl‘flﬂllﬂl m:-.d L1 L] ma Ll - "11 91 IM 1“
Ecclesbournes Girls LT - 387 - 178 178
F‘hhﬂ-‘-ﬂl Bﬂrl- EEE EEE EEE ses 612 296 L 296
Fairchildes Girls ... .oe see e 545 - 273 273
Heath Clark Mixed s sed sae 758 128 114 242
I'ﬂ-ll'l- Bﬁf- e msw  ses  sEs  ses 577 239 - 239
John Nevnham Mixed ... «n  wne 487 23 ki 168
Iﬂh n.-kh Bm L T ‘1! 1” - 1“
L.ir Edtld'- Gﬁl' el ey LT 51‘ - lu 1“
L..!'-u Bﬁr‘ LT LT EE EEE H‘ 211 - ﬂl
L.‘h“ Ghl- - s aw - -‘ﬂ - m m
Norbury Manor Boys .. cee  aee 373 158 - 156
Hﬁrbll:rr Hllll!ll‘ G'lrl. T T R 4TT - 1“ 1“
Our Lady's (R.C.) Girls e 159 - 66 66
D'."hw ui.l"‘ e 741 210 1“ “:
Portland Mixed . 395 113 T8 191
Porlay Bo¥s s wss sen  soe  ses 589 138 - 138
Fﬂl‘l‘f GIEln aas add asn | ase e 589 - 152 152
Riddleadown Mixed I 691 130 125 255
nﬁh M e - . LLL ] g? 1’ u “
Silhw "rl- R 600 172 - 172
s-h.t Gi'l- ade  Eee e CrT) 5“ - 1“ IH
5&’!'“ Mixed LI T T 677 122 149 271
Sl‘-‘l'll" Tl'ﬂhli'ﬂ‘l H'ﬂ'rl snm  aew 340 1“ - l'n'
Tavistock Bm saE  mEs  sse  ses 334 151 - 151
Tl‘i.t“k th L T T 258 - 117 117
Thomas More (R.C.) Mixed ... ... 552 114 108 119
Waatwood Girls weE  wes  ass  ses 420 - 172 172
Woodeote Mixed ... T 604 118 110 238
TOTAL 18,760 3,609 3,602 7,211
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CASES OF INFECTIOUS DISEASES AS NOTIFIED BY HEAD TEACHERS

Disease 1968 1967 | 1966
Chicken Pox 841 1,320 | 1,000
Conjunctivitis 3 16 16 |
Diphtheria - - -
Gastro-Enteritis 12 4 13
German Measles - 477 863 246
[mpetigo 10 12 14
Jaundice 37 2 :
Measles 75 | 1,201 464
Mumps 135 806 953
Non-Specific Diarrhoea including Dysentery 615 573 773
Non-Specific Vomiting 98 115 95
Other Diseases 246 47 320
Poliomyelitis - - -

Body 3 - 2
Ringworm or Vermin

Scalp 2 1 -
Scabies 2 1 3
Scarlet Fever 96 167 92
Sore Throat including Tonsillitis 72 11 51
Whooping Cough 21 175 25

TOTALS | 2,749 5,314 | 4,071

WORK OF THE SCHOOL HEALTH VISITORS AND NURSES

Home Visits re pupils 1,497 visits
Social/Welfare Visits to Schools 369 *
Minor Ailments 1,279 sessions
Hygiene 467 "
Pre-Medical 1,163 Y
Routine Medical Inspections 1:248% *
Follow-up iy e
Contagious and Infectious Diseases 5 Ay
Immunisation 1 i
Health Survey 71 -
Health Education 157 i
Enuresis Clinics Wansil
Audiology 173 g
Eye Clinics 141 o

Inspection Clinics 38



APPENDIX E

Current Trends in Physiotherapy Applicable to the
School Health Service, with particular reference to the
Motor Behaviour of Handicapped Children.

Miss Jean McBride, M.C.S.P., A.P.T.A.,
Superintendent Physiotherapist

1. Introduction

The tenor of physiotherapy over the past twenty years since the in-
auguration of the National Health Service has considerably altered both in
terms of the types of patients and the conditions which are treated. The
case load is larger, the referrals are earlier and the periods of hospitalisa
tion are shorter; the continuing shortage of staff emphasises that skilled
man-power must not be wasted. New ideas have been developed and recog-
nised in their practical application, with the result that the approach of
present day therapists has become much more flexible. The main emphasis
of our work still lies in the rehabilitation field uniting our discipline with
those of the Speech and Occupational Therapists. There is an urgent need
for us all to think in terms of neurophysiological principles, to provide
ourselves with a rationale for every procedure that we undertake, to adapt
to each others’ and patients’ needs, and perhaps most important of all con
tinually to assess our efforts. There must be a common end obtained by the
co-operation of a heterogeneous collection of skill each working through its
own discipline. It is only by so doing that it will be possible to ensure that
the therapists’ time is being used most effectively.

2. What is Physiotherapy today?

In the past patients expected to receive passive treatment such as
massage, heat, diathermy, wax and then perhaps to be encouraged to per-
form specific exercises relative to their condition. Today, we do not
demand voluntary motor response from our patients; we do not encourage
them to use their heads to run their muscles, because in treatment we can
make use of the inborn reflex control of muscles for movement and posture.
In the past the major emphasis of our treatment was placed upon the motor
side of the nervous system. This was a natural error because it is readily
seen and recorded. However, it is now known that the motor side does not
learn, it is only the sensory side that can be conditioned. These fundamental
changes in emphasis indicate a need for re-education of both professional
staff such as Doctors and Nurses, as well as patients and their relatives.

3. Reasons for the Changing Pattern of Physiotherapy

The physiotherapy profession sorely lacks teaching on the normal
pattems of human growth and on the development of the child, the adoles-
cent, the adult and the ageing; likewise physical and vocational considers
tions appropriate at each level. In general our knowledge is based on the
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abnormal occurrences of these ages. One of the side effects of the decline
in infant mortality is that an increased proportion of multi-handicapped
children has been thrown into the lap of Society for attention. These lives
will demand more therapists’ time, more Schools in which to educate them,
and more highly skilled personnel to care for them. It is a bleak prospect
for the parent of such a child who is looking for expert treatment for we
physiotherapists have not considered our limited knowledge against these
enlarging horizons. We must train ourselves to think scientifically and to
encourage learning whilst we work. It is only by so doing that the thera-
pists of tomorrow will be prepared for greater responsibilities.

. Basic Principles of Different Technigques now in Use.

During the last twenty-five years several new therapeutic approaches
have been devised and satisfactorily put into practice. Dr. Kabat and Miss
Knott working in California discovered that by applying maximum resis-
tance to weak muscles they became stronger when moved in a mass pattern.
For example, it is a familiar sight to see a man walking along a street with
a dropped foot. The muscles that help to support the foot horizontally are
weakened perhaps through paralysis or disease and therefore he wears a
brace to prevent tripping at every step. Treatment is given to the whole of
his legs, that is, the virtually normal hip and knee as well as the weakened
foot muscles. It is by this method that the strong normal muscles can assist
the weaker ones to develop. This technique known as proprioceptive neuro-
muscular facilitation may be likened to running across a field as fast as
humanly possible, then suddenly running faster than is normally possible
because of a bull in full pursuit. It is that extra impetus that makes for the
improvement during treatment.

Professor Rood (a trained physiotherapist, speech and occupational
therapist) also working in the United States, realised that the majority of all
our treatment was concentrated on to the muscles and nerve pathways and
not on the skin that surrounded them. The skin in fact is a valuable mediumn
for re-educating parts that are not functioning normally. Stroking with an ice
cube on the skin over the lower back does influence the working of a bladder;
massaging with a vibrating brush does alleviate the pain of shingles; slow
manual stroking given very slowly down the spine does assist the process of
sleep. The realisation that the skin all over the body has different areas for
reception purposes has considerably opened up our fields of treatment.

Doctor and Mrs. Bobath, a neuro-physiologist and his physiotherapist
wife working in England mainly with the cerebral palsied, have placed the
main emphasis of their treatment on to specific positioning of the body and
limbs. Muscles which are extra tight are placed in such a posture that the
tightness relaxes. Parents are shown the value of doing this at home, expla-
nations are given of the treatment and little by little the treatment programme
progresses. -
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All of these different principles of treatment have a tendency to con-
verge; it is hoped that they are not ignored, violated or even dismissed,
All too often we do not consider what is happening to our patients as we
physically handle them.

. General Considerations involved in the Application of these Principles

to the Case Load of the School Health Service.

" The majority of cases in the School Health Service for which rehabi-

- litative procedures are devised come within the bounds of Spina Bifida,
Cerebral Palsy, the brain damaged child with varying degrees of neuro-
muscular dysfunction, and long term Orthopaedic cases. A brain that is
injured after maturity is very different from a brain that is injured during
its development. Physiotherapists are so involved with the functional
aspect of their patients’ treatment, that the developmental process which
after all is the foundation, is completely forgotten, Sometimes the best
treatment for severely handicapped Spina Bifida and Cerebral palsied
children is limited to the provision of tailor-made appliances and specific
training in feeding and dressing; particular skilled motor function is not
the most desirable objective. In such cases we frequently ask our patients
to perform the impossible. Many of the reflexes and built~-in motor patterns
which form the basis of willed movement follow a definite pattern of de-
velopment. This realisation is important because either by stimulating or
suppressing these reflexes we are given a means of influencing abnormal
conditions of the body. Relative to cerebral palsy and spina bifida, abnor
reflex activity prevents the retraining of normal movement. We all recognise
the wild, uncontrollable gestures of spastic children and feel inadequate
that neither they nor we can control them in order to make their appearance
socially presentable,

Finally, when considering what type of treatment a patient should re-
ceive, the value of repeated assessment deserves greater emphasis.
Physiotherapists must become critical evaluators and routinely acquire the
correct information from the examination of a patient. What amount of tight
ness is present in a muscle? What awareness is there of feeling? What
developmental level has been physically reached? What involuntary move-
ments are present? What types are they? Is the demand for stimulus or
suppression and in what order? Those are the questions we should ask our
selves in order to plan a treatment programme,

- Integrated Approaches with Speech and Occupational Therapy

The nervous system, the muscular system and the feeling side of the
body functions as a whole; therefore a particular therapist must be aware
of the problems outside her specialised field. It is known that incapacity
of limb movements hinders normal speech development. When special
postures are adopted in treatment to release tightness of the limbs,
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assistance is immediately given to the power of speech for one process in-
fluences the other. Speech Therapists must know our aims and we must know
theirs in turn. It is always sensations that are being learnt by the patient,
not movements as we all tend to imagine.

The aim must be to achieve an integrated approach to treatment and to
provide a supplement to the work of our colleagues. Emphasis must be laid
on two factors involved with motor learning. Firstly, that motor learning
follows inherent developmental sequences and secondly, that it is influenced
by the control of sensory stimulation. All of the work of physiotherapists,
speech and occupational therapists is involved in this knowledge.

. Summary

All ancillary professions are aware of the paradox of medical progress
in which established medical problems are eradicated only to be replaced by
new ones. Likewise in physiotherapy, some established patterns of treatment
(like artificial stimulation of muscles by means of electricity) disappear, and
others are by force of necessity, developed. There is a natural reluctance to
admit this change and there is marked hesitancy by us to move forwards.
Vast strides have been made in therapeutics and surgery with the result that
physiotherapy has been made dispensable; we fail to enjoy these advances
however, and there is almost apprehension amongst us that this state of
affairs does exist. Neurophysiologists have made a great laboratory of know-
ledge available to us and with this synthesis of procedures we are advan-
tageously placed for further professional development.

Physiotherapists must discover the rationale for everything they do, then
they will not be technicians but skilled and resourceful therapists.

e e e e e ot o o e e e






CONTENTS
A.— PUBLIC HEALTH REPORT

Page Page

Accommodation for Confinements 12 y 5 P 3 1T g e S &7
Apnimals, Diseases of ... ... ... 61

Apimals, Keepiong of ... ... ... 61 Marriages B T T 12

Ante-natal elinies ..o coe wen eee 23 Maternal mortality s e | ek AN

Al Eilk Nli.l“r - o waE saw luﬁ Ml“mitr hﬂmti amw maw wEE-  EEE 122

' Meat Inspection ... ..o aee s 64

Rirths S e e, i et e TR Medical examinations ... ... ... B3, B4

Blindness e I g e e 85 Mon's hontel cov ' ina sn mee wes 47

Eftl". [ R - o T e 1'5 Hﬂﬂ.tl]. ]I-I.I.th amn ey BT e 25,125
hﬁdwil.rr LR LR LR L LLL b Lt 26' FB

clmpm‘ ‘itﬂl- ame T mam sue wem 55 Hi-d-wl‘t. .hCT- CES ses e "o 24
CARCOr son  ase | 93 Midwives, Work of S P mady 101
Care of Mothers and rm: children 28  Milk supply ..o cer ene sne  ses 64
EE‘“'"H e T waw anm wiw Ll 11 Miﬂl .ﬂ.d uul“iﬂ. H.l:t.. 195‘ swa E'H
{éEnica: :ﬂnlo::t ..l. sxe mee ee 40, 1?2 Mortuary SR SR T et S 122
est clinic, work of ... .o e
Child health centres ... ... - 25,110,111 National Assistance Ast ... ... B5
Eh“d mindar- N el . e == Ea th-lllli.l. d#lﬂ.’ll LT ] L wae 11| gﬁ
Ehirﬂpﬂd? maw e . EE . 4” Nﬂiie .h-t.mﬂnt BEE EEE BaE Bl Eﬂ
Clean Air Act e SRR e ED Naotification of Births Acts ... ... 12
E&milteei He._l‘h A i e [ [, 3 Nl.'lillnl".tl : EXEY EER #a% sEs LR TE
Communicable diseases s 15,125,127 Nursing equipment, Loan of e 116
Congenital malformations ... ... 24, 105 Nursing homes CELA LU L R 122
Conaumer Protection Act ..o s 57 Nurses' agencies ... ... ... ... 122
Convalescence R e 28
Croamutiof. |~ | aadt M s s e . ek 122  Oifices, Shops and Railways
hct[ lgﬁa - L LR L ‘g
DI]’ nur“ri!' e e PG S — 3“ ﬂa ﬂ'ﬂ-hﬂ:l‘t sEE EEE saa Ba® ams 43
Dtlrn'l:al T e e sws : mwm 39, lnT Pﬂ'ri“t.]- I!H.th.. Tl 2 F i o l'l gﬁ
Deaths - <oe  wes ety ) 2 T S eer ot i i o W S e " 61
Dental treatment i,'H. & C.%.) - 34, 118 Phenylketonuria ... ... e 23
g’:’?“:‘“l“} ses  @sd  wem ave wes 59 Pharmacy and Poisons !u:t SR 61
D::::.::t‘tln - 1 - o gg Ful:;mrel:n. T¥E L1} (L2 LAl L L 133
i SR . L e Pn? .ti“ LR LR LEE - mEw 11
: Post-nstal clinies... ... ... ... 23
Employment agencies ... ... ... 56 P::t-:::ﬂnﬁ;i]. .___ i s 122
Epileptics ter mar ase  wes  map 85 Premature infants ... ... .o . 23, 104
Elderly persons, nlul:l.htll.wn 113 Public Health Inspectors, Work of 43, 73
L y: P Public Health Laboratory, Service 20, 129
IF‘::::: lHujﬂﬂgtﬁwHﬂ- 1913 i; Public Health Nursing Saitute 26
&% AN wWor n’. e e
Food and Drugs Aet, 1955 ... 63, 67,70
Food Hygiene Regulations, 1960 ... B Bap Flask Ak ¥ ol tnilises 1 L
F“: W“'"lm' R ARy e s 128 Rats & Mice (Destruction Act) ... 51
ood ORI s R e e 62 nﬂhn-h‘ for Medical reasons ... 86
G 1P Remedial works carried out P 55
::E“ ractitioner Mtll:lment Riding Establishments Act, 1064 58
e ELL I LR e DI 115 Rivers and Streama, Pollution of 57
Hairdressing  woi sie iews wes  us 56
Health edocation ... oo wee oee a0
Health vinitors, Work of e 26,108,109
Hnm‘ htlpl LR aE8 LR L sam zg' 1lT
Home nursing soe  soe wee  ose  oee 27, 112
Home safoty ‘... oic uia wes o 3B, 118
Hﬂlﬁl‘lin: swa . Y ey P wee "5. Bﬁ
lee-cream - bacteriological Scrap Metal Dulu" Act, 1964 ... 58
n;nmnumu Wl g T Ut N ey 66 gan‘n disposal .. aad aale’ s 79
mgitmR ey e e 2 O AEE sae  esk  ses | wks ) maw 56
Immigrants ... h 3“ - Dhally snd aliwaes valdals e 64
- saw CLT - ﬁ'l‘ 121 rf
Inmunisation ... see wee  wee  .ee 27, 130 Statistics, Summary of it il 11
j.llflﬂt mqmﬁtr e Fn o 11. ngf Stm hi.l‘th.l o EEE wEE s@s LEry 11

e



Page Page

Tuberculosis, After care ... ... 19  Vaccinations (smallpox) ... 1%
" Allowances o, 12 Verminous persons ... ... 80
" Contracts ... ... 17 Venereal diseases ... ... 20, 13
" Home visits ... 17 Vialstatisues ... ... . 11,890
" Mass l‘-llii.i[l’l]lhr 1B Vital stapistics = ﬂhlllr
" Mortality ... ... 16, 17 Lovdem ... L. wia i [T
L] Notifications = 132
" Occupational therapy o0 Ward stavisties ... .. ... %
" Prevention and Water supply FE 79, 1%
control wied 16 Felfare foods ... ... ... 28, 10
" Yaceination e 18
Unmarried mothers ... ... ... 24 AN s s e 18 1M

B. — SCHOOL MEDICAL REPORT

Page Page
Aundiclogy 14, 20, 59 Noo-Maintained Schools ... B, 63
Nutrition e A G0 [
Child guidance 7,21, 47,57
Cleansing of children ... ... 1.11, 55 Orthodontic service ... ... 23, 6l
Clinics 5,58 Onbopaedic defects ... .. 16, 4%
Coovalescent treatment 33 Owerweight children ... ... 2 1.0
Canty - TOFVNN EE aEet 6, 34
Deaf children... ... .. ... 20, 40 Parents, attendances of ., B
T S R, T 35 Partially bearing units ... 2,4
Defects found 9,10, 56 Physiotherapy ... ... ... 30, 62, 68
Delicate children ... ... ... 38, 50, 52 Populations of schools .., 54, 64
Dental service sl e 5.23,60 Psychological defects ... 2 18, 21,47
Developmental defects ... ... 16
Dysmenorrhoea ... ... ... 15
School nurses, work of ... 67
Enoresis clinic ... .. ... 26 Special inspections ... ... B, 55, 5
Epileptic children ... ... ... 16, 47, 50 Speech e e mas  SriE R RN
By Blinieh uns: o oisl soic 20608, 8T, 81 S0l 2ol Logm e 6,25
Statutory tables ... ... ... 2
Haodicapped children ... ... 25, 36, 38 Sub-Normal children ... ... 44, 5
Health education ... ... ... 3, 25, 27  St. Christopher's School ... H
Heart and circulation defects 14 5t Giles® School o e 16, 37,50
Heights and Weights ... ... 2, 17,19, 32 St. Luke's School ... ... 39
Home tuition 53
Infectious diseases ... ... 3,67 Transport of children LH
Intelligence tests i iia 29 Touberculosis ... ... ... 15
Juvenile employment ... ... 34
Uncleanliness ... ... ... 1, 11,5
Maladjunsted pupils O — s, 47
Meals and Milk e we wwes a4
Medical inspecticas ... ... |, 8, S5i.68 Yemwiam ... .. L. L. 12,62

Minor silments tables ... ... 58,81 Vision defects ... .. .. 2,13, %




